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The modern tactics treatment of soft tissue sarcomas

Abstract. The purpose of the research is to analyze the
results of surgical treatment of soft tissue sarcomas. Material
and methods. In the center of tumors of bones and soft tissues
of the Kazakh Research Institute of Oncology and Radiology
were operated on during the period 2001-2013 250 patients
with soft tissue sarcomas.

Results. Among 250 cases of operated patients with soft
tissue sarcomas in 6 cases there were local recurrences,
as some intraoperative surgical margins were less than 2
cm, because of the prevalence of cancer. In the other cases,
during chemotherapy, postoperative zone is without signs
of recurrence.

Thus, patients with soft tissue sarcoma require surgical
treatment in its various embodiments.

In cases of widespread processes with skin lesions, radical
operation with different plastic surgery of defect by removed

flaps of skin is recommended.

Keywords: soft tissue sarcoma, types of surgery, variants
of plastic surgery defects.

Relevance

Soft tissue sarcomas do not have the pathognomonic
symptoms. Their clinical manifestations may occur in benign
tumors, and non-neoplastic processes. This is a fairly frequent
cause of mistakes in the diagnosis and respectively, in
treatment of tumors of soft tissues. This strategy leads except
loss of time, similarly to the progression of the disease, due to
inadequate treatment and stimulation of cell growth. Often these
patients, especially in the early stages of the disease, get mista
kenly variousthermal and physical therapy that contributes the
spread of the tumor.According to the information of statistical
data on malignancies in Kazakhstan [2], from 2005 to 2013.
soft tissue sarcomas were found in 3449 cases and amounts
1.3% of all malignant tumors (Table 1).

Table 1 - Quantity of soft tissue sarcomas cases among of the
population of

RK by years

Years 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013
Quantity

of 298 | 345 | 345 | 304 |321 | 347 | 347 |401 |410
patients

In the United States about 5,700 cases of CMTare
diagnosed each year, of which 4200 end with death of patients.

All soft tissue sarcomas have common characteristics [1]:

They do not have a true capsule, but due to the long
pressure of tumor on the surrounding structures form
apseudocapsule.

The tumor cells are able to spread far beyond the visible
and palpable tumors (in the direction of the muscle fibers,
fascial plates, vessels, nervesshell and perineural slits), which

Table 2 Morbidity mortality and survival of patients with soft tissue
sarcomas by years

2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014
Morbidity | 2 26 (22 (21 |2 24 |24 (26
Mortality | 1,1 |1 1,3 1,2 |1 1.1 (1,2 (11

lyear s a31974|274]202(303 |28 |28.1
mortality
Svear 991517522533 |544 525|535
survival

leads to relapses and ‘secondary’ metastasis after the so-called
“economical removal of the tumor.”

Soft tissue sarcomas may have multiple sources, which is
the reason of underestimation of the prevalence of the process
and inadequate volume of surgical intervention.

Softtissue sarcomas are characterized by the predominant
tendency ofhematogenous metastasis (80% - in the lungs),
and lessoften bylymphogenous (3-20%). Leading clinical
symptom is the presence of tumor, and it may be the first and
the only symptom among 2/3 of the patients. The tumor may
be invisible for a long time, especially when the localization is
deep in muscle mass (thigh, glutes areas). In such cases, the
first symptoms may be varying degrees intensity of pain and
swelling of limbs,which depends on the relationship of tumor
with the surrounding vessels and nerves.

There are many types of soft tissue sarcomas, each of
which develops differently. The most common types are: Fi
brosarcoma, miksofibrosarkoma, desmoid tumor, liposarco
ma, synovial sarcoma, rhabdomyosarcoma, leiomyosarcom
a, malignant tumor of the peripheral nervous systemtissue,
angiosarcoma.

The growth rate of the tumor may be different. In
some cases it may be a long period of growth of tumors without
significant troubles for the patient. In othersthere is rapid tumor
growth, accompanied by pain, impaired function of the limb,
symptoms of intoxication. Sometimes growth rate changes
mostly in the direction of its increasing. The consistency of the
tumor can be of solid or soft structure, moderately painful. Area
and texture of tumor may be different. The consistency of soft
tissue sarcomas varies from stony-cartilaginous until soft and
supple, sometimes uneven. Such changes of the skin over
the tumor, as purple-cyanotic coloration, infiltration, increasing
of local temperature, the expansion of of saphenous veins,
ulceration of the skin, bleeding of tumorsurface are relatively
late symptoms which are features of rapidly progressing
tumors. Germination of skin tumor occurs more frequently
when the surface of its location is close to the skin when there
are reapses.

With in creasing of tumor size its spread in it vessels,
nerve trunks, joint capsules, bones, which in general is central
to the cause of the certain clinical picture? Is observed.
Germination of neural structures leads to the development of
the sustainable intense pain, the treatment of which requires
the appointment of strong analgesics, and sometimes drugs.
Pain disturbs mostly at night, and is amplified by physical effort.
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Tumors that spread on
blood vessels manifest
thrombophlebitis,
lymphostasis and
increased limb. In the
case of the arteries
compression weakening
of pulsation on
peripheral vessels, but
a gradual compression
mechanism on the
blood vessels appears
causes the development
of collateral vessels,
which eliminates acute
impairment of blood
supply to the tissues. Upon germination of the
upper layer of the periosteum and bone pains
appear. When involving the joint function is
disturbed and arthralgia develops.

However, you should alert the painless
tumor, its soft consistency, clarity minor
contours, mobility, “lack of interest” of the
skin. Even very soft subcutaneous tumor,
which is regarded as a lipoma, can be a
sarcoma. Therefore, any soft-tissue tumor
should be regarded as a potential sarcoma.

Most of soft tissue sarcomas has a
tendency to local recurrence of the process,
patients mainly die from distant metastases
occurring from a period of several weeks to several years from
the occurrence of the primary tumor. Most soft tissue sarcomas
has the ability of frequent recurrence after radical surgery.
This provision indicates multicentric tumor growth and its
recurrence. Metastasis occurs mostly byhematogenous route.
Lymphatic metastasis to regional and distant lymph nodes
ismuch less common (5% to 12-15%). In this case, a biopsy
is required before the scheduled treatment [8,9]. Through the
seeming simplicity of the tumor, serious diagnostic errors are
often made. Quite often such erroneous diagnoses as cyst,
sebaceous cyst, lipoma, hygroma, “cold abscess”, hematoma,
arthritis, bursitis, etc. are establishedwhilein reality there soft
tissue sarcomas.

The purpose of research - to analyze the results of surgical
treatment of soft tissue sarcomas. Materials and methods. In
the center of the tumor of bones, soft tissues and melanomas
of the Kazakh Research Institute of Oncology and Radiology
250 patients with soft tissue sarcomas were operated on
during 2011-2013. Pre-held computer-tomographic study of
the zone of interest with the definition of the location and the
depth of the tumor, the selection of the optimal access for
biopsy were done. Then under strict aseptic technique one
was anesthetized, with the following biopsy. For bone biopsy
different: needs were usrdshort ruffled needles (8-11G), length
of the system with a trocar needle Bonopti.

[

a - visual appearance, b-CT picture

Figure 1- soft tissue tumors on the right upper thigh

Figure 3 - vascular prostheses

After histological verification of patients surgical treatment
was planned.

At a meeting of MDG tactics of surgical treatment by local
clinical examination as well as x-ray study wascarefully worked.

During the operations patients with soft tissue sarcomas
hadtumors removed within healthy tissues. If the tumor is
located on the extremities or a trunk, it is removed with a 2-3
cm of healthy tissue.

When there is tumor invasion of great vessels, to perform
N-bloc resection, we needed additional prosthesis for resected
portion of the vessel.

Figure 4 a - exophytic tumor; b - defect after tumor removal; -view after plastics
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When there wasexophytic tumor growth with the collapse,
besides the complete resection of the tumor additional plastic
of defects by displaced flaps of skinwas performed.

Previously, 50% of patient with soft tissue sarcoma of the
upper and lower limbs had amputation performed (removal of
a part or all of a limb).

At the moment the amputation of limbs was performed
only in 12 (5%) patients.

In the other 238 (95%) cases surgery with preservation
of limbs in combination with chemotherapy wasperformed.

Results. Thus, the conditions for the radical removal of soft
tissue tumors depend on the size of the tumor and surrounding
tissue intact.

In 6 cases among the 250 ones operated patients with soft
tissue sarcomas had local recurrence as some intraoperative
surgical margins were smaller than 2 cm.

In the other cases with chemotherapy treatment,
postoperative area is with no signs of recurrence.

Conclusions:

Patients with soft tissue sarcoma need surgical treatment
in its various embodiments.

When the reare widespread processes with invasion of the
skin, a radical operation with various plastics of defect with
removed flaps of skin is needed.

When there is tumor invasion of great vessels,together with
a radical removal of the tumor prosthesis of the main artery of
the affected area is needed additionally.

Conservative therapy has narrow indications and may be
useful in the treatment of patients with widespread processes,
as well as with distant metastases.
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Kasax onxonozcus srcone paouonozus eiivimu-3epmmey

UHCIMUmMymol

JKymcax mindep capkomacuinbly Kazipei mayoazl emoey
a0icmepi

JKymcakmindix capkomanapovly namo2HOMUKAIbIK
cumnmomoapwl Hok. OHblY KIUHUKANLIK KOpHicmepi
Kamepciz icikmep kesinde, coHOal-ak icikmix emec
ypoicmep kezinoe de baiikanyvl MymKin. Ocbl ceben Heymcax
mindepoiy Kamepai icikmepiHiy OUASHOCMUKACLIHOA
orcui Kamenikmepoiy myblHOAYybIHA Anbln Keleodi, 0Cbl2aH
catikec eminode Oe. Cailikec emec eMm HCYp2i3y YaKvlmmul
arcoeanmymen bipee, ypoicmit ACKbIHYbIHA ANbIN Keleoi HCoHe
AHCACYUANAPOBIH OCYIH BIHMANAHOBIPAObI.

Kazaxcmanoaswl kamepni icikmepoiy cmamucmuxanvly
manimemmepine cavikec, 2014xc. socymcax minoepoiy
capxomacwl 410 scazoatioa Ke3oeckeH, o1 6apnvlK Kamepii
icixmepoiy 1,3% kypaiiosi. AKIL sicwin cativin 5700 sicymcax;
mindep capxomacsl anbikKmanaovl, oHviy 4200 enimmen
asKmanaowl.

OHnxonozus dcane paduonozua Kas3f'3U cyiiex scone
arcymcar minoep icikmepi opmanvievinoa 2011-201 3 scvinoap
apanviebinoa 250 oma scymcax minoep capKomanapvina
2HCACANBIHOBL.

JKymcax minoep capkomacul bap nayxacmapaa apmypii
HYCKAOagvl omanap Kopceminzen.

Tyiiinoi cezdep: ocymcax mindep capromanap,
cmamucmuxa, mybezeilni omanap, akayowvly HAACIMUKACHL.
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Kazaxcxuu HUH onkonoeuu u paouonocuu

Cospemennas maxmuxa ie4enus CapKom MacKux mrKauu

Llenv uccredosanus — npoaHanu3upo8ams pe3ynbmanivl
XUPYP2UHECKO20 JIeYeHUsI CAPKOM MASKUX MKAHU.

Mamepuan u memoovl. B [Jenmpe onyxoneii kocmeti u
mazkux mrareti Kasaxckozo HUU oukonozuu u paouonozuu
2011-2013 22 6v110 npoonepugaro 250 601bHbIX caproMamu
MASKUX MKAHE.

Pesynomamur. U3 250 crnyuaeé npoonepupo8anuuvix
00IbHBIX ¢ capKoMamu MAZKUX mxaueu 6 6 cayuaeg
UMeNCA MeCmHubLY peyuous, max Kaxk uHmpaonepayuoHHo
HEeKOMOpbIX Kpas pesekyuu Ovliu MeHee 2 CM. U3-3d
PacnpocmpanénHocmu Onyxoneeo2o npoyecca. B ocmanshoix
CYUAsAX HA oHe XuMUomepanuu noc1eonepayuoHHas 301a
0e3 npu3Haxkoe peyuousa.

Taxum obpaszom, nayuenmam c CapkOMOU MASKUX
MKaHel NOKA3aHO XUpypeuieckoe 1e4eHus @ pasiuiHblx €20
eapuanmax.

IIpu pacnpocmpanéunuix npoyeccax ¢ npopacmaHuem
KOJICU, NOKA3AHA PAOUKATbHAS ONEpayus ¢ pasiuiHblMu
nracmukamu 0eghekma nepemenieHHbIMU I0CKYMAamu KOJiCU.

Kniouesvle cnoga: capkoma mMazKux mrxaHu, 6uUovl
XUPYp2UHeCKUX 8Meuamenbcmes, apuanmel niacmuKu
deghexkmos.



