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TREATMENT OF MALIGNANT MESOTHELIOMA (MM) 
BY IRRADIATION AND CHEMOTHERAPY. 
M Stanovnik. Institute of Oncology, Ljubljana, Slovenia 

We reviewed 40 
K 11 peritoneal M 

ts with MM, of these 29 had pleural MM, and 
treated from 1980-91. Diagnosis was con- 

firmed by biopsy in’all cases. Pleural MM: Long-term exposure 
to asbestos was confirmed in 8/29 pts; Of 15 pts with thoracot- 
omy only 5 underwent debulking sur ery, whereas the remain- 
ing 14 had bio sy of the pleura; 

A8 

19 29 pts were irradiated to f 
hemithorax T 
ADM, CD 

400-6000 cGy), 3/29 had additional ChT (CTX, 
P), and l/29 ChT alone. The resulting poor 

outcome of treatment was expected. All pts have died. The 
interval from diagnosis to death was l-42 mos, mean 10.4 mos. 
Only 3 ts with combined ChT and RT survived longer, i.e. 
23,26,4 ! mos respectively. Peritoneal MM: 2/11 pts. were 
exposed to asbestos; debulkin 
10 pts had systemic ChT ( Ai 

surgery was performed in 7 pts; 
M, CTX, CDDP, MMC ; 6 pts 

were additionally irradiated (TD 1500-4500 CGy). s /ll pts 
have died. The interval from diagnosis to death was 4-90 mos, 
mean 30 mos. Three pts are still alive 48,38 and 19 mos respec- 
tively after the beginning of treatment. 
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The results of the treatment of 100 soft-tissue 
sarcomas of the extremities in a developing 
National Center for Orthopedic Oncology in 
Israel. I.Meller*, M.D.; M. Mazes, M.D.; and 
Y. Kollender, M.D. , The National Unit for 
Orthopedic Oncology, Soroka Medical Center, 
Beer-Sheva I ISRAEL. 
We describe the surgical aspects of the 
treatment of 100 non-selected consecutive soft 
tissue sarcomas of the extremities, shoulder 
and pelvic girdles in a developing national 
center. The follow-up time was 145 years. 80% 
of patients in different stages of their 
disease, 50% in unfavorable beginning 
conditions (to be described). 95 patients 
underwent limb-sparing surgery and 5 
amputations. We achieved in 84 cases 
Histological Wide local margins and only 
Marginal margins in 15 cases. The rate of 
local Recurrence was 12% with 5 secondary 
amputations belonging to a group of of patients 
referred after Local Recurrence or Open Ext. 
Biop. and with Marginal Margins. Our results 
stress the need for concentration of the 
treatment of these rare tumors in a center 
with a sarcoma team approach. 
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POSTOPERATIVE RADIATION THERAPY IN SOFT TISSUE SARCOMAS: 
Moya J, Gomez F, Asensio C, Rodriguez P, Talavera MC, 
Castillo I, Ga Puche J.L. 
Service RT Oncology. Hospital Clinic0 San Cecilia. 
Granada. Spain. 

Soft tissue sarcomas (STS) have a mesenchymal origin 
and its anatomical location and hystological subtipe 
determinate its definitive tumor control by local treat- 
ment or local and systemic one. Local treatment consists 
of surgical and postoperative radiotherapy with can sa- 
ved adverse effects of ultraradical surgery but its not 
clear if survival is affected. 

We have analyzed our experience in 40 patients with 
STS. 31 patients undervent to radical surgery and 9 to 
tumorectomy. 31 patients recived postoperative radiothe- 
rapy (50 Gy/5w + 10 Gy boost). After 104 months of mean 
follow-up the most relevant results were:l)Complete local 
control, 63% (33/40). 2)Local relapse 42% (14/33), sys- 
temic recurrence 9%, NED 46% (16/33). 3) Probability of 
7 years overall survival was asociated to sex, duration 
of prediagnosis period, surgical radicality and postope- 
rative radiotherapy. Continous relapse free survival was 
affected by duration of prediagnosis period, tumor volu- 
me, hystological grade and radiotherapy. 


