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4S u rve y Re s u lt s  –  De m o g ra p h ic  P ro f ile
Center Annual Surgical 

Volume for RPS 
66 participants

32%

56%

12%

30+ cases/year 10-30 cases/year <10 cases/year

23%

55%

22%

30+ cases/year 10-30 cases/year < 10 cases/year

Center Annual Surgical 
Volume for RPS 

 TARPSWG Centers
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Participants’ Career Stage

46%

15%

21%

18%

15+ years in practice 11-15 years in practice
6-10 years in practice 1-5 years in practice
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© Australian Bureau of Statistics, GeoNames, Geospatial Data Edit, Microsoft, Navinfo, Open Places, OpenStreetMap, Overture Maps Fundation, TomTom, Wikipedia, Zenrin
Con tecnologia Bing
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17
Serie1

US 17
Italy 9
United Kingdom 6
Germany 3
Netherlands 2
India 2
Portugal 2
Argentina 2
Brazil 2
Greece 2
Australia 2
France 1
Israel 1
Belgium 1
Poland 1
New Zealand 1
Slovenia 1
Mexico 1
Colombia 1
Spain 1
Japan 1
Paraguay 1



7S u rve y Re s u lt s  –  Te rm in o lo g y
9. Terminology for the surgical procedure undertaken 
for retroperitoneal sarcoma should be described and 
standardized like other surgical oncology procedures.

Whole Population
Strongly agree 46.3%

Agree 37.3%
Neutral 9.0%

Disagree 6.0%
Strongly disagree 1.5%

83.6%
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9. Terminology for the surgical procedure undertaken 
for retroperitoneal sarcoma should be described and 
standardized like other surgical oncology procedures.

Whole Population
Strongly agree 46.3%

Agree 37.3%
Neutral 9.0%

Disagree 6.0%
Strongly disagree 1.5%

13. A single name will be sufficient to describe the 
standard surgical procedure for all adequate primary 
RPS resections.

Whole Population
Strongly agree 4.5%

Agree 3.0%
Neutral 9.0%

Disagree 59.7%
Strongly disagree 23.9%

83.6%

83.6%
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25. Regardless of the terminology used to describe the 
surgical procedure, could an index summarizing the 
complexity of surgery in primary RPS help to 
reproducibly stratify patients or surgical procedures?

Whole Population 
Strongly agree 35.8%

Agree 41.8%
Neutral 14.9%

Disagree 7.5%
Strongly disagree -
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25. Regardless of the terminology used to describe the 
surgical procedure, could an index summarizing the 
complexity of surgery in primary RPS help to 
reproducibly stratify patients or surgical procedures?

Whole Population 
Strongly agree 35.8%

Agree 41.8%
Neutral 14.9%

Disagree 7.5%
Strongly disagree -

15+ years in practice (n 30)
Strongly agree 9 – 30.0%

Agree 13 – 43.3%
Neutral 5 – 16.7%

Disagree 3 – 10.0%
Strongly disagree 0

< 15 years in practice (n 36)
Strongly agree 15 – 41.7%

Agree 14 – 38.9%
Neutral 5 – 13.9%

Disagree 2 – 5.0%
Strongly disagree 0



11S u rve y Re s u lt s  –  P REOP  Ma n a g e m e n t
29. It is possible to reach a consensus regarding 
the recommendations for the preoperative 
assessment of patients with primary RPS.

33. It is possible to reach a consensus regarding 
the recommendations for the indication for 
preoperative nutritional support in patients with 
primary RPS.

43. It is possible to reach a consensus regarding 
the recommendations for the criteria for 
recommending preoperative physiotherapy to 
patients with primary RPS.
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37. It is possible to reach a consensus regarding 
the recommendations for the criteria for 
preoperative surgical risk stratification in patients 
with primary retroperitoneal sarcoma across 
different centers

Whole Population
Strongly agree 40.3%

Agree 52.2%
Neutral 4.5%

Disagree 3%
Strongly disagree -



13S u rve y Re s u lt s  –  P REOP  Ma n a g e m e n t
47. It is possible to establish standardized criteria 
to determine the resectability of a primary 
retroperitoneal sarcoma.

Whole Population
Strongly agree 28.4%

Agree 41.8%
Neutral 14.9%

Disagree 11.9%
Strongly disagree 3%

14.9%



14S u rve y Re s u lt s  –  P REOP  Ma n a g e m e n t
47. It is possible to establish standardized criteria 
to determine the resectability of a primary 
retroperitoneal sarcoma.

Whole Population
Strongly agree 28.4%

Agree 41.8%
Neutral 14.9%

Disagree 11.9%
Strongly disagree 3%

15+ years in practice (n 30)
Strongly agree 9 – 30.0%

Agree 14 – 46.7%
Neutral 5 – 16.7%

Disagree 2 – 6.6%
Strongly disagree 0

< 15 years in practice (n 36)
Strongly agree 10 – 27.8%

Agree 13 – 36.1%
Neutral 5 – 13.9%

Disagree 6 – 16.7 %
Strongly disagree 2 – 5.5%

14.9%

6.6%

22.2%
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51. How do you conduct a resection of a retroperitoneal sarcoma?  
 In your daily clinical practice, do you follow a defined set of surgical steps?

Whole Population 
Never 3%
Rarely 7.5%

Sometimes 14.9%
Frequently 46.3%

Always 28.4%

We thank all participants for describing the steps 
they follow in their clinical practice.



16S u rve y Re s u lt s  –  INTRAOP  Ma n a g e m e n t

53. How much do you agree with the following 
statement: 
A single standardized operative approach is feasible for 
retroperitoneal sarcomas.

Whole Population
Strongly agree 9%

Agree 22.4%
Neutral 16.4%

Disagree 34.3%
Strongly disagree 17.9%
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53. How much do you agree with the following 
statement: 
A single standardized operative approach is feasible for 
retroperitoneal sarcomas.

15+ years in practice (n 30)
Strongly agree 3 – 10.0%

Agree 7 – 23.4%
Neutral 6 – 20.0%

Disagree 10 – 33.3%
Strongly disagree 4 – 13.3%

< 15 years in practice (n 36)
Strongly agree 3 – 8.3%

Agree 7 – 19.4%
Neutral 5 – 13.9%

Disagree 13 – 36.2%
Strongly disagree 8 – 22.2%

46.6%

58.4%

Whole Population
Strongly agree 9%

Agree 22.4%
Neutral 16.4%

Disagree 34.3%
Strongly disagree 17.9%
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57. How much do you agree with the following 
statement: 
A standardized surgical procedure is feasible for pelvic 
sarcomas.

Whole Population
Strongly agree 3%

Agree 34.3%
Neutral 23.9%

Disagree 32.8%
Strongly disagree 6% 38.8%

23.9%

37.3%

Therefore, this Delphi study will focus 
exclusively on retroperitoneal 

sarcomas.
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61. How much do you agree with the following 
statement: It is possible to reach a consensus on 
whether or not to resect an organ.

Whole Population
Strongly agree 10.4%

Agree 52.2%
Neutral 14.9%

Disagree 16.4%
Strongly disagree 3.0%

3.1% - unsure/decline to answer
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61. How much do you agree with the following 
statement: It is possible to reach a consensus on 
whether or not to resect an organ.

15+ years in practice (n 30)
Strongly agree 3 – 10.0%

Agree 16 – 53.3%
Neutral 7 – 23.3%

Disagree 3 – 10.0%
Strongly disagree 0

< 15 years in practice (n 36)
Strongly agree 4 – 11.1%

Agree 18 – 50.0%
Neutral 3 – 8.3%

Disagree 8 – 22.2%
Strongly disagree 2 – 5.6%

10.0%

27.8%

Whole Population
Strongly agree 10.4%

Agree 52.2%
Neutral 14.9%

Disagree 16.4%
Strongly disagree 3.0%

3.1% - unsure/decline to answer
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65. How much do you agree with the following 
statement: It is possible to reach a consensus on when a 
patient with retroperitoneal sarcoma should be 
considered for a minimally invasive surgical approach.

38.8%

16.4%

43.3%

Therefore, the minimally invasive 
surgical approach will not be 

addressed in this Delphi study.

Whole Population
Strongly agree 1.5%

Agree 41.8%
Neutral 16.4%

Disagree 32.8%
Strongly disagree 6%
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71. How much do you agree with the following statement: It is possible to 
reach a consensus on the postoperative management of patients 
undergoing surgery for primary retroperitoneal sarcoma (e.g., indication 
for intensive care monitoring, nutritional support, etc.).

Whole Population
Strongly agree 22.4%

Agree 46.3%
Neutral 19.4%

Disagree 11.9%
Strongly disagree -
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Modified Delphi Method

Survey Analys is 1s t Round

Open-ended survey to gain 
a broad unders tanding of 
what needs  to be 
s tandardized.

Analys is  of survey 
responses : summarize, 
rate, and identify key 
topics .

Electronic meeting.

Statements  review, 
express ion of degree of 
agreement, discuss ion. 

2nd  Round

2nd  Round

Electronic meeting.

Statements  review, 
express ion of degree of 
agreement, discuss ion. 

* All Rounds  will be moderated 
by an expert Methodologis t

3rd  Round

The next s teps  will cons is t of:

•Identification of an expert panel (≈30 participants ), with communication planned 
within one month

•Review of the literature and formulation of the initial lis t of s tatements  by the 
project team
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Vis it our webs ite a t 
www.tarps wg.org

TARPSWG
www.tarps wg.org

  @TARPSWG

ales s andra.borghi@is titutotumori.mi.it

Th a n k  yo u !
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9. Terminology for the surgical procedure undertaken 
for retroperitoneal sarcoma should be described and 
standardized like other surgical oncology procedures.

Whole Population
Strongly agree 46.3%

Agree 37.3%
Neutral 9.0%

Disagree 6.0%
Strongly disagree 1.5%

15+ years in practice (n 30)
Strongly agree 16 - 53.3%

Agree 11- 36.7%
Neutral 2- 6.7%

Disagree 0
Strongly disagree 1 – 3.3%

< 15 years in practice (n 36)
Strongly agree 15 – 41.7%

Agree 13 – 36.1%
Neutral 4 – 11.1%

Disagree 4 – 11.1%
Strongly disagree 0
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