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— Abstract —

Postoperative Radiation for Soft Tissue Sarcoma

Won-Jong Bahk, M.D., Ju-Hai Chang, M.D., Yong-Koo Kang, M.D.,
Seok-Whan Song, M.D., Hyoung-Min Kim, M.D., Young-Kyun Woo, M.D.,
Seung-Koo Lee, M.D., Jung-Man Kim, M.D., Myung-Sang Moon, M.D.,
Yun-Sil Kim, M.D.*, Jee-Young Chang, M.D.*, Se-Chul Yoon, M.D.*

Department of Orthopaedic Surgery and Radiation Therapy*
Catholic University Medical College

To evaluate the role of radiation and chemotherapy after llimb-saving operation in the manage-
ment of soft tissue sarcoma, the authors analysed retrospectively 33 patients treated in depart-
ment of Orthoaepdic Surgery and Radiation Therapy, Catholic University Medical College, in
terms of survival rate, local recurrence rate and prognostic factors. There were 16 males and [7
females. The age distribution ranged from 16 to 81 years with mean age of 48. The follow-up
period ranged from 2 to 10 years with average of 5.5 years. The histologic diagnoses were 9
liposarcoma(27.2%), 8 malignant fibrohistiocytoma(24.2%), 7 unclassifiable(21.2%), 3 rhab-
domyosarcoma(9.1%), 2 malignant schwannoma, 2 synovral sarcoma, and 2 fibrosarco-
ma(6.1%) in orders. While marginal and intralesional margins were gained in 24
patients(72.7%), wide and radical margins were obtained only in 9 patients(27.3%). On postop-
erative 3 weeks, local irradiation of 5000-7000 c¢Gy was delivered to all patients by shrinking
field technique for 5-8 weeks. Of 33 patients, 16(45.5%) patients were received adjuvant
chemotherapy in combination of adriamycin, cyclophosphamide & vicristine, or VP16 & ifos-
famide based on histologic type and obtained surgical margin. The survival rates by direct
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method at 2 years and 5 years were 58% and 37% respectively. Local recurrences occured in 15
patients(45.5%) at average 16 months after operation. Survival rates at 2 years and 5 years were
37% and 22% in case of intralesional and manginal excision, 75% and 47% in case of wide and
radical excision respectirely with statistical signifance(p<0.05). They were 25% and 17% in the
presence of local recurrence, 67% and 42% in the absence of local recurrence respectively with
statistical significance(p<0.05). Even though there was no statistical correlation between sur-
vival rate and tumor size(p>0.05), the authors considered tumor size as a significant prognostic
factors as well as surgical margin and the presence of local recurrence
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Table 1. Histologic Pattern & Distribution ol Soft
Tissue Sarcoma

Lower ext. Upper ext. Retroperitoneum Total

Liposarcoma 3 2 4 9
MFH 5 3 8
Rhabdomyosarcoma 1 2 3
Fibrosarcoma \ 1 2
Malig. Schwannoma 1 1 2
Synovial sarcoma 1 1 2
Unclassifiable 3 1 3 7

Total 15 11 7 33
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Table 2. The Period untill Local Recurrence
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Table 3. Local Control by Surgical Procedure

Surgical margin local recurrence percentage

No. of Cases
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Total 15

Intralesional 2outof 3 66.7%
Marginal i1 out of 21 52.3%
Wide 2 out of 7 28.6%
Radical O outof 2 0%

Total 15 out of 33 45.5%
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Table 4. Survival Rate, Loocal Recurrence and Surgical

Margin
2 year survival 5 year survial
overall 58% 37%
local recurrence
+ 25% 17%
- 67% 42%

Surgical margin

radical & wide 75% 47%
marginal &
intralesional 37% 22%

Table 5. 2 year survival rate and tumor size

Tumor Size(cm) No. of Patients 2 Year Survial Rate

<25 3 85%

25-5.0 5 63%

5.0-10 8 58%

10-15 10 17%

> 15 7 0%
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