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[ Abstract] Background and purpose: High-grade soft tissue sarcomas are a series of life-threatening
malignant tumors. This study aimed to share our ten-year clinical experience in treating high-grade soft tissue
sarcoma to identify prognostic factors and probe further into the appropriate therapeutic strategies. Methods: We
retrospectively reviewed the clinical features and outcome of 473 patients with high-grade soft tissue sarcoma treated at
Musculoskeletal Tumor Center of Peking University People’s Hospital from July 2000 to July 2014. The patients were
followed-up and their clinical characteristics were analyzed. Results: Four hundred patients received limb salvages.
One hundred and three patients developed local recurrence while 148 patients had evidence of distal metastases in
lung or other bones. 419 (88.58%) patients received tumor resection with wide margin. Three hundred and seventy
patients had adjuvant chemotherapies while 153 patients had radiation. The mean follow-up time was 46.9 months
(ranging from 8 to 127 months). The 3-year, 5-year and 10-year overall survival rates were 82.6%, 69.0% and 58.7%
respectively. The statistical analysis showed histologic subtype, chemotherapy and distant metastasis had significant
relevance to prognosis. Conclusion: All the patients with high risk should receive adjuvant treatments, which have
been demonstrated to contribute to overall survival improvements. Radiotherapy is helpful with local control, while
chemotherapy is conducive to reduce metastatic risk.
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Tab.1 Clinical data of 473 patients with high-grade soft tissue

sarcoma
Characteristics Case n
Gender
Male 268
Female 205
Agelyear
<14 15
14-40 179
>40 279
Tumor site
Trunk 126
Extremity
Upper limb 78
Lower limb 244
Hands and feet 25
Histodiagnosis
Leiomyosarcoma 13
High-grade liposarcoma 91
Alveolar soft part sarcoma 15
Epithelioid sarcoma 16
High-grade undifferentiated pleomorphic sarcoma 104
Fibrosarcoma 44
Malignant peripheral schwannoma 50
Primitive neuroectodermal tumor 23
Synovial sarcoma 56
Clear cell sarcoma 16
Rhabdomyosarcoma 13
Angiosarcoma 12

Other high-grade sarcoma

Pleomorphic sarcoma 4
Glomangioma 3
Hemangioendothelioma 5
Aggressive angiomyxoma 2
Malignant granulocytoma 2
Aggressive myoblastoma 2
Soft tissue chondrosarcoma 2
Tumor state
Primary 374
Residual or relapse tumor 99
Surgical method
Salvage 400
Amputation 73
Surgical margin
Wide 419
Marginal 54
Operation frequency
Single 302
Multiple 171
Adjuvant therapy
Chemotherapy
Pre-operation 34
Post-operation 370
Radiation
Pre-operation 56

Post-operation 153
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Tab.2 Multivariate predictors of overall survival in 473 patients with high-grade soft tissue sarcoma

Prognostic factor p SE P value
Gender 0.076 0.228 0.739
Age -1.039 0.673 0.304
Tumor site 0.401 0.621 0.777
Histodiagnosis 0.978 1.003 0.010
Surgical margin 0.129 0.296 0.663
Tumor state -0.342 0.306 0.263
Operation frequency 0.302 1.240 0.527
Surgical method 0.341 0.283 0.229
Chemotherapy -0.931 0.382 0.015
Radiation -0.085 0.245 0.730
Recurrence 0.125 0.257 0.626
Metastasis 4.011 0.398 0.000

f: Effect parameter; SE: Standard error of the log hazard ratio
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