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Through the 1950s standard personalized therapy for  

STS was amputation two joints above the lesion 



This was also the time when new, non-surgical 

approaches were launched 



The first published use of chemotherapy in STS? 



Neoadjuvant chemotherapy began as  

 an extension of primary local therapy 
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From pediatric bone we extrapolated to adult soft tissue… 
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primary local therapy 
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   Personalizing local treatment of STS:  

role of radiotherapy  

(condensed version) 
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1962: first MD Anderson Cancer Center sarcoma  

patient treated with external beam radiotherapy 



In 1982, Rosenberg report that there was n.s.d.  

for amputation vs LSS/XRT in extremity STS 

O.S. (p=0.99) and D.F.S. (p=0.75) equivalent;  

disease-free survival displayed 

} 
 

n.s.d. 

) 



               Brennan et al: Ann Surg 1991 

 We now know that XRT decreases local recurrence 



Pre-op vs post-op XRT:  the PMH trial 

 
 
•Randomized pre-op (50 Gy) vs post-op (66Gy); 1995-97 

 

•Early wound complication stop point in pre-op arm 

 

•At five and ten years no difference in d.f.s or o.s. 

 

•Limb function markedly better in pre-op arm  (T.E.S.S.) 

 

 
                                                    (O’Sullivan et al; Lancet 2002, 2005) 

 

                                               



Personalizing local treatment of STS:  

role of surgery  



  In the early 1960S radical compartment resection  

  introduced by Enneking; still in use today… 

    Rectus rotational flap 



Personalization possibilities enhanced by advent  

of microvascular reconstruction in the 1990s 



Another example: 1980s internal hemipelvectomy 
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Ilio-femoral vasculature   
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30 lbs Buck’s traction x 3 weeks 



Vascular pedicle 

11 cm proximal segment 

9 cm distal segment 

Internal hemipelvectomy, circa 2014:  

vascularized split fibular graft 

   Courtesy of Michael Miller, MD and Ehud Mendel, MD OSUCCC 



Vascular anastomoses 

Split fibular graft 

             Internal hemipelvectomy, circa 2014:  

                 vascularized split fibular graft 

 

   Courtesy of Michael Miller, MD and Ehud Mendel, MD OSUCCC 



 Internal hempelvectomy, circa 2014:  

vascularized split fibular graft 

 

Courtesy of Michael Miller, MD and Ehud Mendel, MD OSUCCC 



Internal hemipelvectomy, circa 2014  

 

Courtesy of Michael Miller, MD and Ehud Mendel, MD OSUCCC 



Personalization of local therapies based on 

(favorable) STS tumor biology  

• Favorable histology  

• Indolent clinical course 
1986 

1998 



Personalization of local therapies based on 

(unfavorable) STS tumor biology  

 15 cm max dia UPS/MFH; 

 chemotherapy non-responder 

Sciatic nerve 



         The most difficult personalized STS local therapy 

         decisions involve extent of palliative intervention 

      STS                    Buttock 



  The most difficult personalized STS local therapy 

   decisions involve extent of palliative intervention 

S-I Joint       S. Pubis 

  STS 



Personalizing local treatment of STS requires 

prospective multi-disciplinary planning 

 
•Where is the boundary between cure and palliation? 

 

•How should this be decided? 

 

•Who should be involved in this assessment? 

 

 

                 

 

 

 

 



Molecular-targeted ext. STS therapy is the future!  
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Percent of area mmp2 pos itive <=10% ( E / N = 23/101 )
Percent of area mmp2 pos itive >10% ( E/N =35/67)

72% 

 46% 

Disease specific survival time (months) 

          TMA-derived data for 257 stage III STS treated at MDACC   

p = 0.004 

Caveat: prognostic = predictive = target 

  



Thank you for your attention! 




