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[ Abstract] Background and purpose: Retroperitoneal sarcoma is a rare kind of malignant neoplasms. Complete
resection plays a key role in the treatment of retroperitoneal sarcoma, but the recurrence rate is high. Most of the patients with
recurrent retroperitoneal sarcoma were eventually diagnosed by a follow-up examination. Again a hard surgical resection with
bleeding profusely was approached because of its unclear anatomical level. In this study, we investigated the clinical features,
treatment modalities and prognosis of patients with recurrent retroperitoneal sarcoma. Methods: Twenty-five patients with
recurrent retroperitoneal sarcomas admitted from Oct. 2007 to Oct. 2016 for surgical resection in a single institution were
divided into the complete resection group and partial excision and biopsy group after the operation. Statistical analysis was
done using the univariate logistic regression analysis. The survival rate was calculated using Kaplan-Meier curve. Results: A
total of 25 cases were enrolled in this study. Grossly complete resection was performed in 16 cases (complete excision rate was
64.0%). Partial excision and biopsy were performed in 6 (24.0%) and 3 (12.0%) cases respectively. Among 16 patients who
underwent complete gross resection, 8 had concomitant resection of adjacent viscera (50%). Twenty-four cases had full follow-
up data. The 5-year survival rates of complete resection and partial resection were 56.3% (9/16) and 20% (1/5). The differences
between the two groups were significant (P<0.05). Conclusion: Complete resection plays an important role in the treatment
for recurrent retroperitoneal sarcoma. The study demonstrates that concomitant resection of the adjacent viscera can improve
the rate of complete gross resection. Because of the high recurrence rate in malignant tumors, long-term follow-up care is
needed.
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Tab.1 The tumor location of the recurrent retroperitoneal

sarcoma

Tumor location No. of patients (N=25)

Left retroperitoneal 4
Right retroperitoneal 7
Middle upper abdomen 7
Pelvic retroperitoneal 7
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Tab. 2 Pathological classification of the 26 patients with

recurrent retroperitoneal sarcoma

Pathological classification No. of patients (N=25)

Liposarcoma 9
Undifferentiated pleomorphic sarcoma 4
Leiomyosarcoma 7
Neurofibrosarcoma 3
Fibrosarcoma 2
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Tab.3 Summary of the organs by combined excision

The organs by combined excision No. of patients (N=8)

Small intestine 2
Colon 2
Kidney 1
Partial ureter 1
Involvement of inferior vena cava 1
External iliac vein 1
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Fig. 1 The Kaplan-Meier’s survival curve of the patients in the

two groups

52 R MEE RS IS PR (A6 R )2 R R
VIR bR Az BRI RES E, SEa VIR R
JEIGITIY s T L (EE R I PR S A
IR CRE 2, W BB EZALSE,
T A U B PR, A i) R LR B 1Y
W L ORATIT AWM CTEMRIK 25, 84y
TEAR MR8 KN o BB K AT RE A2 BB A B AR R
o AARFIITMRIF A 156, CTH A 104,
I TE RS, AR AR PR 175 100 T 2% 7 A 1 I U
(2 000~4 000 mL), FLFGLI4NMIER . MK . &
TUVE B /N o 40 e 52 R M s ) o R o
o7 VG LA AN . AT A8 B LA R R A,
AR T 5 IOk 0 % o PR BB e R R T
L RICHRE, ARENE AT R IR S s s
WU RS CTR A, T U 'S hetsod, AF
AR AT REL B — 0B W Rl 76 A AR T2 0



(P BRAER L) 2017FE27551217

983

KT B EAR TR R R A, MR 4R 3 Bl HR 38
PRAE YR, AR A S PR A ST 4L, AR4110
191] R0 3 A T 0B R A S A . TR g AR e g
AL B R GE BRI O, VI ER R, R
B SR 0 g E P AT O R B
i #E A, R R nAERE U] 1 sk i R A D)
1 HS0 . PR 22Uk TR T I ML P ) 3 o
I, DR R B e N0 43 B T M A R
Wi . s 55 RN 22 RhiE, Bikme
SRR BUG, RE HEREER, TN
FETEFPRERE RS, TPeE FAR WM 4T, T
RS PR 2 AR K, i+, 5EM
WAL KR EY), H FEORE 08 FME, 7
FIRNE . PR M S A BRASHRE LR
18 VA3 W DR % - o B2 [ R )
JE, i I N e A A T, DA IE A T
i yea e 75 V) Bk S LD B (S L . AR 2 I R I
TR SE AN R R64.0%(16/25), K& MENE IR
2 BB IR N E B NS . N
BESE . RACKIMAE T, ASHERE s M il 4 36
T BB R ok, WAER P Z k7
RS PR TR SR MR s P B R M A R TR A
RIAE, DEATIG 2Z RIS VIR AT
MAETEEAR, AL 58RI FR kR T A A AT
v UIBRS8 MBI, e EEYIBRINS0.0%(8/16), 5 iR
G UIBR SR R /N2 . 25 Rm2f) . 5
L FO IR 1), 32 B0 s i kR % 4
FIK A 10, A 201k 32 BB b B
SR ZBYIBRAE T R ST B, D)
BR2S emfA T AT M EE; 2 RZUIRMEES
FRIDK LG P g e e et , e gE, R
By, VIBR T EFIKON T 0 AR R
ARIGETCHL . TIPS A E KA . A6
T VIBRA R . s AR L8k, T
RIS IE, ok a2l APUTAERR T Z %
24491,

HAT, A2 3 sk uipy, 45
R AR AR R R, XA R R e A A
K BARRIRE R, H A S . Ferrario
25 10 S 3 BR A TR 52 2 O TR U

FERVIERIEI0%, SFEANEHRIES53%, Lehnert
R [N X IRY) &N a L YA LRI SN
J5 SEETETG B0 42% . 45%M43%, FW5E
UG, HAAGRS FARREZE S LT
B AU IRE R MISHI, &R0k 4H,
BRI E2H, BRTKRE ], 5ETIBRSFA
FE3R K 56.3%(9/16), &7 PRI 58 2 DI B i ged 2
P B A e B AR AR I BB, R
JER AR LG T MRS, 7EAS 52 Wi Lk 45 T RE A7
ST, AR RESCIE VIR MR, W R AT B A AE
IR Y L RS TR 22 5 T A,
MEWE o T A . AN mgks | iR, %
WIEIE . MRS . B SHRRT KNS . 7E
IS J e - AR I A b, de o XI5
AR, JoHSERERTF KA 55 R R
Wi, BESYICHRYAEFL . MBS IE A Al
WM AR X, e AR, BRI A2
v LB T PR O R RS, 48 P A A
RO AIEIE, fim i, DAHERAE
RIG10 IZHHEH, TCIBIFRR I, AR 205
WM, YN N IR R . 25
AP GERATEAE T . B E TR, i
SRR DI BRI B A AT, VNG R A HEAR
VI R 2 & ZHER A, B
B RE IR ST A UG S R R
MEREERBEAR A EmER%E, RENE
IS S5 M AR IR DI BR JE W R A kR
30%~85% "' o 52 5 JEUDR o R e R s B 22
FEH Z 080, 2z 8RR S s 5 i 48 AR
S5 W AR AR AL R, B T TR
B2, MELLIE 3 4n =] DU B 2 21 R — R R HLOE
WIE IR . NI ARG B A3 k%
20164F 16 5 R iZ2 Wi AT & KRR,
BERIBERAE3 A BT 5 34T N R
AERETT 2 W I EVEIR YT BB E R B TA) Y
PG I AE6~8JF 1k, —H EME &k, HEL
ERRZS Fei, IR AR F J5 i i JC B B 55 %
HOT AFAT FARIEE IR, EEZRKFAR, &
N5 K RIS s« 58 LR k184, &2
R2WEAB, BRIWF22MH], BRTKE1H,



984

B 8 5 EREEECHBNTASSRY

FEPARSERYIBR166, 188 K5 B A
AT DU AT R W SR DI BR B0 VI BR Y
TR BRI e L G A L
IFA BT B AR AR E AT LASUR TR A X Ak
BRI, WAl R ST . A A RE R
Ul R R 2 BN A AR X T
ALY AU, (BT B 20 /B AR T ALy
JERIIEAT . ITAER, Bl EAR Kl RO S )
AWITRA, — LR EL I PRAR R AT S A B 4S
AT B ARAR L, dnr 8l Ay K
PERIT AR B IRT

i bRTIR, SEEMEAR AR AT AR
R HE 8 2 S A PR MR R IR AR B A . R
DI BR P o S R PRI DA IR A A7 3 B A )
Ik, WA NEAS VIR RESR =i R S8 B DI BR A
M TS WA G SRR, AR 2 Yl
WD, AR K, TR, A e
DIBRIME , FAS I

(& % X Bt

[1] GIULIANO K, NAGARAJAN N, CANNER J K, et
al. Predictors of improved survival for patients with
retroperitoneal sarcoma [ J ] . Surgery, 2016, 160(6): 1628—
1635.

(2] v & 7, KBS BURMEIIES IR 20001216 43
Br (1] . R ESCHAMEF AR, 2013, (2): 127-129.

[3] SRIUSSADAPORN S, PAK-ART R, KRITAYAKIRANA K,
et al. Experience with surgical treatment of retroperitoneal soft
tissue sarcomas at a university hospital in Thailand [J1.7
Med Assoc Thai, 2014, 97(6): 598-614.

[4] SONG T, SHEN J, LIANG B L, et al. Retroperitoneal

[5]

[6]

(7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

liposarcoma: MR characteristics and pathological correlative
analysis [ J ] . Abdom Imaging, 2007, 32(5): 668-674.
M4, WRAm L. WIS TR DI SRR 45 o 22 108 o 1 2461
[T] . P EFRESRE, 2008, 18(3): 234-236.
Bk, B OR]. JEIE S R 1 T ARIR YT ARG SR
(1] . EESERL SRR, 2016, 23(3): 257-259.
M6, BB, BRI, BT 8 UIBR I A L4
HYGITIEL . T AR L) ] . T R,
2006, 16(10): 828-830.
FOWERAKER K L, BURTON K E, MAYNARD S E, et al.
High—dose radiotherapy in the management of chordoma and
chondrosarcoma of the skull base and cervical spine: part 1-
clinical outcomes [ J ] . Clin Oncol (R Coll Radiol), 2007, 19
(7): 509-516.
FERRARIO T, KARAKOUSIS C P. Retroperitoneal sarcomas:
grade and survival [ J ] . Arch Surg, 2003, 138(3): 248-251.
LEHNERT T, CARDONA S, HINZ U, et al. Primary and
locally recurrent retroperitoneal soft—tissue sarcoma: Local
control and survival [ J ] . Eur J Surg Oncol, 2009, 35(9):
986-993.
AR 1 B2 RURVERRIBS K 22 IENE s ) i2 M
FABRASY (1] . P ESEHSMEZRIE, 2003, 23(9): 540.
AN J Y, HEO J S, NOH J H, et al. Primary malignant
retroperitoneal tumors: analysis of a single institutional
experience [ J | . Eur J Surg Oncol, 2007, 33(3): 376-382.
B R B B s IR B S AR Lk & . ]
JEER IR VT AR 2 BRI Y & Z238R(2016) [T ] . E ]
HIMBFR, 2016, 16(12): 1057-1063.
THONAS D M, O’SULLIVAN B, GRONCHI A. Current
concepts and future perspectives in retroperitoneal soft—tissue
sarcoma management [J1. Expert Rev Anticancer Ther,
2009, 9(3): 1145-1157.
MIAO C, LIU D, ZHANG F, et al. Association of FPGS genetic
polymorphisms with primary retroperitoneal liposarcoma [ J ] .

Sci Rep, 2015, 5: 9079.
(Y EI: 2017-09-13 &I H: 2017-11-21)



