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Fig. 1. Actual survival of stage |, I, Il group and IV.
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Fig. 2. Survivorship among each stage group shows significant
difference.
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Survival with Disease Entity (p=0.84)
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Fig. 3. Histologic type showed no difference in survival.

Stage Il, Surgical margin vs CDF survival (p=0.004)

Wide margin (48)

Inadequate margln (21)
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Fig. 4. Surgical margin in stage Il group posed as a meaningful
prognostic factor for long term disease free survival.
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Stage I, Effect of Local Recurrence on Survival
(p=0.038)

local recurrence (-)

local recurrence (+)
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Fig. 5. Local recurrence itself had a main for long term survival in
stage Ill group.
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Fig. 6. Even in stage IV group, aggressive approach for primary
and metastatic lesion yield improved survival.

Stage I-Hll with metastasis, Effect of Metastasectomy
100+ on Survival (p=0.0001)
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Fig. 7. Stage |-l group with late metastasis had a gain on sur-
vival through metastasectomy alone.
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Abstract

Stage Oriented Analysis of Soft Tissue Sarcomas

Dae-Geun Jeon, M.D., Jong-Seok Lee, M.D., Sug-jun Kim, M.D., Moon-Seong Kang, M.D.,,
Bong-Jun Gwak, M.D., Wan-Hyung Cho, M.D., and Soo-Yong Lee, M.D.

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

Purpose : Soft tissue sarcomas have a wide variety of manifestation and its course is still unpre-
dictable in many cases. This study altlempts to analyze the meaningful prognostic factors and to
find optimal treatment strategies for each clinical stage.

Materials and Methods : From May 1985 to Mar. 1997, 432 soft tissue sarcomas were enlisted
and 319 cases were eligible for this retrospective study. Staging followed AJCC classification and
there were 34 stage |, 69 stage I, 151 stage Ill and 64 cases of stage IV. For stage | and Il, opera-
tion was a major tool. Radiotherapy and chemotherapy were added for each situation. Intensive
chemotherapy and surgery were done for stage Ill and IV. Metastasectomy was added in feasible

cases.
Resuilts : Actual survival rate for the 319 cases was 50% at 152 months. Disease free survival for
stage I, I, lll was 84%, 41%, and 38%, respectively. The stage itself had a statistical significance

{(P<0.00001). In univariate analysis, surgical margin in stage Il and local recurrence in stage Il had
statistical significance. Multivariate study revealed the local recurrence as the only meaningful fac-
tor in stage |, Il, lll. An aggressive treatment for stage IV and |, Il, Il with late metastasis group had
significant gain on survival.

Conclusion : The stage itself predicts the course of soft tissue sarcomas. Evaluation of sound
surgical margin to prevent the local recurrence is necessary.
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