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Table 1. Clinical information

g7 AReld] o8 And ARz

Variables
Diagnosis
Liposarcoma 7
MFH 3
Synovial sarcoma 7
Leiomyosarcoma 4
Low grade fibromyxoid sarcoma 2
Rhabdomyosarcoma 1
Malignant melanoma 1
Location
Thigh 11
Forearm 4
Buttock 2
Ankle 2
Calf 2
Hand, Axilla, Upperarm, Foot Each 1
Operation
Intralesional excision 2
Marginal excision 10
Wide excision 13
Adjuvant treatment
Grade |+Mar+RT 3
+Wid+RT 1
+Wid 4
Grade [1I+Wid+RT 1
+Wid+RT+Che 1
+Wid+None 1
+Int+RT+Che 1

MFH: Malignant fibrous histiocytoma, Mar: Marginal excision, Wid: Wide excision, Int: Intralesional excision

RT: Radition therapy, Che: Chemotherapy
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Fig. 1. (A) A 17 years old boy had a palpable mass on the anteromedial aspect of the Lt lower leg. (B) T1 MRI image
depicted a significant large soft tissue mass in the Lt soleus muscle. (C) A clinical photograph demonstrated
large surgical biopsy line with inadequate drain site. (D) T1 constrast enhanced MRI image shows marked
contaminated evidence around posterior compartment of the Lt lower leg.
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Treatment of soft Tissue Sarcoma by General Orthopedic Surgeon Rather
than Orthopedic Oncologist

Soon-Hyuck Lee, M .D., Jong-Hoon Park, M .D., Sang-Won Park, M.D.,
In-Chung Choi, M .D., Seung-Beom Han, M.D., Suk Ha Lee, M.D.*, Ho-Joong Kim, M .D.

Department of Orthopedic Surgery, College of medicine, Korea University, Seoul, Korea
Department of Orthopedic Surgery, College of medicine, KonKuk University, Seoul, Korea*

Purpose: To investigate the quality of training hospital based treatment, we evaluated the soft
tissue sarcoma treatments afforded by general orthopedic surgeon rather than orthopedic oncol o-
gist.

Materials and Methods: We reviewed the details of 25 patients with pathologically con-
firmed soft tissue sarcoma who registered in our hospital between July 1997 and 2006
September. We evaluated initial diagnoses, the surgical treatment (including adjuvant therapy)
and the follow up method used and related these to the principles of soft tissue sarcoma treat-
ment.

Results: The study cohort comprised 16 men and 9 women of mean age of 50.2 years. A diag-
nostic biopsy was performed in 9(36%) cases before definitive surgical treatment. Wide exci-
sion was performed in 13(52%) cases. For the 12 cases in which the grade of sarcoma was esti-
mated, adequate surgical treatment with adjuvant therapy was performed only in 4(33.3%)
cases. In addition, an adequate follow up schedule was adopted in only 4(16%) of the 25 study
subjects.

Conclusion: Unexpectedly, many cases of soft tissue sarcoma were treated inadequately even
in atraining hospital. An intensive education program on the treatment of soft tissue sarcomais
necessary for al orthopedic surgeons.

Key Words: Soft tissue sarcoma, Biopsy, Wide excision, Follow up
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