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— Abstract —

Role of Post-operative Irradiation in Treatment of Liposarcoma

Yong Koo Kang, M.D., Won Jong Bahk, M.D., Seck Whan Song, M.D.,
Hyoung Min Kim, M.D., Seung Koo Rhee, M.D., Young Kyun Woo, M.D.,
Jung Man Kim, M.D., Myung Sang Moon, M.D., Yong In, M.D.

Department of Orthopaedic Surgery, Catholic University, Seoul, Korea

To evaluate the role of post-operative irradiation in reducing local recurrence after surgical treat-
ment of liposarcoma, 19 patients who were treated between July 1988 and June 1994 at Department
of Orthopedic Surgery, Catholic University were studied retrospectively. The average follow up was
31 months.

1. There were 14 males and 5 females and an average age was 51 years old.

2. Thirteen cases were in extremities and buttock, 3 in neck, 2 in retroperitoneum and | in back.

3. Histologic types were 16 cases of myxoid type and 3 cases of well differentiated type.

4. Ten cases were achieved with wide margin and 9 with inadequate(intralesional or marginal) mar-

gin.

5. There were no local recurrence in 10 cases with wide margin, whereas 6(67%) local recurrences

in 9 cases with inadequate margin.

6. Among 6 cases of local recurrence, 5 cases had been treated with post-operative irradiation.

In conclusion, post-operative irradiation for inadequate margin(intralesional or marginal margin)
was not sufficient to reducing local recurrence.
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Table 1. Age and sex distribution

age male female total
0-20 2 - 2
21-30 1 1 2
31-40 - 1 1
41-50 3 1 4
51-60 3 - 3
61-70 2 2 4
71- 3 - 3
Total 14 5 19
2, & 22
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28, X 1= 3x &
AR fole % 3, AH 34, FEu
189 eolsdth (Table 2).

Table 2. Locations of sarcomsa

location No. of patients No. of local recurrence
Extremijties 10 2

thigh 7

calf 2

foot 1
buttock 3 1
neck 3 1
retroperitoneum 2 2
back 1

19 6
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Table 3. Histologic type

Table 4. Treatment options and local recurrence

type No. of patients ~ No. of local recurrence
well differentiated 3

myxoid 16 5
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treatment No. of pl. No. of local recurrence
wide resection 10 -

resection only 6 -

resection + chemotherapy 1

resection + XRT 3 -
intralesional or marginal resection 9 6

resection only 2 1

resection + XRT 3

resection +chemotherapy + XRT 3 2
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Fig. 2. Low signal mass in adductor muscle in T1
image

Fig. 3. High signal mass in adductor muscle in T2 ; .
image Fig. 4. Child fist sized high signal mass in T2 image
recurred in inguinal region
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