
 

Free Communications  

FC-097 

Soft tissue sarcoma abutting the bone, does it carry a worse prognosis, and what 

surgery is the most appropriate?  
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Background: The incidence, surgical treatment and effect on overall survival and recurrence of bone 

invading/abutting soft tissue sarcoma, still poorly described in the literature.  

Objectives: To present an institutional experience regarding; surgical treatment and outcome of soft tissue 

sarcoma which are abutting the bone.  

Material/Methods: From July 2006 to Dec. 2013, 125 patients with wide local/compartment resection, at 

KHCC. Twenty five patients (20%) the tumor were abutting the bone, 22 patients as first presentation and 3 as 

recurrent disease, age 15-65 year, Median age 49 years. Tumor location includes: extremity 23 patients, one 

case pelvic and one case chest wall, 16/25 patients received bone surface burring and adjuvant radiation 

<9/25patients in whom signs of cortical invasion and early destruction seen in MRI or more than 50% 

circumferential bone involvement was observed, we resect the adjacent cortex en-bloc with the tumor and 

reconstructed using unicortical bone allograft and prophylactic bone fixation. All patients received adjuvant 

radiation 3-6 weeks after surgery.  

Results: At mean follow up of 30 months, (10-58), 4 patients died due to metastatic disease, 2 patient 

developed metastatic disease and still on palliative care, and 3 patients developed local recurrence (12%).One 

patient developed radiation related femur fracture. 5 years event free survival was 53% and overall survival 

76%.  

Conclusion: This is a small group retrospective pilot study; the results show that STS abutting bone probably 

do not lead to worse outcome, bone surface burring or uni-cortical resection is sufficient, and no need to do 

bi-cortical bone resection. Multicenter cooperation is needed to recruit more patients to have statistically 

significant number.  
 

  
Figure 1. MRI Figure 2. Reconstruction 
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Figure 3. Resection Figure 4. Xray 

 

 


