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— Abstract —

Comparison of Survival in Stage IIB Osteosarcoma
According to the Chemotherapeutic Protocols

Dae-Geun Jeon, M.D., Soo-Yong Lee, M.D.", Jong-Seok Lee, M.D.,
Tae-Wan Kim, M.D. and Dong-Hwan Chung, M.D.

Department of Orthopedic Surgery, Korea Cancer Center Hospital, Seoul, Korea

From Sept. 1986 to Dec. 1992, seventy three cases of Enneking's stage IIB osteosarcoma of
extremities, which were proved histologically, took neoadjuvant chemotherapy and completed
our protocol. Their average age was 16.7 years(7 to 57). For neoadjuvant chemotherapy, 37
cases took high dose methotrexate(HDMTX)-adriamycin(ADR)-cisplatin(CDDP)
regimen(HDMTX group) and 36 cases took ADR-CDDP(ADR-CDDP group). The average fol-
low up was 17 months(2-63). According to Kaplan-Meier's plot, 5-year continuously disease
free survival for whole 73 cases of neoadjuvant group was 45.2%, for HDMTX group 68.4%,
for ADR-CDDP group 26.6%. There was significant stastical difference between these two
groups(p<0.001), with log-rank test. There can be a different survival according to the
chemotherapeutic protocols. Better results can be achieved through refined protocol and effec-
tive chemotherapeutic agents.
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PREOPERATIVE CHEMOTHERAPY SCHEDULE
HDMTX 8mg/m?’

ADR 30mg/m?*/day x 2
CDDP 100mg/m?
HDMTX  ADR+ HDMTX ADR+ A Tumor Necorsis)90%
CDDP CDDP /4
Surgery

B Tumor Necrosis{90%
| | | | | |
| I [ I
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Fig. 1. Preoperative chemotherapy. All the patients with stage [IB receive the entire 10 weeks of chemotherapy

POSTOPERATIVE CHEMOTHERAPY SCHEDULE

HDMTX 8mg/m’
VCR 1mg/m’

CDDP 100mg/m’

BELO 15mg/m?
ADR 30mg/m?/day X 2

CTX 100mg/m*x 2days
ACT -DO. 5mg/m?

A:TUMOR NECROSIS >90% B:TUMOR NECROSIS <90%
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Fig, 2. Postoperative chemotherapy starts at 2 weeks after operation according to the tumor necrosis rate which was
assessed by pathological examination of the surgical specimen.

phoshamide ; 50mg/m’, actinomycin-D ; 0. 5mg/

=¥ 3stanle Welg WAl e 7
)& Foldtn 3F o2 53] WEsi. o2 etk FF I =7 Huves'7 &2
£

2 90%°1%(Grade I, N)o1® AT 2F8E, 0%
sistetHo 2 HDMTX-ADR-CDDPE ajgtold Bi& AME3IG )



2

739+ AEE2 X7t 487 27k 2590,
FHAR & 16. TH (7-57A) o1t} diie] ¥
Fe dEE AAF 404, AE SH9F 174, ¢
Z 29F 8, vl Z9F 44, tiEIE 29%¥ 3
o, dEZ F ld0dnt. F&& AREESE]
544 (73.9%) Aargo] 99 (26.1%)°] A=A
HDMTXZelA AR RES/AgE 28/901%0 1
ADR-CDDPZ-2 26/10°190t). A88 AR E&2%
o] FRE BHH HAlso] 34, FAE ¥ FHn

Beol 184, FT¥HA dixlec] 268, BA F =
AIRME Fxigo] 24, AtE HEAE F AlE
o] 3¢, Au)F o]dlgo] 14|y &4 3etay
o W& Wadd wgPET Huvos 7IE2=2
90%°l2l AAE B A$7t HDMTXF&
75%, ADR-CDDT2 45%°)1th

734lE 254 (34.2%) <A} Aol7t VElgton
HDMTXFo] 8ql(21.6%), ADR-CDDPi°} 17
9 (47.2%) oAtk Aole &% BT 10.270¥ (2-
27) ol vrepgtct.

T gEtand o3 FHFo2 o4 B FES
FAEA Abgol WE FH 92 542 CDDP AMHA|
| 53] Aot nifE HEAR ajoR 4y
A3, T CDDP FAlel 104 Ao &
B AEel 2% FHeE oplHE F42 5F
ghete ARZE T3] dRou & dFY Fxo
4 a¥c® F4 R WA g E A g

2

fx

AR e 28R Anilg B30 99
73-’501 24 B F9¢ 63014 AP 154%
ol Eskert nhavlge) BEom T &

’éﬂi’i‘:}. HDMTX At&AldlE 7158 9414
£ (GOT, GPTE ) el 7P &7t e
1579 ol 3 Fo] XNd=HH AL says 13
Aeketsl oWl ADR-CDDPF#71& Aldfstsich
1ol &3 Hzx sleta Ao 4 #Hdy 4

o FaFol TS 4aus AEHoE F
gt ont A= Abdsid. BdAlE EF571% A
el AT Foo 28 graft-versus-host
Wgo g gzetg o} Fol Rosen'ol gHdoze

sick
1=
o
7

HDMTX®] Adujdz <lgt %"5‘“
sttt feol 9% Fahge
of 4dl, F& Aol 24, Exﬂ—r 24
AFE &4, eNd #34Y, $F 0}‘%:%, H]
7 vp, oldF FHFeo] ZtZ} 19 HolUtk. i
A 20) (&F 4, 1471€0] A E 1d & ‘ﬂ“}
A syE Adsi o 5 1271490 Al de| 2

Wagth U] 1de 348AE oA Qs P
o AdEg Adslgeoy &3 2070del HHolz

ArgatTt.

B FAZIZEE 177049 (2-627149) Olﬁﬁﬂl 734
o) MAL HFFA FHe A& FHAFEC] 440
(HDMTXZ/ADR-CDDP : 28/16), eﬁéi <l
g Afedo] 2290 (5/17), FAIF &4o] 44 (1/3), &
WHge] AEe] 39 (3/0) 1t} Kaplan-Meier ol
o3 5d A &F FHAZEES 734 AA7L 45.2%,
HDMTX°] 68.4%, ADR-CDDPT°} 26.6%°]
At (Fig. 3). Log-rankZAHd g Ateloll= EA

;—ﬁm
g
ruﬂ m

m ooy
> £ ooR R

Kaplan-Meier’s Actuarial Survival Rate
100
90
80
70
60 ,
50

MTX 68.4%

40 Lo, 45,2%
20 ADR-CDDP 26.6%

6 12 18 24 30 36 42 48 54 60 66 72 78 ‘84
months

Fig. 3. According to Kaplan-Meier's plot 5-year contin-
uously disease free survival for 73 cases of
neoadjuvant group was 45.2%, for HDMTX
group 68.4%, for ADR-CDDP group 26.6%.
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