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Background 

 Based on the Morbidity paper done on the first 1007 TARPSWG 

Primary Sarcoma Patient Series 

 Resected Organ Score: a weighted organ score was devised to 

account for differences in surgical complexity 

 Scores: 

 0 = adrenal, LN, appy, GB, inguinal lig, omentum, psoas 

fascia, skin 

 1 =  adnexa, uterus, kidney, colorectal, small bowel, testis, 

duodenum, vascular resections, major nerve resections, distal 

panc, splenectomy, bladder, bone diaphragm, liver, lung 

 2=Whipple 



Background 

 Severe adverse events, Clavien-Dindo ≥ 3 was associated 

with: 

 Age 

 Transfusion requirements 

 ROS 

 Patterns of Resection with highest morbidity (OR): 

 Vascular Resections 2.136 

 Whipple: 1.822 

 Colon/kidney/distal panc/spleen: 1.595 



Current Patient Population + 

Analysis 

 681 patients 

 All recurrent sarcomas 

 All had surgery 

 Univariable and multivariable logistic models were 

fitted to study the association between Clavien-Dindo 

complications (grade >=3 vs no complications or<3) 

and patients and surgery characteristics. 

 Survival end-points were overall survival (censoring for 

post-operative deaths, Clavien-Dindo=5), local relapse 

or distant metastasis-free survival.  



Demographics 

 51.8% female, median age 59, median tumour size 11cm 

 Grade 1: 29.5%, Grade 2: 27.2%, Grade 3: 36.1% 

 Histologic Subtype: 

 DDLPS 43% 

 WDLPS 28.2% 

 LMS 12% 

 SFT 2.9% 

 MPNST 1% 

 Other 11.9% 

 Unifocal 62.4% 



Surgery + Treatment 

 Med OR time: 3.8h 

 R0/R1: 83.3%, R2: 15% 

 Med #organs resected: 2 

 None: 22.5% 

 1: 26% 

 >1: 51.5% 

 Tumour Rupture in 11.3% 

 28.2% had Chemo and 29.8% had Radiation 

 

 



Surgery 

 Transfusion : Median was 0 (21% with missing data) 

 ROS: 

 0: 23.2% 

 1: 29.5% 

 ≥2: 47.3% 

 23% had only the tumor resected 

 2.5% colon + kidney + distal panc + spleen +/- other 

 5.3% vascular resection +/- other 

 0.9% whipple +/- other 

 57% had other combinations of organs resected 



Severe Complications Dindo-

Clavien ≥3 in 16% of the cohort 

 Anastomotic leak:  6% 

 Post-op Bleed/Hematoma: 2.2% 

 All others less than 1.4%  

 Ileus/obstruction 

 Panc/urine/chyle/bile leak  

 Cardioresp 

 Seroma/Retro Collection 

 Abcess 

 Sepsis 

 Deheiscence 

 Mortality 0.4% (3 patients) 

 





 





Morbidity and effect on OS 

Med F/U: 73 mos 

Having a severe complication was not 
associated with OS  

Needing blood transfusions was (p 
0.01) 

Cumulative mortality at 30, 60, and 90 
days from surgery was 1.0%, 1.8%, and 
2.8%, respectively  







Discussion 

 Blood transfusion needs was independently associated 
with a higher chance of severe adverse event and OS 

 ROS may have not been independently significant as 
patterns of surgery are extremely variable.   

 If patient had initial surgery in sarcoma center a lot of the 
organs were likely already resected at the previous 
operation 

 This cohort looks like a cohort that mainly had residual 
disease after a surgery done elsewhere where MVR was not 
performed 

 I would like to look at other patterns of resection more 
likely to occur if recurrence was in patients where they had 
their initial surgery at Sarcoma center 


