Advances in Clinical Medicine IFRE2£3EFE, 2021, 11(12), 5922-5932 Hans Xl
Published Online December 2021 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.1112878

—

JR % SR F AR AL FE YL
EHHER

REW', Heea’

VTR 5 B B B SR AR IR R B B, WYL AUl
SRIMBERIRE, WL iR

BB R

Weks HEA: 20214F11 H23H; S HEB: 2021412 H13H; KA HEY: 2021412 H27H

HE

H 8 BF R R ERALF AR B m e 5% 5 U B A R R BB TR - ik AR R%EER2010~2015
4FSEERZ 8 P 370 b 4% 78 1y WD P 2K 4L 4R PRI VR A 8 03 « R M g D 2 DL AR VP - P F AR RR FAR B E Z A
MZ5. K Kaplan-MeieriZH A &AM BENHEER, ¥ RMlog-rankiRKBHTHIT . &HR:
833 1B BERMALA A . AT ERRR R RO FART BE R BT M IR AR PR B &
TG, TofREAER AR R AR Y R A R RETE LW, 4k ERFAFART
BEUEm B R R AR R R E TS .

ES 4

FRBMAFAR, RARNE, LR, HE

The Role of Primary Site Surgery in Patients
with Distant Metastatic Soft Tissue Sarcoma
of the Extremities

Huili Raol, Xiaotian Chen?

'Sir Run Run Shaw Hospital, Affiliated to the Zhejiang University School of Medicine, Hangzhou Zhejiang
’Wenzhou Medical University, Wenzhou Zhejiang

Received: Nov. 23", 2021; accepted: Dec. 13", 2021; published: Dec. 27™, 2021

Abstract

Objective: To investigate whether primary tumor surgery can improve the prognosis of patients
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with distant metastatic soft tissue sarcoma of the extremities. Methods: Data of patients with dis-
tant metastases of soft tissue sarcoma of extremities from 2010 to 2015 were selected from SEER
database. Propensity score matching scores were used to balance differences between surgical
and non-surgical patients. Kaplan-Meier method was used to study the difference in prognosis of
each group of patients, and log-rank test was used for statistical analysis. Results: A total of 8331
patients were enrolled in this study. Survival analysis showed that primary site surgery signifi-
cantly improved the prognosis of patients with distant metastatic soft tissue sarcoma of the ex-
tremities, while limb salvage and amputation had no effect on the prognosis of patients with dis-
tant metastatic soft tissue sarcoma of the extremities. Conclusion: Primary site surgery signifi-
cantly improved the prognosis of patients with distant metastatic soft tissue sarcomas of the ex-
tremities.
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1. Bi

KA 2 R IR (soft tissue sarcoma, STS) & —Ff 4% ULAIAC I T (8] 78 R A AR b Rg, A5 100 2 Fpdl 21231
A, 295 BN BT A EYE IR 1% [1] [2]. FERRI, BRAEHT STS £ 23,000 241, &I 347 4.7/100,000 [3].
STS s WHIESAL VUG, 25 BT B i 2/3 [3]. 78 STS i, RATCAF K STS B RAIT k%2
PR, ARy 77 b HEWER R, BUSIRZE4] [5][6]. TARVIER VU STS & i F 267 75k
[6]o (HARDH B SRS R R AL FARLEIRTT M1 VUM STS &3 HER IR 5T e H e i,
CLA W 90 3 B JEUR A AR AT DA 25 25038 ML AR B B T o Dk, ZEARBEFLH, FRATHLE T SEER
B STS B3, WER R RS FARAE M1 1 STS B e, BB STS
BEME .

2. R AEE
2.1. #IEKIE

AT A — T EPERE 5T, A I, SRAT SE A B A 45 B(SEER) B e, X2 — AN LA AEE ALt
B B B e, B % T 29 30%1925 [ A\ [ . SEER B4 R4 7 25 [ 18 AN BAC WM IR E R 8
AT 2R A7 R (https:/www.seer.cancer.gov/), BB AIEEFH NG T FEIEAL. 2R
JRE 23 A S Wi T A AR AR LS B . R, SEER Bl i B REAS B K. U7 I ) R A Bt SR 4H
SEAR S, SRR ST IR B B R 2 . AT 7T 48 ] SEER*Stat £ HUE B .
2.2. PINFOHEBRFR>
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1) 2010~2015 “FEAf12 1 VY Ji B A 23 PRI 1Y) R 3

2) BELPEEEEA IR, AAERL TR MRE R R ERABEYIE R
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23. BIRZE

WA B ASE N D SR ESHAIREE . GFEERE . P, Mnl, RO, ALK, e
S TNM 708 Mg R/ TR, U7 . fEART T, M4 SEER 04 1 o, JLmt 7t 2 A4
iR, BFESAEAFE (Overall survival, OS)FIMIRHr 57 42 7 % (Cancer-specific survival). OS HIE A EE
ZWr H B BF LTI E], T CSS i€ O8N B FIZW 2 H 2 8 E K STS SLT I [A].

2.4. Gt

AWFFAEH SPSS 25.0 BTG HT, BT Girt R IR Ui 56, LA P < 0.05 & A ZEFH it %
B R ENER SRR IR . R A PE 7 UEBCPF- 43 (Propensity score Matching, PSM) F-fif
FARMEKFREE ZBIMZESR. KA Kaplan-Meier LA 70 & A 4F B E FITUGE 257, YRA log-rank #6536
AT G HT .

3. &R
3.1. BEEAHEAR M1 IBEENTR

RIEIANFHERR bR, SLit 8331 BILRFWANAARBIFL, 135 7744 51 MO W8 F 1 587 ] M1 JHH
o WAHBFAMR., FREA. HHFRM, MWRER. T 58 N 28, RN FARE. K
7B UL 15 10 22 1] 1 22 53 240 AT SE i 243 SU(P < 0.05). AEFF & AR M1 T 1 Fils 3%
ZF MO I EEP <0.05, K 1(A). B 1(B)). £t PSM &, 515 4] MO #HEE R 515 6] M1 #5354
PANIHT. WABREEAGE . MRE BAGTER N Z R ARG G E P > 0.05, % 1). &1
PSM J&, M1 HI&8F K HUERR T 2T MO IR 82, a3E OS H1 CSS (P <0.05, & 1(0). Kl 1(D)).

Table 1. Baseline information of MO and M1 patients before and after PSM
% 1.PSM HifE MO f1 M1 AR EHEKER

PSM Z il PSM 2 J&
Mo M1 P Mo M1 P
(n="7744) (n=587) (n=515) (n=515)
RS 0.654 0.707
<60 4174 322 277 283
>60 3570 265 238 232
g 0.046 0.152
BA 852 78 67 69
HoAth ik 667 62 78 57
BA 6225 447 370 389
PR 0.019 0.285
i 3512 4232 232 215

B 237 350 283 300

DOI: 10.12677/acm.2021.1112878 5924 I IR = =23t e


https://doi.org/10.12677/acm.2021.1112878

RN, FRE S

Continued
JE R ERAL 0.004 0.936
13 5888 477 419 418
i3 1856 110 96 97
HRFRR 0.000 0.392
YA 844 35 21 33
PRI 774 63 52 55
Jilsi kA 2165 46 34 44
TG 2T 4 40 2 AT e 835 47 58 44
A ] o 22 AR 249 15 15 14
HoAth 2430 331 294 282
TP 447 50 41 43
Jb AR 0.000 0.742
I 1637 12 14 12
1 1572 62 57 60
111 1730 191 180 165
1\ 2805 322 264 278
T /338 0.000 0.176
T1 2545 53 37 49
T2 5199 534 478 466
N 431 0.000 0.278
NO 7628 474 450 438
NI 116 113 65 77
iR R/ 0.000 0.401
<5cm 2545 53 37 49
5.1~10 cm 2427 180 163 159
>10 cm 2772 354 315 307
FR 0.000 0.460
FEFAR 225 181 114 124
o FoAR 7519 406 401 391
TR 2 0.000 0.212
AT 3319 309 231 251
O s 4425 278 284 264
IR 0.000 0.849
EIZeqng 6320 226 210 213
AT 1424 361 305 302
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Figure 1. Survival curve of M0 and M1 patients before and after PSM. A. Overall survival of MO and M1 patients before
PSM; B. Cancer-specific survival of MO and M1 patients before PSM; C. Overall survival of MO and M1 patients after PSM;
D. Cancer-specific survival of M0 and M1 patients after PSM

1. PSM Ai/& MO 71 M1 iR &R 4 fFEh%%. A PSM B M1 #A%0 MO A& 2 2R ELES; B. PSM A M1 3% MO
HABEMEEREFRILE; C. PSM /g M1 HAF MO BB E SAEFRILE; D. PSM /g M1 HAFD MO A& MEYR =
EHFERER

3.2. REAMBAUFATEENE M1 ABENTE

N T RSB RUR B AL T AT T M1 P STS B TG fem, ARFRHET 13— BI04,
ETF 515 ) M1 AR EERSE, RAOTEES N TFARAMAETARA. HhFARA 391§, JETRA 124 #.
FARAMIEFAREEZ Z R EEAAE S —2, (NFRIEM & L BFEZERP < 0.05, #2). £
ST, B TFARMEE BRI EFMBUE, Tk 0S i CSS (P <0.05, K 2(A). K 2(B). &
it PSM J&, B 122 BLEEINBLEOPTE 2). ILNHAEEZ MG LEERIARLESR
TR (P > 0.05). PSM & IAA7 7 1T 25 R [FIRER B H 2 TR 1) B I TS 2 B30 TR 2 F AR I &
H(P<0.05, E20). KE2D)). i LATER, BLEAHF I SE B3 0 R A AL T AR A] DR 25 0sE M1 DD i
STS BEHIT)S .
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Table 2. Baseline information of surgery and non-surgery patients before and after PSM

= 2. PSM BIEFAREFMIEFAABENENER

PSM Z il PSM 2 J&
i
FiE 0.203 0.898
<60 62 221 61 62
>60 62 170 61 60
g 0.027 0.945
BA 25 44 23 21
FoAth 10 47 10 10
EPN 89 300 89 91
5 0.157 0.278
Pt 45 170 45 37
St 79 221 77 85
JE R ERAL 0.665 0.438
T 99 319 98 93
53 25 72 24 29
HRFRR 0.347 0.797
YN 4 29 4 4
I ILAE 16 39 16 20
JIg 107 AL 988 9 35 9 8
TG 2T 4 40 2 AT e 9 35 8 11
] B 4 R 3 11 3 6
HAh 76 206 75 64
TH IR 7 36 7 9
bR E R 0.419 0.760
I 2 10 2 3
1 14 46 14 12
111 47 118 45 52
v 61 217 61 55
T 338 0.943 0.493
T1 12 37 12 9
T2 112 354 110 113
N 288 0.477 1.000
NO 103 335 102 102
N1 21 56 20 20
iR R/ 0.490 0.781
<5cm 12 37 12 9
5.1~10 cm 33 126 33 35
>10 cm 79 228 77 78
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Figure 2. Survival curve of surgery and non-surgery patients before and after PSM. A. Overall survival of surgery and
non-surgery patients before PSM; B. Cancer-specific survival of surgery and non-surgery patients before PSM; C. Overall
survival of surgery and non-surgery patients after PSM; D. Cancer-specific survival of surgery and non-surgery patients after

PSM

2.PSM RIEFARFIEFAEZNEFMLZ. A PSM BIFAFIEFARE

BHEERILE; B.PSM BIFEARFMIEFER

BEMBEHFEFERLR; C. PSMEFAMEFAEEREHFEILE; D. PSM EFAMEFABEMBERRLER

ZLLE

3.3. BEFARMREFARINT M1 #A89 STS BHEFE AT
AR FUHT IR 7 E2UE SR IR A TR T DUR 25 2508 M1 ) STS #F MBS, (HEAFTATT
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A T TS B M ATE A . UM STS BFEM &, FARTT XM AT DL AR BRIk E 2 K36, BE
AW IT TR DY SR iR B TR 7. (HJ2, HRT M ERT Feet st M1 AR DY STS &3 R IF 7t .
Rtk 7 @ — PR U R AN T AR T ML DU STS 835 TS sz, ACH S 4k 2248 H 390 51
FARTT R OHBEEWATIRN T, b adE 67 FIEUE G M 323 BIIREEE . £ N 2 AEoT 5
SRR, BB E AR R H 2 MM ES B A2 (P < 0.05, 3 3). A g RER 2 HiR
HAE OS F1 CSS JrTHIH 2 A HA G242 (P > 0.05, & 3(A). K 3(B)). &3t PSM Ja, 67 Bl
FAREEA 67 BT AR EZIURIILE, MWHEE 2 KA LR Z R BRA g0 E (P > 0.05,
% 3)e HEAFHIZR I 2 H R 2 PG 2 RIRAA B A it = (P > 0.05, & 3(C). Kl 3(D)). %
BTk, BEEB O HE Fe st e ] M1 DU B STS £ 1252 1 fl AN A i A 5 7 WA S B

Table 3. Baseline information of amputation and limb-salvage patients before and after PSM

7= 3. PSM BIBR FAFRBEFAREBENELER

PSM ZHj PSM 2 )5
B PRI p B PRI p
(n=67) (n=323) (n=67) (n=67)

RS 0.255 0.221
<60 42 178 42 35
>60 25 145 25 32

R 0.275 0.765
BA 11 33 11 10
Foht 6 41 6 4
HA 50 249 50 53

R 830 0.600
it 30 140 30 27
Sk 37 183 37 40

JR R ERAL 0.573 0.829
3 53 265 53 54
ot i 14 58 14 13

HP KRR 0.648 0.597
AR A 7 21 7 4
LR 5 34 5 2
Jig 15 AV IR 3 32 3 6
AT 2 2H 20 R 5 30 5 6
W ] [ o 2 R 2 9 2 3
FHofth 39 167 39 43

=g AP 6 30 6 3
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RS 0.644 0.334
I 2 8 2 3
i} 5 40 5 8
111 23 95 23 14
v 37 180 37 42
T 338 0.280 0.226
T1 4 33 4 8
T2 63 290 63 59
N 73 <0.001 0.242
NO 46 288 46 52
N1 21 35 21 15
iR R/ 0.556 0.312
<5cm 4 33 4 8
5.1~10 cm 22 103 22 16
>10 cm 41 187 41 43
TSR 0.000 0.074
At 47 141 47 37
figid 20 182 20 30
BT 0.707 0.226
Rt 28 127 28 35
figid 39 196 39 32
4. 1ig

HAT, M1 DU STS 3882 — Mol i, ez, X AR EMted, &Aaet—>
s 7 M1 IRIPYE STS & HURH MO B E T2, i i A AL K F AR LAE — @R B oG M1 ]
VUjSe STS EMITG . ERARTARIT REBEFTTIH, FATGESE 1 ORBCT ARFEE T AX 8 s 7
LIRS ATR

KEWOERNP ARG @I STS MEEFBZ —[6]. (HE2FAX T M1 UL STS B H 1T
JREERBAR HET A AT FYIPAESE T JEUR AL T AR LU 2 s M1 DS STS 3 1
Tl o BARIXAE STS 3 P2 B ARIE, (H 2R e 4 KEMRIE - Liang 55 A\ [7][FIFEA ] SEER
K B e R, UESE TR TR AT DL 2 O He R AR N R Bl S TS . R, i
&S T HIL R, T TRl & R A AL TR AR AR N L iiee i 2, Xt — 2D R0 1t
FEHIRR NGB . BEAh, Chen [8]558 NUESE 1 I A Itved D) B v DL 25 2508 B e P AR 42 BB I S,
WA T LA LS 3] 58 TS ) — M E T B 280U, Xu 88 A[9MBIESE 1 A AL T AR s
IV 45 BE TG I — D EE T B EF SRAIUHR AR, Song 558 A[10HESHHAL MEPCH R £
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Figure 3. Survival curve of amputation and limb-salvage patients before and after PSM. A. Overall survival of amputation
and limb-salvage patients before PSM; B. Cancer-specific survival of amputation and limb-salvage patients before PSM; C.
Overall survival of amputation and limb-salvage patients after PSM; D. Cancer-specific survival of amputation and
limb-salvage patients after PSM

3.PSM BIRREIFAMEBRFABENEFILZ A PSM BIREAE R BE 2 EFRELE; B. PSM AifRE A&
BEMBRHFEFERLR; C. PSM EREMBKEBESEFERIER; D. PSM BEREMBKEEMEFREREL
L3
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7 B DU R B DR o, (R T AR B TR # B A0 5 AR A% 1), Qi S A[121B KT,
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B ORI B2 A IR, 7R 7 T A

DOI: 10.12677/acm.2021.1112878 5931 I IR = =23t e


https://doi.org/10.12677/acm.2021.1112878

AHF T OREAR ST AR BBERT 7, BAHAR R, GrROEGE. (B2, Kt
FWAAE—E M RIRYE. B, BARXZ TR 7T, fEEF LR B R aAE 2 M. HiX,
ASHITFT B SR XU AN ORI T AR 838 B TR Z2 57 FEOT W 9T, LR 25 SRS 75 T ATl S 2 FH 7 T 28 Pk
Fio RKATLETFRERTHENE . 2 rh O REAU IR TO X — 458 AT Rt — P B3, DU IR 55 1l
Ko e, HBISALTT MV FIAEART ST h R ARSEIR AT AT, IXRETS 20 M1 DU STS B TG ESS
RNFFFT .

5. &t

LREPTE, I NBEONSREI BT, ESE TR ET-STS SBEALA G2, SAMMTFAM
bb, JRAERAL T ARVIER AT REX THeA2 P ET-STS BFH I EA TS AR HAMFANIER, FAT XK ZERE
fEUE Z AR, HAZR A e & R TR, @REETAR. T REREHEN - PEERE, &
PO IZ R BB ARG W IR BT IRIT . e B AR A, f B — DO O B0 PR A ok
B R R A BRSNS, AT T TV SYIDU R AR 2 2 PRV ER S8 38 (K6 T 4R A1 T A B i

SE

[1] Gamboa, A.C., Gronchi, A. and Cardona, K. (2020) Soft-Tissue Sarcoma in Adults: An Update on the Current State of
Histiotype-Specific Management in an Era of Personalized Medicine. CA: A Cancer Journal for Clinicians, 70, 200-229.
https://doi.org/10.3322/caac.21605

[2] Fletcher, C., Bridge, J.A., Hogendoorn, P.C.W., et al. (2013) WHO Classification of Tumours of Soft Tissue and Bone:
WHO Classification of Tumours. Vol. 5, World Health Organization.

[3] Stiller, C.A., Trama, A., Serraino, D., et al. (2013) Descriptive Epidemiology of Sarcomas in Europe: Report from the
RARECARE Project. European Journal of Cancer, 49, 684-695. https://doi.org/10.1016/j.ejca.2012.09.011

[4] Tawbi, H.A., Burgess, M., Bolejack, V., et al. (2017) Pembrolizumab in Advanced Soft-Tissue Sarcoma and Bone
Sarcoma (SARCO028): A Multicentre, Two-Cohort, Single-Arm, Open-Label, Phase 2 Trial. The Lancet Oncology, 18,
1493-1501. https://doi.org/10.1016/S1470-2045(17)30624-1

[5] Little, D.J., Ballo, M.T., Zagars, G.K., et al. (2002) Adult Rhabdomyosarcoma: Outcome Following Multimodality
Treatment. Cancer: Interdisciplinary International Journal of the American Cancer Society, 95, 377-388.
https://doi.org/10.1002/cncr. 10669

[6] Ross, HM., Lewis, J.J., Woodruff, J.M., et al. (1997) Epithelioid Sarcoma: Clinical Behavior and Prognostic Factors
of Survival. Annals of Surgical Oncology, 4, 491-495. https://doi.org/10.1007/BF02303673

[71 Liang, H., Liu, Z., Huang, J., et al. (2021) Identifying Optimal Candidates for Primary Tumor Resection among Me-
tastatic Non-Small Cell Lung Cancer Patients: A Population-Based Predictive Model. Translational Lung Cancer Re-
search, 10, 279. https://doi.org/10.21037/tlcr-20-709

[8] Chen, J.-N., Shoucair, S., Wang, Z., et al. (2021) Primary Tumor Resection for Rectal Cancer with Unresectable Liver
Metastases: A Chance to Cut Is a Chance for Improved Survival. Frontiers in Oncology, 11, Article ID: 628715.
https://doi.org/10.3389/fonc.2021.628715

[91 Xu, J.,, Ma, T., Ye, Y., et al. (2020) Surgery on Primary Tumor Shows Survival Benefit in Selected Stage IV Colon
Cancer Patients: A Real-World Study Based on SEER Database. Journal of Cancer, 11, 3567-3579.
https://doi.org/10.7150/jca.43518

[10] Song, K., Song, J., Chen, F., et al. (2019) Does Resection of the Primary Tumor Improve Survival in Patients with
Metastatic Chondrosarcoma? Clinical Orthopaedics and Related Research, 477, 573-583.
https://doi.org/10.1097/CORR.0000000000000632

[11] Papakonstantinou, E., Stamatopoulos, A., I Athanasiadis, D., et al. (2020) Limb-Salvage Surgery Offers Better
Five-Year Survival Rate than Amputation in Patients with Limb Osteosarcoma Treated with Neoadjuvant Chemothe-
rapy. A Systematic Review and Meta-Analysis. Journal of Bone Oncology, 25, Article ID: 100319.
https://doi.org/10.1016/j.jb0.2020.100319

[12] Qi, L., Ren, X., Liu, Z., et al. (2020) Predictors and Survival of Patients with Osteosarcoma after Limb Salvage versus
Amputation: A Population-Based Analysis with Propensity Score Matching. World Journal of Surgery, 44,2201-2210.
https://doi.org/10.1007/s00268-020-05471-9

DOI: 10.12677/acm.2021.1112878 5932 I IR = =23t e


https://doi.org/10.12677/acm.2021.1112878
https://doi.org/10.3322/caac.21605
https://doi.org/10.1016/j.ejca.2012.09.011
https://doi.org/10.1016/S1470-2045(17)30624-1
https://doi.org/10.1002/cncr.10669
https://doi.org/10.1007/BF02303673
https://doi.org/10.21037/tlcr-20-709
https://doi.org/10.3389/fonc.2021.628715
https://doi.org/10.7150/jca.43518
https://doi.org/10.1097/CORR.0000000000000632
https://doi.org/10.1016/j.jbo.2020.100319
https://doi.org/10.1007/s00268-020-05471-9

	原发部位手术在远处转移的四肢软组织肉瘤患者中的作用
	摘  要
	关键词
	The Role of Primary Site Surgery in Patients with Distant Metastatic Soft Tissue Sarcoma of the Extremities
	Abstract
	Keywords
	1. 前言
	2. 材料与方法
	2.1. 数据来源
	2.2. 纳入和排除标准
	2.3. 研究变量
	2.4. 统计分析

	3. 结果
	3.1. 患者基本情况及M1期患者的预后
	3.2. 原发部位手术可显著改善M1期患者的预后
	3.3. 截肢手术和保肢手术对于M1期的STS患者预后无明显影响

	4. 讨论
	5. 结论
	参考文献

