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Background



• What is the prognostic meaning
of local recurrence

• What is the prognostic meaning
of positive surgical margins



• What is the prognostic meaning
of local recurrence





Rosenberg et al. : 43 pts. (NCI)
Ann Surg, 1982.







LR seems
not to be able to kill the patient



LR is a marker of tumor
aggressiveness



Is there any difference whether it
follows adequate or inadequate

surgery ?surgery ?



Risk of death

3 7 for LR after optimal surgery3.7 for LR after optimal surgery

1.8 for LR after suboptimal surgery



What is the prognostic meaning of
inadequate surgery (+ margins)

• Does inadequate surgery kills any
patients ?patients ?

• If so, how does it happen ?





LR DM



LR DMLR DM





Mortality

HR 1.8 after the 5th year



Inadequate surgery may be
associated to a poorer prognosis

• How could it happen ?• How could it happen… ?





Why a better surgery (negative
microscopic margins) translated into a

survival benefit ?

• 20% of the R1 patients who died of disease, did so for
loco-regional recurrence without any distant disease.



+ margins LR Death

Indeed it fortunately
happens not so often in

ESTS



• was inadequate surgery able to give
rise to local recurrence that eventually

Why a better surgery (negative
microscopic margins) translated into

a survival benefit ?

rise to local recurrence that eventually
gave rise to distant metastases and
killed the patient ?
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+ margins LR DeathDM

Positive margins have a higher risk
of death also through the distant

spread occurred after an otherwise
avoidable LR



We further explored this finding even in another
very recent retrospective analysis carried out at

our institution on…



1987 - 2007

1094 pts

1987-1991 192
1992-1997 252
1998-2002 274
2003-2007 376



excluding…

DFSP WD LIPO DESMOID





• Age and gender distribution

• Median size

Similarities of prognostic factors in the
4 time periods

Median size

• Site of origin

• Histological subtype



• Depth (higher rate of deep tumors in the first 2 periods)

• Grade (higher rate of grade III tumors in the 1° period)

Differences of prognostic factors in the
4 time periods

• N° of amputation (decreased from the 1° to 4° period)

• + margins (decreased from 1° to 4° period)

• Administration of CT-RT (both as independent procedure but
mostly as combined preop treatment, never given before the 4°
period)



1094 Primary ESTS
Sarcoma specific mortality
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Sarcoma specific mortality – only GIII

26%

29%

34%
Gray test p=0.09

15%



1094 Primary STS
CCI for Local Recurrence
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1094 Primary STS
CCI for Distant Metastasis
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Metastases free survival
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An improvement in local control –
whatever has made it – was

associated to an improvement in
di t t (7%) ddistant recurrence (7%) and

survival



In brief



• Local recurrence is bad.

• If it occurs after adequate surgery, it reflects tumor biology.
It is associated to a high risk of death (at least 3 times the
original one), but a causative effect on metastatic spread is
very unlikely to be in place.

• If it occurs after inadequate surgery, it may both be caused
by it or reflect tumor biology. It is associated to a less high
risk of death (not more than 1.5-2 times the original one),
b t th ff t i l ld b i l l th h thbut the effect on survival could be in place also through the
occurrence of

– inoperable locoregional recurrence in critical sites
– distant spread after local recurrence, that could have

been avoided if local recurrence had not occurred

• Every effort should be made to keep the local control in the
90% range, mantaining a very low amputation rate,
through multidisciplinary approaches…



… alessandro.gronchi@istitutotumori.mi.it


