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Rationale for preoperative
radiotherapy

Treatment volume is well-defined
Improved quality of resection

More conservative (function-sparin surgery -—
downsizing ( paring) Y

Decreased risk of tumor seeding during resection

Lower radiation dose (50 Gy vs 66-70 Gy)

Reduction of late radiation morbidities (fibrosis, joint
stiffness, edema

Better long term functional outcomes
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Necwirke Extremity/Superficial Trunk, Head/Neck e
PRIMARY TREATMENT® FOLLOW-UP
surgery'! to obtain oncologically appropriate margins
or
= Evaluation for
Surgery' to obtain oncologically
Stage HA — —= RT(ca 1)** —— | rehabilitation (OT, PT)
appropriate margins (catagory 1) st A
< ative RT) .Surgoryu' to obtain oncologically maximal function Is
Stage I, " appropriats margins achleved
Resectable R'r' {catagory 1)* * H&P and chest imaging
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RT - adjuvant chemothera S
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to obtain Consider RT boost!® . ;:2':::‘ o Disease
_< oncologically|— |+ adjuvant chemotherapy¥¥ postoperative baogllno (ZATSARCH)
Stage NB, I ::mropnatlm 5 (category 28) and periodic imaging
or Surgery™® of primary site
Preoperative e RTH based on estimatsd
chemotherapy¥|—|oncologically(-~ s . e risk of loco:;glonal
category 28) appropriate RT' + adjuvant chamotherapy racurrence™P (MRI, CT,
( margins (category 28) consider ultrasound®)

'Ses Principies of Surgary ISARC-C

lin zelectad cases when mangin status IS uncertsin, consutation with 3 radiation oncoiogist
Iz recommended. Rerezacton, ¥ feazidie, may be necessary %0 render margins >1.0cm

ISee Radiaton Therapy Guideines (SARC-D)L

fin situations where the area 5 eazlly folowed by physical examnation, Imaging may not
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Lo : =t

*Treatment options for stage Il and Wi should be made by a mutidiscipinary t=am and
nvoive consideration of the followng: performance status, comorbid factors (Including
aoe neofdseme msblogcsww mimum emeﬂence

“Cons wmmogmbaasmmhmwwbmemmmme

PAfter 10 y, the Ikeihood of developing 3 recurence Iz smal and folow-up shoud be
Indvidualzad.

SConzider ulrasound for smaler lesions tat are superficial. Ultrascund should be done
by an utrazonagrapher experienced In musculoskeiety dsease (Chol H, Varma DGK,
Fomage EO, Xim EE, ¢ al. Soft-Tissue Sarcoma: MR Imaging vz Sonography for
Det=ction of Locyl Recurrence After Surpery. AJR 1991,157:353-358))

‘Patients with stage i tumors with iymph node invoivement should undergo regional
lymph node dissection at the Sme of primary tamor resection = RT.

excizion i3 not feasbie or for functional considerations.

Oncol 195816:197-203.

chemotherapy in stage |l or stage Il patients.
ZFor residual gross dizease or microscopically positive margins.

Note: All recommendations e Calegory 2A uskeas otherwise indicated.
Clisical Trisls : NCON beleves that the best! management of any cancer paient s in 2 clisical trial ParSicipation s clircal &ials s eapociaily escouraged.
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Table 1

Patient char actensixs

High grade Low grade
n 38 12
Cender
Male 49 5%
Female 512 25%
Median Age (yexrs) 625 k=
Tumor site
lower Extremuty 25 (66%) 10 (83%
Upper Extrensty 10 (26X)
Trung 3 (BX) 2(17%
FNLCC grade
Not applicable 1(3%) 1(8%
Grade 1 11 (92%
Grade 2 10 (26X)
Crade 3 27 (71%)
Hirology
Pleomorphic/UndilTere ntialied 10 (26%)
Lo omyosanoma B(21%)
Myxoid lipossrcoma 7 (58%
Liposarcoma - other 4(11%)
Fbromyxoid - 3(25%
Myxofibrosarcoma 6(16X)
MPNST 5(13%)
Synovial 4(11%)
Other 1(3%) 2(17x
Table 2

Tumor volumes

[ Fig 2. Axal T1 Cadalintam of & myxaid liposarcoma befose (A) and alter (B) radinther apy

e following pre-operative radiotherapy

High grade

Non-myxad low grade

Myxoid liposarcoma

Mean pre-treat ment volume (cm 1
Mean post-treatment volume (cm¥)
Median absolute volume change ( o)
Median relative volume change (%)
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18018
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International Journal of Radiation
Oncology™Biology™Physics

Volume 72, Issue 1, Supplement, 1 September 2008, Pages S506-S507

Proceedings of the Amenican Society for Therapeutic Radiology and Oncology 50th
Annual Meeting

Amernican Society for Therapeutic Radiology and Oncology 50th Annual Meeting

Poster Viewing Presentation

Evaluation of Radiological and Pathological Response Following
Pre-operative Radiotherapy of Soft-tissue Sarcoma
D. Roberge, T. Skamene, A. Nahal, R. Turcotte, C. Freeman




The median time from the initial MRI to the start of
radiotherapy was 21.5 days. The median time from the end of
the radiotherapy to the second MRI was 22 days. The median
time from post-treatment MRI to the surgery was 7 days.
Changes in tumor volume varied from a decrease of 88%
to an increase of 100%. The median decrease in tumor
volume was 37% for low-grade sarcomas and 4% for high-
grade sarcomas (p = 1.0). A partial response on MRI (VR
=250%) was highly predictive of a good pathological response
(p < 0.001). Patients with stable disease on imaging had wide
ranging pathological responses (0-95%). Imaging progression
(volume increase 225%) did not predict poor pathological
response (range 0-60%, p = 0.15).




Bedi et al., J integr Oncol 2013, 2:2

@ Integrative Oncology /G .0y 10,4172/ 2329-677 100010

Review Article

Tumor Increase on MRI after Neoadjuvant Treatment is Associated with
Greater Pathologic Necrosis and Poor Survival in Patients with Soft Tissue
Sarcoma

Meena Bedi, Jordan Kharofa, Eduardo V Zambrano, Jason Chang, Keith Baynes, Alan P Mautz, Melissa DuBois, David M King, Donald A
Hackbarth and Dian Wang*

Department of Radiation Oncology. Medical College of Wiscansin, 8701 Watertown Plank Rd, Miwaukee, Wi 53045, USA

Complete Response Disappearance of al target lesions

Partiad Response 30% decrease in sum of longest dmension of
target lesions

Stable Disease Decrease in tumor size of <30% or an increase
of <20%

Progressive Disease Increase of 2 20% n the sum of the longest
dmensions of target lesions

Table 1: RECIST cniteria.
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Figure 1: Relationship between MR-based volume change and survival e et
[disease free survival (1A) and overall survival (1B)]. L
Disease Fres Sunvival
1 1
Conclusions

MR-based increase in tumor volume and size after ncoadjuvant
radiotherapy is associated with greater percent necrosis and less fibrosis
on pathology. Patients with a high percentage of necrosis following
ncoadjuvant radiotherapy with or without sequential ncoadjuvant
chemotherapy are more likely to have high grade tumors and worse
survival. Further evaluation of post-radiotherapy fibrosis might be 4
useful to predict survival outcomes.
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Materials and methods

From January 2005 to January 2014
83 patients

Median age: 59 years (23-87)

=Female NEOADJUVANT RTE + CT

Male

CT: Epirubicina + lIfosfamide/Doxorubicina

50 Gy / 25 fx

+ boost 20 Gy if R1 (marginal or intralesional)
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| 4 cm cranial-caudal
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Results....

RMN POST-RTE/PRE-
RMN PRE-RTE CHIRURGIA

Median reduction of the tumor volume: 25,4%



Results...

RMN PRE-RTE RMN POST-RTE/PRE-
CHIRURGIA

Median reduction of the tumor volume: 25,4%




RMN POST-RTE/PRE-

RMN PRE-RTE CHIRURGIA

Median reduction of the tumor volume: 25,4%



O o o o o o o o
® © S « N T ©

100
-80 -
-100

uoI}oNpPaYy aWnN|OA %



6% Resul
(5/83)

Follow-up mediano: 45,7 mesi (9-87)



Nr Patients

86,7% 92,8%
ot e ’ 96,4%
/ TS 80/83
80 '] “— — },’
70 - | L ﬁ#' '1-' 7 ‘
- / ‘!f i E‘s
50 - 4 i
40 / |
30 - 3% /
20 - /83
. 3,7%
0 - 3/83
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(a) Percentage change in volume _33% ' (b) Percentage change in maximal diameter -1 3’60/0
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(c) Relative volume and maximal diameter change for each tumour (N=55)
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Figure |. Percentage change in volume and maximal diameter. (a) The percentage change in volume for each tumour. (b) The percentage change in maximal
diame®er for each tumour. (c) The relative percentage change in maximal diameter and volume for each tumour withl my xoid liposarcomas in red] (VN = 55).
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Conclusions
Effectiveness of neoadjuvant CHRT

® Reduction in the volume of tissue
irradiated.

® Performance of more conservative
surgery after tumor shrinkage

® Potentially leading to decreased late
tissue morbidity.



Grazie a tutti
per
I’attenzione




