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Dr van Hoesel, arbiter of the controversy, wrote: `...The

response rate for treatment of soft tissue sarcoma is approxi-

mately 25%... ... the results of treatment of locally advanced

and/or metastatic soft tissue sarcoma are very disappointing

indeed!' [1]. Medical oncologists do not typically have the

luxury of being disappointed. On the basis of preliminary

data showing a dose±response relationship for ifosfamide,

many authors in the last 4 years have tested a regimen con-

taining single-agent high-dose ifosfamide (� 12 g/m2) in the

treatment of soft tissue sarcomas, usually as second-line che-

motherapy, obtaining overall response rates of 33% [2], 39%

[3], 33% [4] and 100% [5]. As a consequence of these

results, various polychemotherapy regimens with high-dose

ifosfamide (� 9 g/m2) plus full-dose doxorubicin or epirubicin

have been tested in non-randomised studies in the treatment

of soft tissue sarcomas; again, promising results have been

obtained, with overall response rates of 67% [6], 56% [7],

50% [8], 50% [9] and 57% [10].

Since soft tissue sarcomas are rare tumours, it is mandatory

to take into account the results of these studies. In fact, even

with a small number of patients, they show similar, repro-

ducible results. In addition, they were based upon results of

previous studies, as a logical step of using knowledge gained

from previous experiences. Assuming that chemotherapy is

ineVective in treating soft tissue sarcomas simply on the basis

of results from randomised or large studies could be mis-

leading. Physicians might not immediately grasp the impor-

tance of the latest developments. Even if this conservative

attitude avoids premature enthusiasm, one must always take

care not to be unjusti®ably negative and pessimistic.

1. van Hoesel QGCM. Should patients with advanced sarcomas be
treated with chemotherapy? Arbiter. Eur J Cancer 1998, 34(7),
964±965.

2. Le Cesne A, Antoine E, Spielmann M, et al. High-dose ifosfa-
mide: circumvention of resistance to standard-dose ifosfamide in
advanced soft tissue sarcomas. J Clin Oncol 1995, 13(7), 1606±
1608.

3. Palumbo R, Palmeri S, Antimi M, et al. Phase II study of con-
tinuous-infusion high-dose ifosfamide in advanced and/or meta-
static pretreated soft tissue sarcomas. Ann Oncol 1997, 8, 1159±
1162.

4. Tursz T. High-dose ifosfamide in the treatment of advanced soft
tissue sarcomas. Semin Oncol 1996, 23(Suppl. 7), 34±39.

5. Rosen G, Forscher C, Lowenbraun S, et al. Synovial sarcoma.
Cancer 1994, 73, 2506±2511.

6. Patel SR, Vadhan-Raj S, Burgess MA, et al. Dose-intensive
therapy does improve response ratesÐupdated results of studies
of adriamycin and ifosfamide with growth factors in patients with
untreated soft tissue sarcomas. Proc Am Soc Clin Oncol 1997,
1794.

7. Reichardt P, Tilgner M, Mapara MY, et al. Dose-intensive che-
motherapy with or without stem cell support for adult patients
with advanced soft tissue sarcoma: ®nal results of a phase II
study and preliminary results of a phase I/II study. Proc Am Soc
Clin Oncol 1997, 1791.

8. De Pas T, De Braud F, Orlando L, et al. High-dose ifosfamide
plus adriamycin in the treatment of adult advanced soft tissue
sarcomas: is it feasible? Ann Oncol 1998, 9, 917±919.

9. Bokemeyer C, Franzke A, Hartmann JT, et al. A phase I/II study
of sequential, dose-escalated, high dose ifosfamide plus doxo-
rubicin with peripheral blood stem cell support for the treatment
of patients with advanced soft tissue sarcomas. Cancer 1997, 80,
1221±1227.

10. Frustaci S, Buonadonna A, Favaro D, et al. EVectiveness of
intensive chemotherapy in metastatic soft tissue sarcomas and
ability to mobilize PBPC. Proc Am Soc Clin Oncol 1994, 13, 481.

E-mail: mdepas@ieo.it
Received 5 Aug. 1998; accepted 24 Aug. 1998.

Letters 327


