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Dilemma in Strategy for Treating STS

Ildentification
of a patient population

with poor prognosis...
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Patients & Method

1991 - 1998
112 patients with non-metastatic extremity STS
52 recelved multimodality treatment

(selected cases with a high risk for poor prognosis)



Patients & Method

17 F, 35 M
Mean Age 38 (14 — 80)

Mayjority high grade
MFH

<10 cm. 24 pts,,
>10 cm. 28 pts.




Patients & Method

Surgery
=Wide margins %71

Adjuvants

xIRTx 18 pts.

RTX+KTx 34 pts.



Patients & Method

KTXx

= Adjuvant 15
Neoadjuvant 13
] Concommitant 6

Anthracyclin based chemotherapy



RESULTS

x5 year OS

%060.31£10.7

x5 year PFS

%040.9 £10.2




RESULTS

%90.3 had complete response (CR) after 1st line treatment

What does CR mean? r @1
Micrometastatic disease??? L J

%9.7 had local relapse after a median of 14 mos.

%32.3 had systemic relapse after a median of 33 mos.
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Univariate
Analysis
pz0.05

Great majority
Grade 3 Tumors
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Univariate
Analysis

P> (0.05
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Univariate
Analysis

P> (0.05
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3z

Univariate
Analysis

P> 0.05
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Univariate
Analysis

P=0.04

(Flexor Fossae)




34/M

2 previous op. In poplitea
(Baker’S Cyst!!!)
Synovial Sarcoma
WLE+RTX+KTX

Systemic recurrence<l2 mos.

a1l _71 riah




38/F

Synovial Sarcoma in
plantar fossa

WLE+Free
flap+RTx+KTX

CDF at 14 mos.
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«Univariate Analysis
&5 year PFS p=0.01

«Univariate Analysis
&5 year OS p=0.036

&« Cox Multivariate
&5 year OS p=0.042
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CR and DFI1>12 mos.

« Univariate Analysis
« 5 year PFS p=0.0001

« Univariate Analysis
« 5 year OS p=0.0018

& Cox Multivariate
«5year OS p=0.0014

Ui

\ O
. Ly

1

M NF]M“N}E




CONCLUSION @ﬂ‘{éﬁl

Complete and longer disease free state are
factors which most probably reflect the
favourable biologic behaviour of the
tumor per se; most probably independent
of response to RTx and KTx
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