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A CANADIAN NATIONAL TUMOR BANK/DATA BASE FOR SOFT 
TISSUE SARCOMA 
v Bmwe& I hdmlis, R Bell, C Beau&amp, K Brown, M Oross, G 
Lavoie, W Temple, R mtte., V Fonwsiez, K Frikke~ 
OCTRF London Regional Cancer Centre, & Samuel Lunenfeld Research 
InstituteJDept F’athology, Mt. Sinai Hospital, Toronto, Ontario, Canada 

A network established by a cooperative clinical trials group offers 
a unique opportunity to collect fresh tumor tissue and associated clinical 
data. A rapid expansion of knowledge in the field of molecular biology, 
and widespread interest in potential clinical applications, encouraged the 
Canadian Sarcoma Gmup (CSG) to orgauixe a workshop*, held in Dee 
1990, which bmught together scientists and cliuiciaas with a common 
interest in sarcoma. Experience at a single ceutre (Mt. Sinai Hospital, 
Toronto) of banking soft tissue (STS) and osteosarwma, led to funding’ 
to establish a National tumor bank/data base. for STS, under the aegis of 
CSG. Specialll oncological surgeons from Halifax, Montreal, 
Toronto, Calgary, Edmonton, Vancouver will provide approximately 
125 cryopreserved tumor samples/year, with &ailed clinical data, to be 
stored in two central locations (Toronto & London, Ontario). Lessons 
draw” fmm the bank’s establishment, funding and initial year (1993) of 
operations will be described. 

*Supported by grants from National Cancer Jnstitute of Canada 
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INTRAOPERATIVE BRACHYTHERAPY IN THE TREATMENT OF SOFT TISSUE 
SARCOMAS 
L.Cionini, P.Olmi, S.Marzano 
Radiotherapy Unit University of Florence 

Soft tissue sarcomas (STS)are very radioresistant tumors and require htgh radiation doses 
which may produce severe side effects and may compromise the advantage of conscrvativc 
surgery. Intraoperative(I.0.) brachytherapy was introduced to increase the total dose in 
the tumor bed and to spare the adjacent normal ttssttes. Patients: 61 pts with non 
metastatic STS (m=34. f=27. age range=&77 yrs)treated from 211979 to 811992. mf 
the tumor: upper bmb 14 cases. thigh 22, gluteal region 5, thoracic or abdommal wall 20. 
Thirty-nine pts were previously untreated and 22 presented with locally recurrent disease. 
Tumor size: greater than 5 cm in 30 cases. Histology: malignant fibrous histiocytoma 
(23). bposarcoma (14). fibrosarcoma (11). others (13). Treatment: Surgcry:radlcal 
conservative excision 50; non radical excision 11; RadIotherapy: m all pattents after 
tumm removal I.O.implant of plastic guides for afterloadmg Iridium192 brachythcrapy; m 
43 cases the implant wa followed by external irradiation. Dose: implant 15 Gy 40 Gy; 
external irradiation 20 Gy 60 Gy; implant only 35 Gy 70 Gy. No patient underwent 
amputation. No patient had functional scquclae; three pls with tumor localized in the lower 
lamb had a mtld ocdcma; one had a post-treatment pain. ku&: 5 local r~cu~rcoces; 6 

distant metastases; both events 7. Four p& wth local recuncnce WCK salvaged by surgery 
+I- further radiotherapy. One patient with long metastases was salvaged by chemotherapy 
and lung mctastasectomy. Conclusions: intrsopcrativc brachytherapy combined with 
external madiat~on appears to achieve a local control at least compnmblc to cxtcmal 
radmthcrapy only wth 3 low inadencc of side cffccts and the advantage of a shorter 
““crsll treatnlcnl ume. 
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SOFf TISSUR SARCOMA WI-S) OP THE TRUNK. RESULTS OF 
SURGERY AND FO6T-CWRftATIVE IlADIUlWSRNY. 
F P Lagarde, F Chomy, L Cany, L Thomas, E Shackle, 
JM Coindre, BN Bui h G Kantor. 
Depamnenta of Histology, Surgery, Medical Oncology, and 
Radiotherapy. Fond&ion Bergon& Bordeaux, France. 

According to the modalities of surgery and post-operative 
radiotherapy, a retrospective study was performed in an homogeneous 
series. 
Population : From 1985 to 1989, 20 patients with a STS of the trunk. 
without visceral involvement or distant metastasis, were treated by 
resection surgery and post-operative radiotherapy. High grade was 
observed In all cases (10 grade 2 and 10 grade 3). 
Mod&ties : Quality of surgical resection was judged wide in 9 cases, 
marginal in 7 cases and not sufficient in 3 cases. Furthermore, for ten 
patients a second tinw of surgery was perfornwd. For the definition of 
the target volume of radiotherapy an anatomical dnd a 
compartimenlal definitions were possible in 16 and 3 cases 
respectively. Dose of exte?l radiotherapy was 50 Gy; a su~+mentary 
pzas given in 8 pstwnts (external RT : 6 cases, brachytherapy : 

Results : The median follow-up is 42 months (5-71). Six local relapses 
(3 in the irradiated vohune, 1 in the margins, 2 outside the irradiated 
volume) and four metastatic failures were observed. Sixteen patients 
are alive ; eleven are free of disease. Local control of ST% of the trunk 
seems worse to achieve than for STS of the extremities. Quality of 
resection surgery and anatomical definition of volume of irradiation 
can explain these difficulties. 

POST - OPERATIVE HDR BRACHYTHERAPY IN THR 
TREATMENT OF POOR PROGNOSIS SOFT TISSUE SARCOMA 
D. B. Clark, C. l’la, and K Brown 
Lkpmtmenta of Radiation Oncology and Grthopedic Surgery, 
McGill Univemitv. Montreal. Canada 

nuing the 1st two and’s half years, we have used wide local 
excision (WLE) and postoperative high dose rate (HDR) 
bra&therapy in 10 patients with a soft tissue sarconm that would 
ordinarily justify a” amputation. All 10 cases had one or more 
features associated with a poor prognosis. These included high 
grade histology, involvement of neuro-vascular structures, large 
size, positive or close (less than 6 mm) margins, pelvic site of 
disease, disease occurring in a” area previously irradiated for a 
different malignancy, recurrent disease after excision and external 
beam radiotherapy, and recurrent disease after excision and I-125 
hrachytherapy. The HDR brachytherapy treatment started at least 
five days following the operation. A total of 6-7 interstitial 
treatments of 600 cGy each mm delivered on a BID basis over 4 
days with a minimum of 6 _ 6 hours between treatments. Of the 10 
patients, 6 have maintained local control at 6.8, 11,24,26, and 28 
months following mmpletion of therapy. The seventh patient died at 
4 months ~econdmy to pulmonary metastases, but maintained local 
control. The remaining 3 patients developed local recurrence at 3,4, 
and 6 months, One wound complication was reported - a 
dehiscence over the sacrum secondary to the patient continuously 
lying on this site after pelvic surgery. We feel that postoperative 
adjuvant HDR hrachytherapy is a viable and significant option 
following the WLR of a soft tissue sarcoma with adverse clinical - 
pathological features. Key advantages were the completion of post - 
operative adjuvant treatment within 10 days following surgery, 
elimination of radiation exposure to medical personnel and the 
short treatment time associated with HDR brachytherapy. 
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SOPT TISSUE SARCOMA (STS) OF THE EXTREMITIES. 
CONSERVATWB TRBATMBNT 5Y SURGBRY AND POST- 
OPEMTlVERADIUIX5RNY. 

F Parien&, P Lagarde, A Rwaud, L Thomas, 6 Stiickle. 
JM Coindre, BN Bui, G Kantor. 
Departments of : RadiotheraPy, Medical Oncology, Surgery, 
and Histology. Fondation Bergon& Bordeaux, France. 

According to the modalities of conservative surgery and post- 
operative radiotherapy, a retrospective shrdy was performed in an 
homogeneous series. 

Population : From 1985 to 1988, 31 patients with a STS of the 
extremities and free of metastasis were treated by initial conservative 
resection then by post-operative radiotherapy. Histopathological grade 
was I in 5 cases, 2 in 11 cases and 3 in 15 cases. 

Modalities : Quality of surgical resection was judged wide in 
12 cases, marginal in 16 cases and insuffklent in 3 cases. 

An anatomIca definition of the target volume was possible in 
26cases. An irradiation of a whole compartment was achieved in 
12 cases. The given dose was 50 Gy, a supplementary boost of 10 Gy was 
performed in 10 patients. 

Results : The median follow-up is 68 months, 6 metastatic and 
3 local recurrence were observed. Five years overall survival and DFS 
are SO.5 and 71 % respectively. 

Conclusion : These results validate a conservative option for 
treatment of SIS of the extremities with good functional results due to 
association of wide surgical excision and post-opwative RT in a” 
anatomically defined volume with P 45-60 Gy range of dose. 
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mAuGNAm-~A--? 
Taat CW’, Brae Js, slore JFM’, Blank LCEM’, Bakkor p. 
D5pt’e Surgery’, Pathology?. RadlotheraW). Medical Oncology’. 
Academic Medical Centre, Ameterdem the Netherlands. 

Mallgnant ftbroue hietiocytoma (MM), wlth the exceptlon ot anglo- 
matold, conetitute a group of Intermadiate and high grade mallgnant 
soft tlseue tumore, preeentlng in late adult life in the extremltiee (SS%) 
and ratroperltoneum (15%). Coneervative surgery and poetoperatlve 
RTX may offer god local control. Size Is the meln prognoetlc Indicator, 
I-year eurvlval being 4g% In tumors >lOcm In diameter. Thirteen MPH 
patlente, (59, Ed) out ot 81 eoft tieeeue eereoma pte wem Med. 
Medlen age 72.3 yre (36-m). Sewn tumors were In the lower extremity, 

2 In the buttock, 3 In the mtroperltoneum, 1 In the thorack wall. The 
medlan tumor dlameter was 16.3 cm (4 4-3Oem). 
The retroparltoneel tumors proved Irreeecteble (meen 0 26cm). Two 
petItis re#ueed malor surgery, and had primary RTX end h~rtherml- 
a, wlth good looal control, dytng soon after ot pulmonary metaetaeee. 
SIX petlente had wlde exclelon and RlX. Two pat&de had en emputa- 
tlon, 1 of them commlttlng eulclde atter coinplated rehablStatlon. lhme 
pte am allve wlthout dleeaee after 11 (4 4cm). 2 and 1 yn. Four pte 
died, 1 ot heart fallum, 3 ot dletant met’s, eurvlvtng 27.13 and 8 mnthe. 
IRh, often present In too an advanced etage, precluding adequate 
eurgery, where advanced age reetrlctr neo-adluvant chamotherapy. 
Doctors should be aware ot the dlemel autwme of deep, eeemingly 
‘Innooent’ large ewelllnge, end apply timely mr dkgnoetloe. All pa- 
tlente should be entered In etudiee. 
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