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GEIS Clinical Guidelines on STS (hace casi 20 aﬁos)E

As a minimum, the reference centres should have a team specialized in STS
surgery, made up of the different specialities necessary for the management of
these patients — surgery, radiotherapy, histopathology, radiology and medical
oncology, at least — which should diagnose and treat a number of patients,
between 15 and 20 patients a year, sufficient to gain adequate experience.

To improve this situation, only those patients with a superficial tumour with a size of
less than 3 cms should be treated in a secondary centre, aiming to obtain negative
margins of greater than 1 cm in the resection, and subsequently referring the patient
to an RC for assessment of complimentary treatment. All other patients should be
referred directly. Mechanisms need to be brought into effect which will ensure
compliance with these criteria.

Bayona, 2004. 2"d GEIS international annual meeting.
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El manejo multidicisiplinar mejora el pronostico de nuestros pacientes =7 m
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¢Porqué necesitamos una valoracion multidisciplinar? =T

Paciente de 52 afios con tumoracion pie =Atraumatologo
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Ecografia, Resonancia magnética

ugestivo de malignidad
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Paciente de 52 afiilos con sarcoma sinovial pie

~y for Adult Soft Tissue Sarcomas of
. and Girdles: Results of the Italian
.andomized Cooperative Trial

.uci, Franco Gherlinzoni, Anfonino De Pacli, Marco Banetti, Alberto Azzarelli, Alessandro Comandone,
Jtrizia Olmi, Angela Buonadonna, Giovanni Pignatii, Enza Barbieri, Gaetano Apice, Hassan Zmerly,
Diego Serraino, and Piero Picci

* N=104
* All extremities and girdle
* High grade
* Epirubicine 60 mg/m2 d1-2+ Ifosfamide 1.8 gr/m2 d1-5 @
* All patients pre or post RT ) L C
Median follow up 53 months

| Fig 2. DFS by treatment.

Frustaci S, et al. Clin dggg[. 2001;19:1238-4
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Paciente de 52 afios con sarcoma sinovial pig
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NEO/ADJUVANT RADIOTHERAPY

@ Preoperative versus postoperative radiotherapy in soft-tissue oo Overal survl

sarcoma of the limbs: a randomised trial T o
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Proportion event-free (%)

Brian 0'Sullivan, Aileen M Davis, Robert Turcotte, Robert Bell, Charles Catton, Pierre Chabot, Jay Wunder, Rita Kandel, o
Karen Goddard, Anna Sadura, Joseph Pater, Benny Zee 20
0
N=190 STS of the extremities 0 1 2 3
83% intermediate or high grade Pationts at risk Time (years)
Preoperative 92 87 81 51
radiotherapy
Postoperative 94 90 74 48
P P ive P P : radiotherapy
(n=88) (n=94) Local recurrence
Wound complications* 100 —‘%_
Yes 31 (35%) 16 (17%) g
Secondary operation for wound repair 12 %5% 3% g 80
Invasive procedure for wound 5 (16%) 4 (25%) <
management} § 60 Preoperative radiotherapy
Deep wound packing deep to dermis 11 (35%) 7 (44%) © 10 Postoperative radiotherapy
in area of wound at least 2 cm with &=
or without prolonged dressings 'g 20
>6 weeks from wound breakdowns g
Readmission for wound care§ 0 :
No complications 57 (65%) 78 (83%) Patients at risk
*p=0-01 for yes vs no. tWithout secondary operation: condary rargfo’zﬁr;g;‘; 92 86 78 40
operation or invasive procedure. §Without secondary operation, invasive Postoperative 94 86 70 45
procedure, deep wound packing, or prolonged dressing. radiotherapy
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Paciente de 52 afios con sarcoma sinovial pie @’ o

Reseccion tumoral y cobertura con colgajo libre microquirurgico de
perforantes tipo ALTF con anastomosis arterial en bypass entre tibial
posterior y a. plantar medial y doble anastomosis venosa a con
comitantes de tronco tibial posterior.

¢ TENDREMOS COMPLICACIONES CON LA RT PRE, POST?
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Paciente de 52 afiilos con sarcoma sinovial pie
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Rehabilitadora
Psicologa
Asistente social
Curas paliativas
Farmacia
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Pie de foto: Unidad Funcional de Sarcomas, Sant Pau, 18 Feb 2022 Master en Tumores Musculoesqueléticos
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