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-Abstract-

Prognostic factors in Osteosarcoma

Dae-Geun Jeon, Jong-Seok Lee, Sug-Jun Kim, Hyun-Seok Yang, Soo-Yong Lee

Department of Orthopedic Surgery, Korea Cancer Center Hospital

Osteosarcoma is the most common primary bony malignancy and its survivorship has been pro-
gressed markedly through refined chemotherapy and surgery. But still there are many non-responders
and analysis of prognostic factors may be helpful for them. Two hundred and sixty-six patients were
enlisted between Mar. 1985 and Sep. 1994. Among them our inclusion criteria were:1)primary, non-
metastatic classical osteosarcoma 2)extremity in location 3)no prior treatment at other institute and
completed neoadjuvant chemotherapy and surgery according to our protocol. One hundred and eleven
cases were eligible. Analyzed factors were:age, sex, location, tumor size, and pathologic response.
Statistical methods were log-rank test for univariate and Cox's test for multivariate analysis. Male to
female ratio was 69:42 with an average age of 17.2 years. Locations of tumor were distal femur 59,
proximal tibia 29, and proximal humerus 8. Tumor size were measured by its maximal diameter and
48 cases were above 10cm and 47 cases were below 10cm. For pathologic response, 57 cases showed
more than 90% and 54 cases were less than that. Limb salvage procedure was 101 cases and amputa-
tion was 10 cases and their local recurrence rate were 3.6%.Average follow-up period was 24(9-78.2)
months and their final status was CDF 86, AWD 8, NED 5, and DOD 12 cases. In univariate study:
type of operation(p=0.005), tumor size(p=0.005), and pathologic response(p=0.02) were significant
variables. Pathologic response(p=0.03) and type of operation(p=0.01) were meaningful prognostic
factors on multivariate analysis. But the latter result was interpreted as a bias, so pathologic response
remained as a sole meaningful prognostic factor. More aggressive chemotherapy will be needed to
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improve the survival.
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Fig. 1. Kaplan-Meier plots showing actuarial and con-
tinuous disease free survival.
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Fig. 2. There was significant difference in survival
between two size groups(p=0.005).
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Fig. 3. There was significant difference in survival
between two types of operation(p=0.005).
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Kaplan-Meier plots showing survivorship
according to the pathologic response. There was
between two

significant  difference

groups(p=0.02).
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Fig. 5. The two age groups showed no difference in
survival(p=0.48).

100+
90+
80-
70 Female 63%(n=42)
60- -
50 Male 58%(n=69)
40
30-
20+
10+

0 T T T T T T 1
0 12 24 36 48 60 72 84
Month

Fig. 6. There was no difference in survival between
both sex(p=0.11).
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Fig. 7. The location of primary tumor showed no differ-
ence in survivorship(p=0.3).
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