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Welcome to the BSG Conference 2022
The British Sarcoma Group and Liverpool Sarcoma Team warmly welcome you
to the British Sarcoma Group’s Annual Conference at Spaces at The Spine,
called one of the ‘healthiest’ buildings in the UK. We are delighted that you
are joining us for what promises to be an excellent conference. Our aim is to
share learning, inspire and update, whilst celebrating the achievements whilst
working together for better care for sarcoma patients and families.
As we are only just emerging from the Covid-19 pandemic and the resultant
restrictions it placed on social life, the theme of this year’s conference ‘Getting Back Together - Team Sarcoma’ – has been chosen to reflect this time
of transition. We hope to harness the possibilities and potential of coming
together to achieve a common goal.
Rare cancers, including sarcoma, can be lonely, challenging conditions for
patients and professionals alike. ‘You’ll never walk alone’ is a well-recognised
mantra associated with Liverpool and, fittingly, it is together as a team that
we can address the challenges and opportunities posed by sarcoma. These
range from early diagnosis, neo-adjuvant and adjuvant therapies, genomics
and personalised medicine to reconstruction and rehabilitation and, one day,
eventually come closer to a cure for sarcoma.
The scientific programme of the conference has been substantially enriched by
contributions from the sarcoma communities across North-West and the rest
of the UK, as well from as abroad. Despite setbacks posed by the pandemic,
there was an enthusiastic response to the call for abstract submissions and we
are looking forward to hearing more about the excellent work being done in
the field. We are delighted again to be hosting the National Sarcoma Forum
- a key event for nurses and health allied professionals that complements the
wider programme - on Day Two of conference.
We would like to extend our thanks to all the members of our team and the
numerous individuals and institutions who have contributed to developing and
delivering the conference from our hosts, charities and sponsors to the team
at Echo Events - without you, this conference would not have been possible.
We look forward to learning together, sharing experiences and celebrating the
joy of life, mobility and meeting.
Liverpool BSG 2022 Team
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General Info
REGISTRATION
The registration desk will be located in
the foyer for both days of the conference.

ABSTRACTS
Abstracts for oral talks and poster
displays can be found on pages 28 - 83.

REFRESHMENTS
Refreshments and lunch on both days will
be served in the exhibition room.

THE CONFERENCE DINNER
The BSG Conference Dinner will take
place at The Spine on Wednesday
23rd March. The evening includes a
complimentary glass of prosecco on
arrival and a three course meal with wine.
Dress code is informal.

EXHIBITORS & CHARITIES
Sponsor exhibitors will be located in
Rooms 6-9 on level 12 along with charity
supporters.

CPD CREDITS
The Royal College of Surgeons of England
has awarded up to 12 CPD points for
this event. Attendance certificates will be
emailed after the event.

CONFERENCE SESSIONS
Will take place in Rooms 1-2 on level 13.
Parallel sessions take place in Rooms 4-5
on level 12.
PRESENTERS
Presenters must have their talks loaded
to the show laptops well in advance of
their lecture. There will be no allowance
for individuals to load their slides at the
time of the presentation or use their own
laptop. On arrival please report to the
registration desk where a member of
the events team will direct you to the AV
team.
POSTER EXHIBITION
Posters will be displayed in The Axis
on level 13. Access to the poster
presentations will be available from
Wednesday 23rd Mar at 9am. Posters
must be taken down at the close of
conference. Any posters left after the
conference will be discarded.

PRIZES
We’ll be presenting a prize to the best
poster and best oral paper in the closing
session on Day Two.
EVALUATION
An online feedback form will be sent after
the event. We appreciate your time in
completing this.
WIFI
Wifi is complimentary and there is no
password needed. Simply enter your
email address to log on.
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Message from the
BSG President
Alongside the 2022 scientific committee, I
would like to welcome you to this year’s British
Sarcoma Group Annual Conference. This will be
one of the first major face to face conferences
across many medical organisations as we finally
appear to be exiting the worst of the global
pandemic in the UK.
In 2021, when the pandemic was at its height,
we hosted the conference on a virtual platform
and I am delighted to say that the feedback
both in terms of the numbers of attendees
and the quality of the scientific content
was extremely positive. Nevertheless, the
opportunity for the sarcoma community to
meet in person at the annual conference is
invaluable and I am personally grateful to
the lead that Mr Conoor Chandresakar has
provided in pulling together an exciting and
hugely varied high quality scientific programme.
I have no doubt that this will be a huge success
and the platform on which we will build future
conference programmes.
Over the last year the BSG has been working
on a number of important aspects relating to
care of patients with sarcoma. After a number
of virtual meetings we were able to host a face
to face meeting of the Sarcoma Expert Advisory
Group in Birmingham kindly supported by
Sarcoma UK. Mr Anant Desai, who is the Chair
of the group, formulated a one day programme
which addressed some of the important issues
facing sarcoma multidisciplinary teams in
the UK, following on from the publication of
the service specification. The meeting was
attended in person or virtually by almost
every chair of the regional Sarcoma Advisory
Groups in England. Important issues relating
to centralisation of surgery for site specific
sarcomas, the development of a National
Sarcoma Registry and research restructuring
within the NIHR were all discussed, and action
plans produced. The Expert Advisory Group
(EAG) established originally by Professor
Whelan is now an important sub group within
the BSG.
After an initial call for interest from members
to help with re-writing the 2015 BSG bone,
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soft tissue and GIST guidelines, the writing
committees have now very nearly completed
that task and manuscripts are at the point of
being circulated to the whole BSG community
for comment. I am extremely grateful to all of
the members of the writing committees and
other sarcoma specialists who have inputted
into these new guidelines, which has been no
small undertaking.
The organisation continues to grow and
has a membership which includes almost all
clinicians and allied health professionals with a
strong interest in sarcoma in the UK. The BSG
Board feel that, while we are still financially
able, we should remain as a subscription free
organisation for all.
Moving forward, I hope to revitalise the
Executive Board and implement more structure
to the leadership by introducing three new roles
to support the President. These consist of the
President elect (who will have been a previous
Board member), the past President, (currently
Craig Gerrand) and the Honorary Secretary (a
role Professor Grimer filled for many years but
is currently vacant). Each of these positions will
ordinarily be for 3 years meaning that we will
have a continual dynamic membership within
the Executive Board. I am delighted to inform
the BSG membership that Dr Adam Dangoor,
who has been a board member for many years
was appointed to the position of President Elect
last year and will take over the role of President
of the BSG in 2022. Mr Anant Desai has joined
the Board as a new Trustee and will be taking
on the role of Honorary Secretary. Professor Ian
Judson who was the founding President of our
organisation has served on the Board for almost
two decades and is finally demitting from that
role, I am hugely indebted to everything he
has done for the BSG which would not exist
without him. The board continues to encourage
any member of the BSG who is interested in
becoming a Trustee to send an expression of
interest to support@britishsarcomagroup.org.
uk
I wish you the warmest of welcomes to my
home town of Liverpool and look forward to
meeting you all in person over the next few
days.
Andrew Hayes,
President, British Sarcoma Group

About the British Sarcoma Group
The British Sarcoma Group is registered as a charitable incorporated organisation (CIO)
by the Charity Commission. Our registration number is 1154928. A CIO has the legal
privileges of a full charity together with aspects of legal protection and limited liability
which apply to companies.

THE AIMS OF THE BRITISH
SARCOMA GROUP ARE:

MEMBERSHIP
All clinicians, nurses and supporting
professionals who treat patients with
sarcoma in England, Wales, Scotland and
Northern Ireland are eligible to join the
British Sarcoma Group – membership is
free and gives the following benefits:
Membership Benefits
•

Become part of an engaged
community of fellow specialists
seeking to improve sarcoma
treatment

•

Access member surveys and
research

•

Help influence national guidelines
on best practice

•

Join a national network of those
working to treat sarcoma

•

Benefit from educational
opportunities

•

Receive regular newsletters and
updates from us

1. To promote the education of medical,
nursing and healthcare professionals in
the UK concerned with the treatment
and care of patients with bone and soft
tissue sarcomas through the provision of
information, training, and the identification
of best practice
2. To promote excellence in the healthcare
and treatment of patients with bone and
soft tissue sarcoma, through enabling
specialist healthcare professionals to
identify and share best practice
3. To promote and support research,
including the publication of results to
support the development of more effective
treatment and care of patients with bone
and soft tissue sarcomas
4. To improve the knowledge and
understanding of sarcoma amongst the
medical profession and general public.

HOW TO JOIN
Becoming a member of the British Sarcoma Group is quick and easy – simply fill in the
BSG Membership Form and return to support@britishsarcomagroup.org.uk and we will
set up your membership.
Already a member? You can update your details using the BSG membership form
available online at www.britishsarcomagroup.org.uk
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NSF MEMBERSHIP
Membership of the NSF is open to nurse specialists/AHPs/key workers in academic or
research roles related to sarcoma. NSF Membership has been formalised and now sits
as a strand of British Sarcoma Group Membership. To find out more about the NSF
please visit their dedicated page: www.britishsarcomagroup.org.uk/nsf
FUNDING
The BSG’s income comes via the annual conference. Sponsorship and delegate
registrations fund the cost of running the conference, with any small surplus allocated
to support other BSG projects such as production of the BSG guidelines and to secure
the conference venue for the following year.
Administration of the British Sarcoma Group
Routine administration of the charity and conference management is undertaken by
the Secretariat who can be contacted at support@britishsarcomagroup.org.uk or on
0191 244 2581.

TRUSTEES
The BSG is managed by a Board of Trustees with support from advisory groups relating
to specific projects.
The Trustees are:
•
President - Mr Andrew Hayes, Consultant Surgeon, Royal Marsden Hospital,
London
•
Dr. Paul Cool, Consultant Orthopaedic & Oncological Surgeon, The Robert
Jones and Agnes Hunt Orthopaedic Hospital
•
Dr Adam Dangoor, Medical Oncologist, University Hospitals Bristol
•
Mr Anant Desai, Consultant Surgeon, University Hospitals Birmingham
•
Mr Craig Gerrand, Consultant Orthopaedic Surgeon, Royal National
Orthopaedic Hospital, Stanmore
•
Professor Ian Judson, Medical Oncologist, Royal Marsden Hospital, London
•
Abby McCarthy, Orthopaedic Oncology Physiotherapist, Royal National
Orthopaedic Hospital, Stanmore
•
Dr Ioanna Nixon, Consultant Clinical Oncologist, Head and Neck / Sarcoma, The
Beatson West of Scotland Cancer Center, Glasgow, UK
•
Anita Pabla, Macmillan Sarcoma Nurse Specialist, Leicester Royal Infirmary
•
Dr Beatrice Seddon, Clinical Oncologist, University College London Hospitals
•
Dr Owen Tilsley, Clinical Oncologist, Velindre Hospital, Wales
There are opportunities for BSG members to get involved in advisory and working
groups that contribute to particular areas of the BSG’s work. If you are interested,
please talk to one of the Trustees or email support@britishsarcomagroup.org.uk
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Mr Andrew Hayes, President, British Sarcoma Group & Mr Coonoor Chandrasekar, BSG 2022 Organising Committee

Welcome to BSG 2022

Bristol to Beijing Video
BSG Update - Mr Andrew Hayes, President, BSG & Dr Adam Dangoor, Incoming President, BSG

5 minute turnaround

SESSION 2: Sarcoma GIRFT (Get it right first time)
CHAIR: Craig Gerrand & Ian Judson

Delivering High Quality Care, Increasing Productivity Reducing Unwarranted Variation, and Driving Transformation
The Role of GIRFT. What About Cancer? - Prof Tim Briggs, Royal National Orthopaedic Hospital
Clinical challenges GIRFT in sarcomas - Mr Coonoor Chandrasekar, Liverpool University Hospitals NHS Foundation Trust
Radiological challenges of GIRFT - Dr Nuria Santa Maria, The Clatterbridge Cancer Centre NHS Foundation Trust
Consequences of not GIRFT - Prof Rob Grimer
Questions

Morning break and poster viewing

SESSION 3
CHAIR: Rob Grimer & Farida Alam

Should we consider alternative radiotherapy schedules? - Dr Aisha Miah, The Royal Marsden Hospital
Radiotherapy,surgical margins and survival - Dr Peter Ferguson, Professor, Department of Surgery, University of Toronto
Questions

09:00 - 09:10
09:10 - 09:30

09:30 - 09:35

09:35 - 10:35
		

09:35 - 09:55
		
09:55 - 10:00
10:00 - 10:10
10:10 - 10:30
10:30 - 10:35

10:35 - 11:00

11:00 - 11:45
		

11:00 - 11:10
11:10 - 11:40
11:40 - 11:45

09:00 - 09:30
SESSION 1
		

08:50 - 09:00

		

Programme - Day One: Wednesday 23rd March 2022

SESSION 4: Sarcoma Science

SESSION 5: Retroperitoneal Sarcoma
CHAIR: Hassan Malik & Andrew Hayes

13:50 - 14:50
		

13:50 - 14:05
Neo-adjuvant therapy for RPS - Prof 		
		
Robin Jones, Royal Marsden Hospital NHS
		Foundation Trust
14:05 - 14:20
Surgery for recurrent RPS - Dr Alessando
		
Gronchi, Fondazione IRCCS Istituto Nazionale
		dei Tumori
		
14:20 - 14:50
Debate: “This house believes that numbers
		
matter in the definition of a reference
		centre”
		
		
For the motion - Mr Anant Desai		
		
Against the motion - Dr Alessando Gronchi
		

Lunch and poster viewing

12:50 - 13:50

11:50 - 12:10
Tumour hypoxia and STS - Dr Laura Forker, The 		
		
University of Manchester
12:10 - 12:30
The proteomic landscape of soft tissue sarcomas
		- Dr Paul Huang, The Institute of Cancer Research
12:30 - 12:50
Identification and investigation of a novel gene
		
implicated in treatment resistant Ewing sarcoma
		- Dr Elizabeth Roundhill, St James’s University
		Hospital

		CHAIR: Dan Stark & Sandra Strauss

11:50 - 12:50

CAOS in MSK Oncology, Glasgow Experience Dr Ashish Mahendra, Scottish Sarcoma Network
CAOS in MSK Oncology, Birmingham Experience
- Mr Michael Parry, Royal Orthopaedic Hospital
Patient Specific approach to modern
oncology reconstruction - Prof Shekhar Kumta,
The Chinese Univeristy of Hong Kong (VIRTUAL)

11:50 - 12:10

Preliminary validation of the Sarcoma Assessment Measure
(SAM) - Rachel Taylor, University College London Hospitals
A review of psychosocial needs of patients in the Sarcoma
Patient Pathway using the electronic holistic needs
assessment (eHNA) - Refah Z Ahmed, RNOH
A preliminary investigation into fear of cancer recurrence
(FCR) among sarcoma patients in the United Kingdom
- Dr Lesley Storey, Birmingham City University
The role of MRI for myxoid liposarcoma staging and
metastatic surveillance - a survey of UK sarcoma units and
literature review - Kathryn Harborough, South Wales Sarcoma
Service
Routine Chest Radiography for sarcoma follow-up:
Necessity or Excess. Audit of implementation of current
guidelines and assessment of efficacy of routine follow-up
chest X-rays - Sunday Nwose, Nottingham University Hospital
A Phase Ia/Ib Dose-Escalation/Expansion Study of the
MDM2–p53 Antagonist BI 907828 in Patients With
Advanced/Metastatic Sarcoma - Patricia LoRusso, Yale
University School of Medicine (VIRTUAL)
Questions

13:50 - 13:57

14:37 - 14:50

14:30 - 14:37

14:22 - 14:29

14:14 - 14:21

14:06 - 14:13

13:58 - 14:05

SESSION 5: Proffered Papers
CHAIR: Ioanna Nixon & Omi Parikh

13:50 - 14:50

12:30 - 12:50

12:10 - 12:30

SESSION 4: Sarcoma CAOS (Computer assisted
Orthopaedic Surgery)
CHAIR: Peter Ferguson & Craig Gerrand

11:50 - 12:50

Paediatric Sarcoma Pathways - Nicky Thorp, 		
Consultant Clinical Oncologist, The Clatterbridge Cancer
Centre/The Christie Hospital
Panel discussion looking at two cases - 		
rhabdomyosarcoma and Ewing’s - Dr Kate Taylor
Robinson, Dr Lisa Howell, Dr Katherine Cooper, Miss
Fiona Murphy and Mr Matthew Jones, Alder Hey
Hospital

14:55 - 15:10

Afternoon break & poster viewing

SESSION 7: KEYNOTE
CHAIR: Ian Judson

Lessons from Neoadjuvant therapy trials Dr Alessando Gronchi, Fondazione IRCCS
Istituto Nazionale dei Tumori
Questions

15:40 - 16:00

16:00 - 16:40
		

16:00 - 16:30
		
		
16:30 - 16:40

15:10 - 15:40

SESSION 6: Joy and despair of Paediatric sarcomas
CHAIR: Dr Dan Saunders

14:55 - 15:40

Programme - Day One (continued)

Surgical Management of MPNST of Brachial 		
Plexus - Mr Qi Yin, Liverpool University Hospitals
Protection, resection and replacement of critical
vasculature during sarcoma surgery - Mr Jagjeeth
Naik, Liverpool University Hospitals
Robotics and pelvic Sarcomas - Prof Eduardo 		
Yonamine, Faculty of Medical Sciences of Santa Casa
de São Paulo, Brazil (VIRTUAL)

14:55 - 15:10

16:31 - 16:40

16:24 - 16:31

16:16 - 16:23

16:08 - 16:15

16:00 - 16:07

16:00 - 16:40

Development of a targeted dual-modality (PET/NIR)
radioimmunoconjugate for fluorescence guided
sarcoma surgery - Corey Chan, North of England Bone and
Soft Tissue Tumour Service
Enhancing the efficacy of contemporary chemotherapy
with small molecules to kill Ewing sarcoma stem-like
cells - Elizabeth Roundhill, University of Leeds
Nerve transfer reconstruction of neurological deficits
in extremities associated with limb-sparing resection of
sarcomata - Ali M. Jawad, Swansea Bay UHB
Interactive anatomy app as an aid to pre-operative
surgical planning of soft tissue sarcoma (STS) resection
- Robert Slade, Southmead Hospital, Bristol
Questions

SESSION 7: Proffered Papers
CHAIRS: Stuart Mckirdy & Qi Yin

15:25 - 15:40

15:10 - 15:25

SESSION 6: Specialist Surgery
CHAIRS: Rob Jones & Amit Kumar

14:55 - 15:40

SESSION 8: Medical Oncology
CHAIR: Nasim Ali & Charlotte Benson
Retroperitoneal sarcoma: a ten year review of management and outcomes in a single centre - Nicola McKinley,
Belfast Health and Social Care Trust
Comparison Analysis of Multivisceral Vascular Resections against Single Organ Resections for Retroperitoneal Sarcomas - Nikita Patel, Aintree University Hospital
Association Between Ageing and Short-term Survival
Outcomes in Patients Undergoing Surgery for Primary
Retroperitoneal Sarcoma - Fabio Tirotta University Hospital Birmingham NHS Foundation Trust
Outcomes of Intensive Imaging Surveillance after Radical Resection of Retroperitoneal Sarcoma - Robert Young
Liverpool University Foundation Trust
Outcome of re-resections of recurrent retro-peritoneal
sarcomas from a tertiary referral centre - Nikita Patel,
Aintree University Hospital
Questions

16:45 - 16:52

17:24 - 17:30

17:17 - 17:24

17:09 - 17:16

17:01 - 17:08

16:53 - 17:00

SESSION 8: Proffered Papers
CHAIR: Anant Desai & Michael Parry

16:45 - 17:30

End of Day One

Drinks Reception

Conference Dinner

18:00		

19:30		

20:00		

		NCRAS Data - Dr Sandra Strauss, University College London
		SAG chairs update - Mr Anant Desai, Queen Elizabeth Hospital, Birmingham

17:30 - 18:00
NCRAS Data & SAG Update
		

Challenging to extreme case presentations 		Dr Ramesh Bulusu, Addenbrookes Hospital,
		Cambridge
		
Dr Sarah Pratap, The Churchill Hospital, Oxford
		
Dr Mariam Jaffrey, University Hospitals 		
		
Birmingham NHS Trust

16:45 - 17:30
		

Dr Nasim Ali, BSG 2022 Organising Committee

Welcome to Day Two

Imaging of cartilaginous tumours – Dr Rajesh Botchu, Royal
Orthopaedic Hospital Birmingham
Use of FDG PET CT in sarcoma staging – Prof Sobhan Vinjamuri,
Royal Liverpool University Hospital
Cryoablation in bone and soft tissue tumours – Dr Anish Patel,
Royal Orthopaedic Hospital Birmingham

10:35 - 11:05

Morning break and poster viewing

09:50 - 10:35
SESSION 10: Genomics and Precision Medicine
		
CHAIR: Tim Helliwell & Adam Dangoor
09:50 - 10:10
The role of next generation sequencing in sarcoma 		Prof Adrienne Flanagan, Univeristy College London
10:10 - 10:30
Germline genetics of sarcomas and implications for management
		
- Prof David Thomas, Garvan Institute of Medical Research, Australia
		(VIRTUAL)

09:00 - 09:15
		
09:15 - 09:30
		
09:30 - 09:45
		

09:00 - 09:45
SESSION 9
		CHAIRS: Dr Mistry, Dr Lam & Dr Beardmore

08:50 - 09:00

		

		
		

See NSF programme on
page 16 & 17.

13:00
SESSION
Free Talks
09:00--14:00
12:50
National10:
Sarcoma
Forum
		
CHAIR:
To
be
announced
		

Programme - Day Two: Thursday 24th March 2022

Can we agree on hypofractionation?
3 years of proton therapy for sarcomas and spinal tumours –
what have be learned so far? - Dr Daniel Saunders and Dr William
Croxford, The Christie		

Lunch and poster viewing

12:50 - 13:40

14:10 - 14:15

5 minute turnaround

		National Sarcoma Awareness Project
		Presented by Mr Coonoor Chandrasekar
		
Students: Corey Chan, Louise Frost, Luke Smith, 		
		
Emma Carville, Emma Pearson, Orthi Shahzad
		GatewayC Primary Care Education Module - 		
		
Richard Davidson, Sarcoma UK
		Bone cancer Educational resources - Dr Phil 		
		
Green and Zoe Davidson, BCRT

		15 years’ experience of an established STS
		treatment - Dr Axel Le Cesne, Gustave Roussy 		
		
Institute of Oncology, France

Lorem ipsum

13:40 - 14:10
SESSION 13
		CHAIR: Roger Wilson & Rob Grimer

13:40 - 14:10
SESSION 13: Supported by Immedica 			
		CHAIR: Dr Nasim Ali
Lorem ipsum

How I treat pulmonary metastasis:
Anoop Harridass, The Clatterbridge Cancer Centre and Michael
Shackcloth, Liverpool Heart and Chest Hospital

12:30 - 12:50
		
		

11:50 - 12:10
Cardiac Sarcomas - Mr Kulvinder Lall, Barts Health NHS Trust
12:10 - 12:30
Primary Thoracic Sarcomas - Mr Maninder Kalkat, Queen ELizabeth
		Hospital, Birmingham

11:50 - 12:50
SESSION 12
		CHAIRS: Richard Page & Michael Shackcloth

11:05 - 11:25
11:25 - 11:45
		
		

11:05 - 11:50
SESSION 11: Future of sarcoma RT in the UK
		PANEL: Shane Zaidi, Farida Alam, David Cobben & Aisha Miah

Afternoon break & poster viewing

		Personalised Care in Sarcoma – a LGBTQ+
		perspective - Dr Daniel Saunders Consultant
		
Clinical Oncologist The Christie

14:55 - 15:15
International standard for sarcoma datasets - 		
		
Prof. Tim Helliwell, University of Liverpool
15:15 - 15:35
MR Linac - Dr Bryan Allen, University of Iowa, USA
		(VIRTUAL)

15:35 - 15:55

14:55 - 15:35
SESSION 15
		CHAIR: Gillian Cribb

5 minute turnaround

14:46 - 14:50

14:38 - 14:45

14:30 - 14:37

Semantics of urgent soft-tissue ultrasound
referral text - Rob Turner, Leeds Cancer Centre
NG12 Soft tissue sarcoma referral guidelines-Reality check - Chandrasekar, Liverpool
University Hospital
Delay from Referral to Diagnosis and Treatment
during Covid-19: Data from a Regional Sarcoma
Service - William Croxford, The Christie NHS
Foundation Trust
Plans to improve early diagnosis in the UK –
Early Diagnosis Expert Steering Group - Sorrel
Bickley, Sarcoma UK
Questions

SESSION 14: Proffered Papers
CHAIR: Rob Grimer & Adam Dangoor

14:55 - 15:35
SESSION 15
		CHAIR: Susha Varghese & David Cobben

14:50 - 14:55

14:15 - 14:22

14:15 - 14:20
Introduction - Bernadette Brennan, Royal
		
Manchester Children’s Hospital		
14:20 - 14:30
Update on STRASS 2 - Mr Dirk Strauss, Royal
		Marsden Hospital (VIRTUAL)
14:30 - 14:40
Update Surgical trials -SUNDIAL, SarcoSIGHT - 		
		
NIHR Sarcoma Specialty Oversight Group-SAFETY
		trial - Mr Kenneth Rankin, North of England Bone 		
		
and Soft Tissue Tumour Service
14:40 - 14:50
Update FaR-RMS trial - Dr Henry Mandeville, Royal
		Marsden Hospital
14:23 - 14:30

14:15 - 14:50

14:15 - 14:50
SESSION 14: Clinical Trials
		CHAIR: Bernadette Brennan

Programme - Day Two (continued)

SESSION 16: Proffered Papers
CHAIR: Anna Olsson-Brown & Alex Lee
Pazopanib versus doxorubicin as first line treatment for
advanced solitary fibrous tumour: a retrospective study
- Preethika Mahalingam, The Royal Marsden Hospital and
the Institute of Cancer Research
ICONIC: Improving Outcomes through Collaboration
in Osteosarcoma (NCT04132895) - Sandra Strauss, UCL
Cancer Institute
Comparison of radiotherapy toxicity outcomes of
patients with extremity soft tissue sarcoma treated
within the VorteX and IMRiS clinical trials - Rita Simoes,
The Institute of Cancer Research & The Royal Marsden
Hospital
CT PET changes the management plan of patients with
Bone and Soft tissue sarcoma - David Fellows, Oxford
University Hospitals NHS Trust
Ripretinib as ≥4th-Line Treatment in Patients with
Advanced Gastrointestinal Stromal Tumour (GIST):
Long-term Update from the Phase 3 INVICTUS Study Robin Jones, Royal Marsden Hospital NHS Foundation
Trust

17:00		

16:45 - 17:00

15:55 - 16:25

End of Conference

Hassan Malik, Liverpool University Hospital NHS Foundation Trust

Closing remarks & prizes

		

16:35 - 16:45

16:25 - 16:35

16:15 - 16:25

16:05 - 16:15

15:55 - 16:05

15:55 - 16:45

PP-VIT-GB-0935
Date of preparation: February 2022
This promotional symposium has been
organised and funded by Bayer. Prescribing
Information and Adverse Event Reporting will
be available at the symposium. This session is
intended for UK HCPs only.

Oncogenic gene fusions in sarcoma - who,
how and where?
Professor Robin Jones, Consultant Medical
Oncologist (Sarcoma), The Royal Marsden,
London and Professor Chas Mangham,
Professor of Applied Molecular Pathology,
University of Manchester.

SESSION 16: Supported by Bayer

National Sarcoma Forum: Programme
		

09:00 - 09:10

Welcome

		

Chris Millman, Chair NSF
Sam Hackett, Sarcoma UK - Tricia Moate Award

09:10 - 10:10

SESSION 1

09:10 - 09:40
Electrochemotherapy and Sarcoma - Mr Tobian Muir Consultant Plastic Surgeon,
		
James Cook University Hospital
09:40 - 09:55
T-cell therapy clinical trials for sarcoma - Jess Ritchie MSc, BNurs (Hons), Senior
		
Clinical Research Nurse, Advanced Immune and Cell Therapy Team, The Christie NHS
		Foundation Trust
09:55 - 10:05
Whole Genome sequencing: Pros and challenges - Ann Buchan, Sarcoma Clinical
		
Nurse Specialist, The Christie NHS Foundation Trust
10:05 - 10:10
Questions

10:10 - 10:35

SESSION 2

10:10 - 10:25
Patient Experience/Sarcoma Survey - Ali Germain-Martin, Patient Experience &
		
Engagement Manager, Liverpool University Hospitals Foundation Trust
10:25 - 10:30
Fruitfly Collective (Virtual Presentation) - Dr Caroline Leek, Director, Fruit Fly 		
		Collective
10:30 - 10:35
Questions

10:35 - 11:05

Morning break and poster viewing

11:05 - 12:00

SESSION 3

11:05 - 11:20
The role of BTM (Biodegradable Temporizing Matrix) in sarcoma surgery - 		
		Ailbhe Keily, Plastics SpR, Lancashire Teaching Hospitals NHS Foundation Trust
11:20 - 11:50
Prehabilitation in Retroperitoneal Sarcoma Patients - Claire Knowles (Specialist
		
Physiotherapist),LUFT Prehabilitation Clinical Project Lead, Aintree University Hospital,
		
Liverpool University Hospitals NHS Foundation Trust
11:50 - 12:00
Questions

National Sarcoma Forum Sponsor:
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12:00 - 12:50

SESSION 4

12:00 - 12:07
The suitability and sustainability of video clinic consultation within Sarcoma
		
service. A service evaluation of video consultation intervention - Mildred Okello,
		
Oxford University Hospitals NHS Foundation Trust
12:08 - 12:15
Effect of the COVID-19 pandemic on referrals to a regional sarcoma diagnostic
		centre - Tony Aloysius, Cambridge University Hospitals NHS Foundation Trust
12:16 - 12:23
The introduction of an Episode of Care Summary into the Bone and Soft Tissue
		
Tumour Service - Geraint Davies, Robert Jones & Agnes Hunt Orthopaedic Hospital
12:24 - 12:31
Amputation Resources – a video resource to support PBC patients who are 		
		
facing or have undergone an amputation - Joanne Wright, Bone Cancer Research
		Trust
12:32 - 12:39
The effect of pre-operative biopsy on treatment pathway time for selected 		
		
retroperitoneal sarcomas: a retrospective cohort study - Mia Moore, Medical 		
		
Student, University of Leeds
12:40 - 12:50
Questions

12:50 		

End of NSF stream
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Please stay connected with Bayer by registering
for updates using the QR code. Using your phone,
please open your camera and point at the QR
code; a link will appear on the screen which will
take you to the Bayer HCP registration page.

TRKtion
Bayer’s educational offering
within precision oncology

Oncogenic gene fusions in
sarcoma - who, how and where?
Thursday 24th March 2022
British Sarcoma Group Annual Conference

15.55 - 16.25
15:55

Treating an actionable biomarker – a patient case
Prof Robin Jones, Consultant Medical Oncologist at The Royal Marsden, London

16:05

The value of testing all patients – practicalities for sarcomas
Prof Chas Mangham, Professor of Applied Molecular Pathology,
University of Manchester, Manchester

16:15

Questions & Discussion

bsg

British
Sarcoma
group

Annual
conference
2022

Platinum Sponsor
Come and visit stand 6&7 at the BSG Conference 2022
23 - 24 MARCH 2022, LIVERPOOL

This is a promotional symposium and will include content on Bayer medicinal product(s). Adverse event reporting and
Prescribing Information will be available at the symposium and on the stand

Intended only for healthcare professionals with an interest in oncology
This symposium is organised and fully funded by Bayer
PP-VIT-GB-0915
Date of preparation February 2022
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ONCOLOGY
INSPIRED

Posters
1. Providing a network for collaboration in a
rare cancer, Ewing sarcoma
Abigail Evans, University College London
2. Solitary fibrous tumours: Patterns of
care and outcomes at The Royal Marsden
Hospital over 20 years
Amy Trinh, Sarcoma Unit, The Royal Marsden
NHS Foundation Trust, London, UK

bowel toxicity in definitive proton beam
therapy (PBT) treatment of adult patients
with primary sacral chordoma
Danya Abdulwahid, The Christie NHS Trust
10. Neurocognitive toxicity in patients
treated with avapritinib
Dr Anna Stansfeld, The Royal Marsden NHS
Foundation Trust

3. implementing a tracking system
for patients undergoing pre operative
radiotherapy at the Royal Marsden Hospital.
Angela Teague, Royal Marsden Hospital
4. The Role of Post-operative Radiotherapy
in Osteosarcoma: A Retrospective Analysis
from the London Sarcoma Service (LSS)
Asad S Mahmood, University College London
Hospitals NHS Foundation Trust (UCLH)
5. Role of Adjuvant Pelvic Radiotherapy in
Localised Uterine Leiomyosarcomas and
Undifferentiated endometrial sarcomas
Asma Sarwar, University College Hospitals
London

11. Spindle cell/sclerosing
rhabdomyosarcoma – A retrospective case
series from the London Sarcoma Service
(LSS)
Dr Georgina Wood, University College London
Hospital
12. The good, the bad and the ugly: learning
following 6 years in the the National Quality
Performance Indicator(QPI) Programme for
Sarcomas in Scotland
Dr Ioanna Nixon, The Beatson West of Scotland
Cancer Center
13. Frailty in locally advanced/metastatic
gastrointestinal stromal tumours
Dr Rebecca McCall, NHS GGC

6. The Wales Direct Referral System
Carly McDonald, Sarcoma UK

14. Paediatric soft tissue sarcoma
Dr Susan Hesni, Royal National Orthopaedic
Hospital

7. Outcomes following Radiotherapy
for Inoperable or Recurrent Inoperable
Retroperitoneal Sarcomas (RPS) at The
Royal Marsden Hospital.
Carolyn Macfarlane, University Hospital
Southampton and Royal Marsden Hospital

15. Adult extra skeletal osteosarcoma
Dr Susan Hesni, Royal National Orthopaedic
Hospital

8. Plantar Fibromas –Partial plantar
fasciectomy is an effective treatment option
Chandra Chandrasekar, Conference Director

16. Treatment and Outcomes for Adults
with Rhabdomyosarcoma in a Single Centre
in the UK
Ellen Harris Snell, University Hospitals
Birmingham NHS Foundation Trust

9. Dosimetric analysis, acute and long term
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17. Oxford Spine Buddies, an acceptability
and feasibility project.
Gerard Mawhinney, Oxford University Hospitals
NHS Foundation Trust

26. Eaarly intervention telephone clinic:
Evaluation of South wales pilot
Johanne Vass, Swansea Bay University Health
Board

18. Management of left chest wall
synovial sarcoma in a patient with severe
left ventricular systolic dysfunction: the
importance of multidisciplinary work with
the cardio-oncology team
Hanis Hanafi, NHS Greater Glasgow and Clyde

27. Hyaluronan Nanoscale Organisation and
Hyaluronan-Related Protein Expression are
Linked to the Invasion of Child Fibroblasts
and Infantile Fibrosarcoma in vitro and in
vivo
Joseph Tonge, University of Sheffield

19. The fertility needs of TYA men with
Sarcoma
Hanna Simpson, The Christie Hospital

28. Oestrogen reduces chondrosarcoma cell
proliferation and migration in vitro
Karan Shah, The University of Sheffield

20. Exploring distress and inpatient
experience of sarcoma patients in the West
of Scotland
Hao Wen Gerald Gan, Beatson West of
Scotland Cancer Centre

29. An update on Sarcoma UK’s research
programme and funding opportunities
Kate Quillin, Sarcoma UK

21. Perceptions of and barriers to the use of
next generation sequencing for sarcoma in
Scotland
Hao Wen Gerald Gan, Beatson West of
Scotland Cancer Centre
22. Sarcoma UK Induction Package
Helen Stradling, Sarcoma UK
23. Sarcoma virtual MDTs: views and
experiences of practitioners in the UK
Holly McCabe, University of Strathclyde
24. The impact of increasing the use of
virtual consultations on Physiotherapy
contacts in the East Midlands Sarcoma
Service.
Jo Bacon, East Midlands Sarcoma ServiceNottingham University Hospitals NHS Trust
25. Performance of SARCULATOR as a
prognostic score in soft tissue sarcomas
Joanna M S Aithie, Glasgow Royal Infirmary

30. Meningeal disease in TYA
rhabdomyosarcoma: a retrospective study
Katherine Carnegie, Cambridge University NHS
Foundation Trust
31. Audit of ultrasound evaluation of soft
tissue lumps in a sarcoma centre
Kimberly Lam, Royal Liverpool University
Hospital
32. Outcomes of Soft Tissue Sarcomas in
Nonagenarians
Laura Hartley, The Royal Orthopaedic Hospital
NHS Foundation Trust
33. Biocompatibility of anti-cancer galliumdoped bioactive glass
Lucas Souza, Aston University
34. Can we find new effective treatments for
osteosarcoma?
Luke Tattersall, The University of Sheffield
35. Junctional Adhesion Molecule-1
Immunolabeling in Sporadic and Plexiform
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Neurofibromas
M.H. Sulaiman, Ahmadu Bello University Zaria,
Nigeria
36. Perioperative Systemic Inflammatory
Response during Major Limb Sarcoma
Surgery
MA Siddiqi, Nuffield Orthopaedic Centre,
Oxford, UK
37. Does a combined oncoplastic resection
and reconstruction reduce wound
complication in soft sarcomas of the
proximal thigh?
Mahmoud Etaiwi, Royal Orthopaedic Hospital,
Birmingham
38. Intraoperative Near-Infrared
Fluorescence Guided Surgery Using
Indocyanine Green (ICG) for the Resection
of Sarcomas May Reduce the Positive
Margin Rate: An Extended Case Series
Marcus Brookes, Newcastle University

40. Definitive proton therapy for sacral
chordoma: Is it just expensive palliation?
Michelle Li, The Christie NHS Foundation Trust

42. Management of Malignant Peripheral
Nerve Sheath Tumour Of The Brachial
Plexus and Update
Mr Qi Yin, Liverpool University Hospitals NHS
Foundation Trust

44. BOOS/BCRT/SUK sarcoma audit of
diagnosis (B-SAD) – pilot study to assess
feasibility
Nicholas Eastley, The Royal Orthopaedic
Hospital NHS Foundation Trust
45. Improving Access and Quality of
Physiotherapy for Sarcoma patients across
the East of England Cancer Alliance.
Nicola Day (Clinical Specialist Physiotherapist
in Oncology Rehabilitation & Exercise),
Cambridge University Hospitals NHS Trust Addenbrooke’s Hospital
46. A young case of clear cell atypical
fibroxanthoma
Piranavhan Vigneswaran, North Bristol NHS
Trust

39. Return to Sports Following Lower
Limb Musculoskeletal Tumour Surgery – A
Systematic Review
Metin Tolga Buldu, Royal National Orthopaedic
Hospital

41. What are the outcomes for lung
metastases from sarcoma managed with
radiofrequency ablation?
Michelle Smith, Addenbrooke’s Hospital

43. Case of a metastatic solitary fibrous
tumour managed with a multimodal
approach including prolonged trabectedin
therapy
Nasim Ali, The Clatterbridge Cancer Centre

47. The first described case of a soft tissue
sarcoma presenting with an upper limb
deep vein thrombosis
Piranavhan Vigneswaran, North Bristol NHS
Trust
48. Large solid pseudopapillary tumour of
the pancreas in early pregnancy: When to
operate?
Raheel Ahmad, University Hospitals
Birmingham NHS Foundation Trust
49. Leiomyosarcoma of the inferior vena
cava – a multidisciplinary challenge
Raheel Ahmad, University Hospitals
Birmingham NHS Foundation Trust
50. Identifying barriers in the Paediatric
Bone Sarcoma Rehabilitation pathway in
South East England
Rebecca Pickford, Royal National Orthopaedic
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Hospital

59. Tumours of the Proximal Humerus: A
Tertiary Referral Centre Experience
Sethurajah Varunprasanth, Nuffield
Orthopaedic Centre, Oxford, UK

51. Pre-operative radiotherapy outcomes
with wide excision compared to planned
marginal excision
Rebecca Rollett, Nottingham University
Hospitals
52. Toxicity, normal tissue and dose-volume
planning parameters for radiotherapy in
soft tissue sarcoma of the extremities: a
systematic review of the literature.
Rita Simoes, The Institute of Cancer Research &
The Royal Marsden Hospital; UCLH; RTTQA
53. Misdiagnosis of soft tissue sarcomas
(SFS) presenting as haematomas
Robert Slade, Southmead Hospital, Bristol
54. Standardising MRI surveillance for postoperative follow up in soft tissue sarcoma
patients
Robert Slade, Southmead Hospital, Bristol
55. Learning from the conversations with
the bereaved
Sam Hackett, Sarcoma UK
56. Bone GCT: 10 year experience in
Northern Ireland
Samuel McMahon, Musgrave Park Hospital,
Belfast

60. Developing Rehabilitation Guidelines
following Proximal Femoral Replacement
Surgery
Sherron Furtado, Royal National Orthopaedic
Hospital NHS Trust
61. The psychosocial impact of being
diagnosed with sarcoma: a qualitative study
of children and family experience
Sophie-Anne Purnell, Children’s Hospital for
Wales
62. Does the modified Glasgow Prognostic
Score aid in the management of patients
undergoing surgery for a soft tissue
sarcoma? An international multi-centre
study.
Stephanie Spence, Glasgow Royal Infirmary
63. A Case Report of Rapidly Growing
Desmoid Fibromatosis Infiltrating Left
Adrenal Gland And Kidney
SUI WU TEE, SERDANG HOSPITAL, MALAYSIA
64. Radiation-induced angiosarcoma (RIAS)
of the breast – retrospective analysis of a
regional treatment centre
Sujil James, Cambridge University Hospitals
NHS Foundation Trust

57. ICONIC: Improving Outcomes
through Collaboration in Osteosarcoma
(NCT04132895): feasibility and interim
analysis of routes to diagnosis patient
reported data.
Sandra Strauss, University College London
Hospitals

65. Clinical Outcomes of Paraspinal Soft
Tissue sarcoma: a 23-Year Retrospective
Review
Sunday Nwose, Nottingham University Hospital
NHS Trust

58. Sarcoma Support Groups and their
response to the pandemic
Sarah Kingsmill, Sarcoma UK

66. Personalised Cancer Care – Introducing
Holistic Needs Assessment into a Sarcoma
Service. Patient and Clinician Experience
Suzy Hudson, Royal National Orthopaedic
Hospital
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67. Stanmore Childrens Orthopaedic
Outcomes Project (SCOOP) - Understanding
the Patient Experience after Paediatric
Orthopaedic Surgeries
Tejashree Joshi, Royal National Orthopaedic
Hospital
68. Clinical characteristics and outcome
of low-grade myofibroblastic sarcoma: A
single-centre experience of a rare entity.
Thomas Haider, Royal Orthopaedic Hospital
69. What is the Burden of Long-term
Physical Limitations after Surgery for
Extremity Sarcoma?
Ting Wang, University College London
70. Total Contact Approach to wound
management post excision of Synovial
Sarcoma: A Case study
Ursula Kelleher, St. Vincent’s University
Hospital, Elm Park, Dublin 4, Ireland

75. West of Scotland experience of extracorporeal irradiation and reimplantation for
primary bone sarcoma
Viswanath Jayasankar, Glasgow Royal Infirmary
76. Performance of PERSARC as prognostic
score in intermediate/high grade soft tissue
sarcomas of the extremities
Viswanath Jayasankar, Glasgow Royal Infirmary
77. A rare case of Malignant
Chondroblastoma recurrence 23 years post
excision of primary tumour
VLAD VALEANU, North Bristol NHS Trust
78. Patterns of relapse after primary surgery
in patients with primary limb sarcoma
Zaheer Abbas, Oncology Centre,
Addenbrooke’s Hospital, Cambridge University
Hospitals NHS Foundation Trust, UK

71. The strategy and clinical relevance
of in vitro models of MAP resistance in
osteosarcoma: a systematic review
Victoria Tippett, The University of Sheffield
72. Retrospective analysis of repeat CT
guided needle biopsies for bone lesions to
find causes for poor yield
Virendra Jain, Royal National Orthopedic
Hospital
73. Intra-Articular Soft-Tissue Sarcomas of
the Knee: A Case Series and Review
Virendra Jain, Royal National Orthopaedic
Hospital
74. Extra-Articular Soft-Tissue Sarcomas
of the Knee: A Review of Imaging and
Pathology.
Virendra Jain, Royal National Orthopaedic
Hospital
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Thank you to our Sponsors
Main Partner:

Immedica is a fast-growing private niche pharma group.
Its headquarter is based in Stockholm, Sweden, and it has
commercial coverage across Europe and the Middle East.
Immedica provides significant know-how and experience
from commercialisation of niche/specialty care products
across Europe and the Middle East.
www.immedica.com

Premium Sponsor:

Bayer plc aims to develop products that improve people’s
quality of life. We concentrate on the research and
development of innovative drugs and novel therapeutic
approaches to prioritise targets and pathways with the
potential to impact not just the treatment of common
cancers, but rarer cancers as well.
UK healthcare professionals and other relevant UK decision
makers can register here to subscribe to electronic
communications about Bayer’s products, services and events:
https://pro.bayer.co.uk/
Visit https://oncology.bayer.co.uk/ for more information.
Job Code: PP-PF-ONC-GB-0179
Date of preparation: January 2022

Gold Sponsor:

At Takeda Oncology, we aspire to cure cancer, with inspiration
from patients and innovation from everywhere.
www.takeda.co.uk
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Thank you to our Sponsors
NSF Sponsor:

IGEA medical is the leading company for Electrochemotherapy,
a minimally invasive treatment combining a low dose of a
chemotherapy drug and an electrical pulse (electroporation)
applied directly to the cancer cells using specific multiple or
individual needle electrodes.
Cliniporator® and Cliniporator® VITAE are the most advanced
electroporation technologies for the treatment of tumour
nodules located to the skin, subcutaneous tissue, parenchyma
and bone.
www.igeamedical.com
https://www.linkedin.com/company/igeamedical

Silver Sponsor:

Boston Scientific is dedicated to transforming lives through
innovative medical solutions that improve the health of patients
around the world
Our class leading cryoablation systems are used across the
globe to treat a variety soft tissue and bone indications; both
malignant and benign, with proven outcomes

Silver Sponsor:

Stryker Endoscopy’s mission and approach towards technology
remains to allow Clinicians to “See More and Do More” during
surgery. In line with this mission Stryker will be showcasing
our market leading Open Field Fluorescent Guided Surgery
Platform; SPY PHI. We look forward to meeting you on our
exhibition stand.
Stand 8

Silver Sponsor:

NovoSorb BTM (Biodegradable Temporising Matrix) is a
unique synthetic dermal scaffold that provides an effective
reconstructive option for a range of complex wounds,
including full thickness wounds, pressure ulcers, venous and
diabetic ulcers, surgical wounds, trauma wounds, burns, and
reconstruction.
BTM enables the generation of a vascularised neodermis which
provides a more robust foundation for wound reconstruction
than grafting alone, limiting wound scarring and contracture.
Page 25

Thank you to our Charity Supporters
Established in 2006, the Bone Cancer Research Trust is now the
leading charity dedicated to fighting primary bone cancer. Based in
Leeds, the charity’s mission is to save lives and improve outcomes for
people affected by primary bone cancer through research, information,
awareness and support.
www.bcrt.org.uk

We are the only UK charity focusing solely on GIST cancer. Our charity
is run by volunteer trustees who are patients and their family and
friends. Our focus is to: Support Gist Patients, Provide Information
And Education, Raise Awareness, Raise Funds, Provide Grant Funding,
Stimulate Research For A Cure
www.gistcancer.org.uk

Sarcoma UK is a national charity that funds vital research, offers support for anyone affected by sarcoma cancer and campaigns for better
treatments. It is the only cancer charity in the UK focusing on all types
of sarcoma.
www.sarcoma.org.uk

Osteosarcoma Now supports osteosarcoma patients and their families
internationally. Our curated clinical trial database was designed so that
patients have the tools and information to explore treatment options.
Osteosarcoma Now is managed by the Myrovlytis Trust, a Medical
Research Charity dedicated to rare diseases.
Email: contact@osteosarcomanow.org
Webpage: https://osteosarcomanow.org/home/
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Abstracts - Free Papers
DAY ONE - SESSION 5: 13:50 - 14:50
Preliminary validation of the Sarcoma
Assessment Measure (SAM)

Lee Hulbert-Williams, University of Chester;
Nick Hulbert-Williams, University of Chester;
Rachel Taylor, University College London
Hospitals NHS Foundation Trust; Lesley
Storey, Birmingham City University Lorna A
Fern, University College London Hospitals
NHS Foundation Trust Maria Onasanya,
Patient representative Craig Gerrand, The
Royal National Orthopaedic Hospital Rachael
Windsor, University College London Hospitals
NHS Foundation Trust Julie Woodford, The
Royal National Orthopaedic Hospital Mary
Wells, Imperial College Healthcare NHS Trust
Lindsey Bennister, Patient representative
Jeremy S Whelan, University College London
Hospitals NHS Foundation Trust Ana Martins,
University College London Hospitals NHS
Foundation Trust
Introduction: The Sarcoma Assessment
Measure (SAM) was developed as a sarcomaspecific patient-reported outcome measure
(PROM) to be used to in clinical practice. We
have reported in detail how the SAM has
been developed in collaboration with patients
and healthcare professionals (https://doi.
org/10.1007/s11136-020-02481-x). This paper
will report the preliminary validation of SAM.
Methods: The 22-item SAM was administered
alongside the EORTC-QLQ-C30 quality of life
questionnaire and Toronto Extremity Salvage
Score (TESS) as part of an online, self-report
questionnaire. As the SAM was intended
primarily for use as a clinical checklist individual
items may be independent and so traditional
factor analysis is not applicable. Instead,
multivariate linear modelling was used to
build a measure which has predictive validity
with respect to the more established PROMs.
Results: 762 patients participated in the study:
of those who reported demographics, 44.1%
identified as male, and participant age ranged
from 13-82 years. Clinically, participants
presented with a range of STS (72%), bone

sarcoma (21.8%) and GIST (10.2%). Our
preliminary analysis indicates that the SAM
may predict up to 63% of global quality of
life. Conclusion: We have established the
preliminary validity of SAM and believe this
has utility as both a patient-reported research
tool and a clinical checklist for assessing the
impact of symptoms and dysfunction related
to sarcoma as part of clinical care. Further
validation using a larger and more clinically
diverse sample is now needed.
DAY ONE - SESSION 5: 13:50 - 14:50
A review of psychosocial needs of patients
in the Sarcoma Patient Pathway using the
electronic holistic needs assessment (eHNA)

Refah Z Ahmed, Royal National Orthopaedic
Hospital Trust; Cecilia Njenga, Royal National
Orthopaedic Hospital Trust; , ; Suzy Hudson,
Royal National Orthopaedic Hospital Trust,
Julie Woodford, Royal National Orthopaedic
Hospital Trust, Dr Parashar Ramanuj, Royal
National Orthopaedic Hospital Trust
Introduction: The electronic holistic needs
assessment (eHNA) was developed to
understand unmet needs following cancer
treatment (including physical, social and
psychological needs). It is a national initiative
made in collaboration between the National
Cancer Survivorship Initiative and the
Macmillan Cancer Support charity. Method:
A total of 189 sarcoma patients seen at the
Royal National Orthopaedic Hospital (RNOH)
completed the eHNA at the time of initial
diagnosis. Data collection from the eHNA
included the ‘Concerns Checklist’ which have
sub-categories of physical, practical, family/
relationship, emotional spiritual/ religious
and lifestyle concerns. Results: Of the top
10 most common concerns of people newly
diagnosed with sarcoma, 33% (289/877) related
to psychosocial impacts. These were (in order
of frequency): Thinking about the future (most
common concern); Worry, fear or anxiety;
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DAY ONE - SESSION 5: 13:50 - 14:50
A preliminary investigation into fear of
cancer recurrence (FCR) among sarcoma
patients in the United Kingdom (UK)

Anika Petrella, University College London
Hospital NHS Foundation Trust; Rachel Taylor,
University College London Hospital NHS
Foundation Trust; Lesley Storey, Birmingham
City University; Nick Hulbert-Williams,
University of Chester Lorna Fern, University
College Hospital Hospitals NHS Foundation
Trust Maria Onasanya, Patient representative
Cecilia Vindrola-Padros, University College
London Craig Gerrand, The Royal National
Orthopaedic Hospital Rachael Windsor,
University College London Hospitals NHS
Foundation Trust Julie Woodford, The Royal
National Orthopaedic Hospital Mary Wells,
Imperial College Healthcare NHS Trust
Introduction: Fear of cancer recurrence (FCR)
is a persistent concern among those living
with cancer and has been associated with a
range of negative psychosocial outcomes.
However, sarcoma patients have been
underrepresented within this area of research.
The aim of this study was to determine the
prevalence of FCR among sarcoma patients
in the United Kingdom (UK) and explore
associated factors. Methods: A national online

survey was conducted sampling patients with
sarcoma treated in the UK. Self-reported
measures captured FCR, as well as personal
and cancer specific characteristics and other
relevant psychosocial factors. Results: In total
229 sarcoma patients completed the online
questionnaire between August and October
2021. Data completion was high throughout
the questionnaire. Median age of respondents
was 53yrs (range 18-85), with the majority
identifying as white (70%;n=160), married
(72%; n=165) women (73%; n=168), in full-time
work (72%; n=166) and had been diagnosed
with soft tissue sarcoma (72%; n=165). The
mean FCRI-total score in this sample (M=91.4;
SD=26.5) was higher than the weighted mean
of 65.2 (SD=28.2) reported in meta-analytic
data inclusive of all cancer types (doi:10.2147/
PRBM.S231577). Interest in receiving support
for FCR was high (70%; n=161). Conclusions:
A high prevalence of FCR among sarcoma
patients was identified, as was an interest in
receiving support. Ongoing analysis exploring
correlates of FCR aims to identify those at risk,
and will inform the design and implementation
of interventions specifically for this population.
DAY ONE - SESSION 5: 13:50 - 14:50
The role of MRI for myxoid liposarcoma
staging and metastatic surveillance - a
survey of UK sarcoma units and literature
review

Kathryn Harborough, South Wales Sarcoma
Service; Johanne Vass, South Wales Sarcoma
Service; Thomas Bragg, South Wales Sarcoma
Service; James Warbrick-Smith South Wales
Sarcoma Service
Introduction: Myxoid Liposarcoma (MLPS) is a
common subtype of soft tissue sarcoma with
a propensity for extra-pulmonary metastases.
Recent studies have shown high sensitivity
of MRI in identification of MLPS metastatic
deposits with superiority over other modalities,
particularly for osseous metastases. Our aim
was to assess the current trend for MLPS
staging within UK soft tissue sarcoma units,
with particular interest in the use of whole
body (WB) MRI for initial staging and MRI
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Uncertainty. A further four top 10 concerns
had a significant psychosocial element to
them (Pain or discomfort; Questions about my
diagnosis, treatments or effects; Managing
my symptoms; Tired, exhausted or fatigued).
Conclusion: Our results show that emotional
concerns are second only to physical concerns
for people newly diagnosed with sarcoma
at the RNOH, and are more frequently cited
than concerns about family, practicalities or
information. This reflects the vital importance
of mental health professionals within Sarcoma
MDTs. As a result, we have set up a pathway
with the RNOH Liaison Psychiatry service at
the RNOH to address patients’ concerns in
a holistic manner; which we will detail in our
presentation to facilitate sharing of good
practice.

and/or PET for subsequent routine metastatic
surveillance. Method: An open access survey
was distributed to nationwide sarcoma units.
Results: From responses to date, 6/8 (75%)
units have a specific protocol for initial MLPS
staging. The majority use CT TAP (6/8) as
their modality of choice with 5 units (63%)
additionally using WBMRI. 3 units (38%) also
routinely use MRI for monitoring the primary
tumour site for local recurrence at variable
post-operative intervals. 2 units (25%) reported
no routine protocol for metastatic disease
surveillance in MLPS, whilst the remaining 6
units use regular CXR. Single units additionally
used either annual CT Chest or WBMRI for
surveillance. Conclusion: BSG guidance does
not specify a unique staging or follow-up
protocol for MLPS, and there is considerable
variability between UK units. Given recent
evidence around superiority of MRI, coupled
with the propensity for extra-pulmonary
metastases in MLPS we suggest wider use of
WBMRI for initial staging. Further evidence is
required to determine appropriate surveillance
modalities and scheduling, given the resource
implications and incidentaloma detection risks
associated with regular WBMRI.
DAY ONE - SESSION 5: 13:50 - 14:50
Routine Chest Radiography for sarcoma
follow-up: Necessity or Excess. Audit of
implementation of current guidelines and
assessment of efficacy of routine follow-up
chest X-rays.

Sunday Nwose, Nottingham University
Hospitals NHS Trust; Farhan Eitazaz,
Nottingham University Hospitals NHS Trust;
, ; Sarmad Tamimy- Nottingham University
Hospitals Anna Raurell- Nottingham University
Hospitals Kathryn Steele- Nottingham
University Hospitals D McDermott- Nottingham
University Hospitals Robert AshfordNottingham University Hospitals
Background/Objectives: BSG recommends
Sarcoma patients to have 3/4 monthly Chest
x-ray (CXR) for first two years, 6 monthly
in next three years and then annually for
10yrs. Our aim was to determine the level

of adherence to follow-up CXR as per BSG
guidelines and assess the pick-up rate of
chest metastasis on follow-up CXR in sarcoma
patients.
Methods:
We retrospectively
assessed electronic medical records of
sarcoma follow-up patients at East Midlands
Sarcoma Service (EMSS) in 2019. The rate of
compliance with chest surveillance and rate of
chest metastasis picked up on follow-up CXRs
was analyzed.
Results
Our patients’
cohort comprised of over 300 patients (Male:
Female, 1.7:1) with average age at diagnosis
of around 60 yrs with follow-up duration
ranging from 2- 10 yrs. Myxofibrosarcoma
(19%) and undifferentiated sarcoma (18%)
were most common with 56 % being high
grade. Surgical excision margins included
Wide (72.2%), marginal (21.1%), intra-capsular
(5.6%) and radical excision (1.1%). 35% of
patients had neo-adjuvant radiotherapy, 2%
had adjuvant radiotherapy. The compliance
rate for CXRs was 93%. >3000 follow-up
CXR were done with <1% showing metastasis.
All the metastases were in high grade cases,
picked up within the first 2 years of FU. Mean
survival after chest metastasis diagnosis was
<3 yrs.
Conclusion: At EMSS adherence
with Chest surveillance BSG guidelines is >90%.
Chest metastasis pick up rate from routine FU
CXRs is extremely low and nil after the first two
years. Routine CXRs after first two years for
all sarcoma patients may be unnecessary.
DAY ONE - SESSION 5: 13:50 - 14:50
CT PET changes the management plan of
patients with Bone and Soft tissue sarcoma

Thomas Cosker, Oxford University Hospitals
NHS Trust; M Ather Siddiqi, Oxford University
Hospitals NHS Trust; Varunprasanth Sethurajah,
Oxford University Hospitals NHS Trust; David
Fellows, Oxford University Hospitals NHS
Trust Dylan Riley, Oxford University Hospitals
NHS Trust Anisah Rahman, Oxford University
Hospitals NHS Trust
Background Bone and Soft tissue sarcomas
are traditionally investigated by clinical
assessment, X-Ray, cross sectional imaging
and tissue biopsy. For the past decade,
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DAY ONE - SESSION 7: 16:00 - 16:40
Development of a targeted dual-modality
(PET/NIR) radioimmunoconjugate for
fluorescence guided sarcoma surgery

Corey D. Chan, North of England Bone and
Soft Tissue Tumour Service. Translational
and Clinical Research Institute, Newcastle
University, UK.; Toni A. Pringle, School of
Natural and Environmental Sciences, Newcastle
University, UK.; Kenneth S. Rankin, North of
England Bone and Soft Tissue Tumour Service.
Translational and Clinical Research Institute,
Newcastle University, UK.; Helen Blair, Wolfson
Childhood Cancer Research Centre, Newcastle
upon Tyne, UK. Saimir Luli, Translational

and Clinical Research Institute, Newcastle
University, UK. James C. Knight, School of
Natural and Environmental Sciences, Newcastle
University, UK.
Introduction: Fluorescence guided surgery
(FGS) for sarcoma is an evolving field, with
the aim of reducing the positive margin rate.
Although FGS has shown promise, currently
only non-targeted agents such as indocyanine
green (ICG) have been adopted, with known
limitations. Therefore, the development of
sarcoma specific agents is the next step. MT1MMP is a cell surface proteinase ubiquitously
overexpressed in sarcoma tissue, representing
a suitable target. Methods: A dual-labelled
radioimmunoconjugate ([89Zr]Zr-DFO-antiMT1-MMP-IRDye800CW) and a non-specific
IgG control were synthesised through a
chemoenzymatic site-selective conjugation
method and underwent characterisation and
stability testing. The MT1-MMP overexpressing
HT1080 de-differentiated chondrosarcoma
cell line along with our MT1-MMP CRISPR
KO HT1080 cell line were used for saturation
binding and immunoreactivity assessments.
Our novel de-differentiated chondrosarcoma
orthotopic mouse model was used to evaluate
target binding and biodistribution of our
radioimmunoconjugate, following intrafemoral injection of HT1080-WT or HT1080KO cells and then tail vein injection of the
radioimmunoconjugate at week 3. Results:
Fluorescence and Cerenkov radiation images
acquired 24, 48, and 72 hours post injection
of [89Zr]Zr-DFO-anti-MT1-MMP-IRDye800CW
indicated preferential tumour uptake in the
WT compared to KO xenografts. Ex vivo
gamma counting of the tumour bearing
femora showed significantly higher uptake
in the targeted group (17.64 ± 3.84 %ID/g)
compared to controls (p=0.0006). Analysis of
invaded muscle tissue sections showed higher
fluorescence and autoradiography signal in
the targeted group compared to controls.
Conclusion: [89Zr]Zr-DFO-anti-MT1-MMPIRDye800CW shows promise for use in preoperative imaging and fluorescence guided
sarcoma surgery. We are now in consultations
regarding humanising the monoclonal
antibody for clinical trials.
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we have increasingly used CT PET in the
management of these patients. There are valid
concerns in terms of the cost-effectiveness
of this expensive investigation. We examined
the value of PET scans in the diagnosis,
management and surveillance of sarcoma
patients. Methods A retrospective review was
performed using clinical records of sarcoma
patients who had CT PET over last 2 years in
our institution. Data was analysed regarding
indication for scan, presence of distant disease,
clinical significance and incidental finding of
different pathology. Results 113 patients of
which 58% were investigated for soft tissue
tumours were included. Distant disease
occurred in 35%. The management plan was
amended in 44 patients from CT PET findings
which would not have been the case with CT
or MRI alone. 12/39 of distant disease spread
could have been missed by Chest CT alone.
4/39 of distant disease spread would have
been missed by CT CAP. 12/113 patients had
incidental critical new diagnoses. Conclusion
CT PET is an expensive investigation, costing
the NHS £1700. The efficacy of CT PET scan
in diagnosis and follow up bone and soft
tissue tumour patients is significantly better
than other modalities of imaging alone. The
management plan for a significant number
of patients was changed due to the outcome
of their CT PET. Questions remain about how
best to manage those patients with important
incidental findings.

DAY ONE - SESSION 7: 16:00 - 16:40

promising therapeutic strategy. 1Roundhill
et al.2021.Cellular Oncology,44(5):1065-1085.
2Liston and Davis.2017.Clinical Cancer
Research,15(14):3489-3498. Acknowledgments:
This work is funded by the Little Princess Trust/
CCLG

Enhancing the efficacy of contemporary
chemotherapy with small molecules to kill
Ewing sarcoma stem-like cells

Elizabeth Roundhill, University of Leeds;
Lee Jeys, Royal Orthopaedic Hospital NHS
Foundation Trust Birmingham; Michael Parry,
Royal Orthopaedic Hospital NHS Foundation
Trust Birmingham; Kenneth S Rankin, University
of Newcastle Jacquelyn Bond, University of
Leeds Susan A Burchill, University of Leeds
Introduction Since Ewing sarcoma (ES) is a
stem cell-like cancer1, improved outcome for
some patients will be realised when treatments
to eradicate ES stem-like cells (ES-CSCs) are
evaluated in clinical trials. Therefore, we have
identified small molecules that kill ES-CSCs,
and examined their efficacy alone and in
combination with chemotherapy. Method ES
patient-derived cultures and paired ES-CSCs
established from treatment-naïve tumours
were investigated1. The effect of 1293 small
molecules (5µM, 48h) on ES-CSC cell number
was examined using high-content imaging
(HCI, Operetta). The effect of the most active
small molecules was examined in combination
with chemotherapies used to treat ES using
HCI and CalcuSyn (Biosoft). Results ESCSCs were more resistant to chemotherapy
than paired patient-derived cells (p<0.05)1.
In the drug screen, 6% (75/1293) of small
molecules were more effective at killing
ES-CSCs than doxorubicin. Eight percent
(6/75) of the most effective small molecules
targeted the Ras/MAPK pathway, including
inhibitors of aurora kinases (n=3). Patientderived cells were more sensitive to aurora
kinase inhibitors (CCT137690 and CD532) than
paired ES-CSCs (p<0.0001). In combination
with chemotherapies at concentrations
achievable in patients2, CCT137690 (0.3-3.6µM)
and CD532 (0.2-3.5µM) synergistically killed
patient-derived ES cells (n=4, combination
index <0.9). Conclusion We have identified
small molecules that kill patient-derived ESCSCs and confirmed synergistic activity with
contemporary chemotherapies. This supports
our hypothesis that ES-CSC targeted drugs
in combination with chemotherapies is a

DAY ONE - SESSION 7: 16:00 - 16:40
Nerve transfer reconstruction of
neurological deficits in extremities
associated with limb-sparing resection of
sarcomata

Ali Majeed Jawad, HaPPeN Research Group,
Institute of Translational Medicine, Birmingham;
Francesca Susini The Peripheral Nerve Injury
Service, University Hospitals Birmingham NHS
Foundation Trust Andrea Jester Hand and
Upper Limb Service, Birmingham Women’s
and Children’s Hospital Tahseen Chaudhry
The Peripheral Nerve Injury Service, University
Hospitals Birmingham NHS Foundation Trust
Dominic Power HaPPeN Research Group,
Institute of Translational Medicine, Birmingham
Introduction: Nerves sacrificed during
sarcoma resection may not be amenable to
reconstruction due to large nerve gaps, wound
bed quality, or proximity whereby prolonged
regeneration limits end-muscle reinnervation.
Transfer of expendable nerves or fascicles
to a recipient closer to target muscles or
receptors and distal to the operation site is an
intervention well-established in trauma but
under-recognised in oncological surgery. This
study reviews the functional outcomes of nerve
transfers to treat neuropathy consequent to
sarcoma surgery. Methods: A prospective
cohort study was conducted at a peripheral
nerve reconstructive centre, identifying patients
with limb-impacting sarcoma treated with
resection and reconstruction using nerve
transfers over an 8-year period (2012-2019).
Thresholds for success were defined as BMRC
power 4/5 for motor nerves, and protective
sensation without neuralgia for sensory
nerves. Results: Seven patients (mean age
44; range 12-70 years) were included. A total
of 18 nerve transfers (15 motor; 3 sensory)
were performed; 2 concurrently to resection
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Interactive anatomy app as an aid to preoperative surgical planning of soft tissue
sarcoma (STS) resection

of not only the defect but also vessels and
nerves. The operation steps were for wide
excision of the tumour, including the ulnar
artery, median nerve, and medial flexor origin.
Reconstruction was performed with sural nerve
graft to the median nerve and short saphenous
vein graft for ulnar artery revascularisation.
Soft tissue reconstruction was performed with
a free latissimus dorsi flap anastomosed onto
vein graft. Conclusion This technique helped
to reduce intra-operative decision making,
allowing the surgeons to plan a stepwise
approach to resection and reconstruction.
The ability to compare labelled anatomy in
the same modality side by side with pre-op
imaging is invaluable to decision making and
helps confer an advantage over traditional
techniques viewing static images
DAY ONE - SESSION 8: 16:45 - 17:30
Retroperitoneal sarcoma: a ten year review
of management and outcomes in a single
centre.

Robert Slade, Southmead Hospital, Bristol;
Pirana Vigneswaran 1 Thomas Wright 1
Thomas Chapman 1 Rachel Clancy 1 1 =
Southmead Hospital, Bristol
Background Surgery to remove STS requires
individually tailored procedures often
with extensive resection and complex
reconstruction. Understanding the relationship
of tumours to nearby structures is vital in
pre-operative planning, decision making
and gaining adequate resection margins. We
present the use of an interactive anatomy app
as a method to aid pre-operative decision
making. Methods The planning for sarcoma
excision is performed by comparing patients
pre-operative MRI with images from IMAIOS
Atlas of human anatomy. This resource includes
labelled cross-sectional imaging of multiple
anatomical regions and modalities allowing
real time scroll through. A case of a 39yo man
with an extra skeletal chondrosarcoma in the
left antecubital fossa is described to highlight
advantages. Results Management of this
patient included neoadjuvant radiotherapy
and surgical excision. Analysing the complex
relationship between the tumour and local
anatomy highlighted need for reconstruction

Nicola McKinley, Belfast Health and Social
Care Trust; Rebekah Wilson, Belfast Health and
Social Care Trust; Ryan Huddleston, Belfast
Health and Social Care Trust; Ray Kennedy,
Belfast Health and Social Care Trust Julie Reid,
Belfast Health and Social Care Trust
Introduction Retroperitoneal sarcomas (RPS)
are a heterogeneous group of rare tumours
that require complex surgical management
with outcomes tightly correlated to quality
of surgery. This study aimed to examine the
determine patient demographics, treatment
approaches and outcomes for patients with
primary RPS in this single centre during the
period 2010- 2021. Methods All patients
diagnosed with RPS from 2010 to 2021 that
underwent surgical resection in a single trust
in Northern Ireland were identified. Data
was collated using histopathology records,
electronic care records and retrospective chart
review. Results Fifty-four resections were
performed for RPS in a 10 year period. 30 day
mortality rate was 3.7%, in-hospital mortality
was 1.9% and 90 day mortality was 7.4%.
11.1% of patients were recorded as having

Page 33

Abstracts - Free Papers

and 16 within 10 months. 80% of motor and
100% of sensory transfers were successful.
Four patients achieved their functional
objectives within 24 months. Another patient
demonstrated adequate motor function limited
by neuropathic pain, while another did not
achieve threshold in 1/6 transfers. One patient
had exclusively lower limb transfers, of which
1/3 achieved reinnervation, but recovery
was complicated by metastatic sequelae.
Conclusion: Nerve transfers can be deployed
distal to the tumour location to restore critical
function, optimally performed within 6 months
of resection. Early involvement of peripheral
nerve specialists and patient-focused surgical
planning is recommended.

a severe postoperative adverse event. 90.4%
patients achieved an R0/R1 resection. The 1,
3, and 5-year overall survival were 80% [95%
confidence interval (CI) 67-89), 69% (95% CI
53-79), and 62% (95% CI 48-75). The 1 and
5-year crude-cumulative-incidence (CCI) for
local recurrence were 32% (95%CI 20, 46) and
55% (95%CI 32,77). 1 and 5-year CCI for distant
metastases were 11% (95%CI 4, 23) and 35%
(95%CI 15,59). Median overall survival was
6.3 years (IQR 5.0-7.6). Conclusion Survival
outcomes in this low volume hospital (LVH)
are similar to those reported by a number
of high volume hospitals (HVHs) worldwide,
with an additional low rate of severe
postoperative complication. Given that there
are only between 250 and 300 new diagnoses
of retroperitoneal sarcoma (RPS) in the UK
each year prospective data collection and
participation in multi-institution studies,
specifically a UK collaboration, is critical to
expand upon current knowledge and further
improve management and outcomes for
patients with RPS.
DAY ONE - SESSION 8: 16:45 - 17:30
Comparison Analysis of Multivisceral
Vascular Resections against Single Organ
Resections for Retroperitoneal Sarcomas

Of the 170 total resections performed, 64
operations (45 female, mean age 59 years)
involved resection of atleast one other organ.
Leiomyosarcomas being the most common
histological subtype for both cohorts. The
resection margins were complete(R0) in
over 90% in both cohorts. There were 23
(mean age 60) MVR performed, 13 (56.5%)
were performed with synchronous vascular
resections(inferior-vena-cavae=10, iliac vein=2,
iliac artery=2, aorta=1). Complications of
Clavien-Dindo grade >3 were experienced
at 10.9% with MVR and 8.9% with SOR
(p-value=0.67). Mean length of stay in hospital
was similar for MVR and SOR at 10.2 days
(p-value=0.10). For MVR the overall deaths
were 39.1% (30-day mortality 1.6%, 5-year
survival 17.2%) against 26.8% (p-value=0.09,
30-day mortality 0%, 5-year survival 21.4%)
deaths for SOR. Conclusion: RPS are prone
to local invasion with multiple critical structures
in close proximity. Multivisceral (En block)
resection of these invaded structures including
major vessels, and achieving an R0 or complete
microscopic resection, has shown to lower the
risk of local recurrence, with similar short and
long term outcomes to SOR.
DAY ONE - SESSION 8: 16:45 - 17:30

Kunal Rajput, Aintree University Hospital;
Ramya Kalaiselvan, Aintree University Hospital;
Robert Jones, Aintree University Hospital;
Hassan Z Malik, Aintree University Hospital;
Nikita Patel, Aintree University Hospital
Introduction Retroperitoneal Sarcomas
(RPS) are considered prevalent at 0.15% in
comparison to cumulative cancers, making it
a rare malignancy. For multivisceral lesions,
primary surgical resection remains mainstay in
potential curative approach. We aim to analyse
the local recurrence and survival of patients
following multivisceral resections (MVR)
when compared to single organ resections
(SOR). Method: Retrospective review was
conducted of prospectively collected data for
all consecutive resections for RPS between
January 2005 – April 2021. The outcomes for
SOR were compared against MVR. Results:

Association Between Ageing and Short-term
Survival Outcomes in Patients Undergoing
Surgery for Primary Retroperitoneal
Sarcoma

Fabio Tirotta, University Hospital Birmingham
NHS Foundation Trust; Michael Fadel (1),
Max Almond (2), Myles Smith (1), Sam Ford
(2), Andrew Hayes (1), Anant Desai (2), Dirk
Strauss (1) 1) The Royal Marsden Hospital
NHS Foundation Trust 2) University Hospital
Birmingham NHS Foundation Trust
Introduction: We aimed to investigate whether
ageing is associated with worse short-term
survival outcomes after retroperitoneal
sarcoma (RPS) surgery and determine whether
postoperative complications contribute to a
difference in outcomes. Methods: Data on
patients undergoing surgery for primary RPS
between 2008 and 2019 were collected. The
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Outcome of re-resections of recurrent retroperitoneal sarcomas from a tertiary referral
centre.

Kunal Rajput, Aintree University Hospital;
Ramya Kalaiselvan, Aintree University Hospital;
Robert Jones, Aintree University Hospital;
Hassan Z Malik Aintree University Hospital A.
Gordon-Weeks Aintree University Hospital
Introduction: Retroperitoneal sarcomas (RPS)
are rare and wide surgical excision remains the
mainstay of treatment. Despite undertaking
radical, multivisceral resections loco-regional
recurrence remains a significant challenge.
The aim of this study was to analyse patient
and RPS characteristics of recurrent tumors

following primary resection (R0/R1) and the
survival outcomes of re-resections of recurrent
RPS. Methods: All consecutive patients who
underwent primary resection of RPS in our unit
between January 2005 and April 2021 were
identified through retrospective review of a
prospectively maintained database. Patient
and RPS characteristics were studied in further
detail comparing patients who underwent
primary resection vs one re-resections vs
more than one re-resection. Survival analysis
was done using GraphPad Prism (V8.4.3).
Results: A total of 122 (53 men) underwent
170 resections to treat RPS. Of these, 28
(23%) patients received at least 1 re-resection
and 9 (7%) patients underwent more than 1
re-resection during the follow-up period. The
most common histopathological diagnoses
were well-differentiated liposarcoma and
leiomyosarcoma. Tumours at re-resection
were significantly smaller than those initially
resected (p=0.0006), they were significantly
more likely to be multifocal (p=0.0003) and
operations for recurrent disease less frequently
required visceral resection (p=0.003). Patients
who underwent re-resection demonstrated
significantly longer overall survival from
the time of initial surgery (p=0.02) and a
significantly longer sarcoma-specific survival
than those who did not receive re-resection
(64 versus 17 months respectively, p<0.0001)
Conclusion: Undertaking re-resections at our
centre has demonstrated favourable survival
and oncological outcomes which comparable
to international centres.
DAY ONE - SESSION 8: 16:45 - 17:30
Outcomes of Intensive Imaging Surveillance
after Radical Resection of Retroperitoneal
Sarcoma

Robert Young, Liverpool University Foundation
Trust; Daisy Jefferies, Robert Jones, Hassan
Malik
Introduction Loco-regional recurrence after
resection of retroperitoneal sarcoma (RPS)
is common. However, no consensus exists
regarding optimal post-operative surveillance.
Methods 151 resections for RPS between
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main outcome was one-year mortality. Patients
were divided into four age subgroups: <55,
55-64, 65-74, and 75+ years. Results: Overall,
N=692 patients underwent surgery (mean age
60.8 ± 13.8 years). The N=668 with sufficient
follow-up had an overall one-year mortality
rate of 9.4% (63/668). This differed significantly
by age (p<0.001), with rates of 7.2% (15/208),
6.9% (12/173), 8.7% (18/208) and 22.8% (18/79)
for the <55, 55-64, 65-74, and 75+ age groups,
respectively. The distribution of causes of death
also differed significantly by age (p=0.02), with
22% (4/18) and 28% (5/18) of deaths in the
65-74 and 75+ groups caused by postoperative
complications, versus none in the <55 and 5564 groups. After adjustment for other patient
and operative factors on multivariable analysis,
age of 75+ years (vs. <55 years) was found
to be a significant independent predictor of
one-year mortality (odds ratio [OR]: 7.05, 95%
CI: 2.63-18.9, p<0.001); no significant increase
in risk was observed in the 55-64 (OR: 0.72,
95% CI: 0.28-1.87) or 65-74 (OR: 0.89, 95% CI:
0.37-2.15) groups. Conclusions: Patients aged
75+ years have a significantly higher risk of
one-year mortality after surgery than nonelderly patients, largely due to postoperative
complications. These findings are particularly
relevant to decision-making and counselling
when offering surgery to elderly patients with
RPS.

May 2011 and April 2021 were identified.
Only primary RPS treated with curative intent
were included. Patients undergoing original
RPS surgery elsewhere, de-bulking surgery
and post-operative deaths were excluded.
In accordance with institutional guidelines,
patients with de-differentiated liposarcomas,
leiomyosarcomas and other high-grade
tumours underwent 3 monthly CT chestabdomen-pelvis (CHAP) for 2 years, then
annually for 8 years. Those with low-grade well
differentiated liposarcomas and solitary fibrous
tumours underwent 6 monthly CT-CHAP for 2
years, then annually for 8 years. Results 245
CT-CHAPs were performed in 56 patients post
high-grade resection, detecting 41 recurrences,
with 22 patients undergoing re-resection.
Median survival for re-resected patients was
70 months vs 15 months without re-resection
(p<0.0001). 117 CT-CHAPs were performed in
28 patients post low-grade resection, detecting
11 recurrences, with 5 patients undergoing
re-resection. Median survival for re-resected
patients was 110 months vs 25 months without
re-resection (p<0.01). Cost of imaging per
resected recurrence in high and low grade RPS
was £3,898 and £8,190 respectively equating to
£850 and £1,156 per median year of life gained.
Modelling revealed less intensive high-grade
RPS surveillance (6 vs 3 monthly CT-CHAP)
would have missed 34 recurrences over 10
years. Annual vs 6 monthly CT-CHAP in lowgrade RPS would have missed 7 recurrences.
Conclusion Intensive surveillance detects
recurrence amenable to re-resection and is cost
effective with patients undergoing re-resection
having significantly improved survival.

Understanding why the referral was made in
relation to ultrasound findings should inform
education and service delivery. Aim: Use
the text of the ultrasound referral to assess
engagement, diagnostic confidence and the
role of intuition in relation to the likelihood
of the images revealing concerning findings.
Methods: 371 unselected thigh ultrasound
examinations requested by primary care
clinicians with ‘cancer fast track’ or ‘urgent’
priority were coded/tagged manually.
Compliance with NICE NG12 Guideline was
noted. Tagging separated requests asking for
confirmation of malignant (CM), or benign (CB)
nature, exclusion of malignancy (EM), querying
the nature of the mass only (QN) or without
specific query (NQ). Ultrasound findings were
tagged as concerning for malignancy (CfM),
benign mass (BM), inflammatory or traumatic
(IT) or no abnormality/normal anatomy (NA).
Findings: A log-linear relationship between
NG12 concordance and likelihood of CfM
is shown across referral groups (R2~0.9),
excepting urgent CB. Semantic logic is upheld.
Engagement is good (OR 1.05 [0.91-1.22])
as is diagnostic confidence (OR 3.81 [1.758.27]). Evidenced referral appears superior
to judgement/intuition (OR 1.23 [0.98-1.54],
though not quite statistically so. Conclusions:
Referral text allows framing of prior risk of CM
based upon clinical concern. NG12 guidelines
are seen to be robust and support clinical
decision making. It is unclear why imaging of
issues thought to be benign is required. This
approach may lend itself to real-time AI-driven
referrer feedback.
DAY TWO - SESSION 14: 14:15 - 14:50

DAY TWO - SESSION 14: 14:15 - 14:50
Semantics of urgent soft-tissue
ultrasound referral text

Rob Turner, Leeds CAncer Centre
Semantics of urgent soft-tissue ultrasound
referral text: engagement, confidence and
judgement. Dr Rob Turner, Leeds Cancer
Centre Rob.Turner3@nhs.net Background:
Individual interpretation of guidelines allows
scope for variation in referral practice.

NG12 Soft tissue sarcoma referral
guidelines-Reality check

Coonoor Chandrasekar, Liverpool University
Hospital; Sarah Massey, Liverpool University
Hospital
NG12 Soft tissue sarcoma referral guidelinesReality check Sarah Massey, CR Chandrasekar
Background - NICE released NG12 in 2015
(updated 2021) to promote early diagnoses
of cancers including soft tissue sarcomas

Page 36

DAY TWO - SESSION 14: 14:15 - 14:50
Delay from Referral to Diagnosis and
Treatment during Covid-19: Data from a
Regional Sarcoma Service

DAY TWO - SESSION 14: 14:15 - 14:50

William Croxford, The Christie NHS Foundation
Trust; Catherine Coyle, The Christie NHS
Foundation Trust; Gillian Cribb, The Robert
Jones and Agnes Hunt Orthopaedic Hospital
NHS Foundation Trust; 3. Anand Kirwadi,
Manchester University NHS Foundation Trust
4. Amit Kumar, Manchester University NHS
Foundation Trust
Introduction: The WHO declared Covid-19

a global pandemic in March 2020, with
subsequent lockdown in the UK and social
distancing. There was a subsequent perception
of more advanced patient presentation at
our regional sarcoma MDT (GMOSS). Audits
of MDTs were performed prior to and during
the pandemic to determine if this was the
case. Methods: Regional MDT outcomes were
randomly obtained from a central database for
six MDTs prior to the pandemic, Jun-Nov 2019,
to identify pre-pandemic rates of localised or
metastatic disease, and radical or palliative
treatment recommendations. Subsequently,
a further six MDTs during the pandemic,
Jun-Nov 2020 were analysed to compare to
this pre-pandemic standard. Benign/relisted
patients were excluded. Malignant cases were
classed as metastatic or localised. Treatment
intent was recorded as radical or palliative.
Results: The regional 2019 pre-pandemic
standard was determined by the first audit
of MDTs in 2019. 92 patients were discussed,
66 (71.7%) were malignant cases. 14 (21.2%)
had metastatic disease and 19 (28.8%) had
palliative treatment recommendations. This
was compared to MDT outcomes during the
pandemic in 2020. 79 patients were discussed,
58 (73.4%) were malignant cases. 24 (41.4%)
had metastatic disease and 27 (46.5%) had
palliative treatment. Rates of metastatic disease
and palliative treatment are higher during the
pandemic. Conclusion: Patients are presenting
later since the Covid-19 pandemic. This was
discussed at the regional sarcoma pathway
board to raise awareness. Further audits in to
referral to diagnostic investigation or treatment
are on-going. Re-audit needed in 1-2 years.

Plans to improve early diagnosis in the
UK – Early Diagnosis Expert Steering
Group

Bradley Price, Sarcoma UK; Sorrel Bickley,
Sarcoma UK
This presentation will set out the workplan of
Sarcoma UK’s Early Diagnosis Expert Steering
Group, which looks to improve sarcoma
diagnosis in the UK across all areas of the
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and there were concerns raised by sarcoma
clinicians about the sarcoma referral guidelines.
Covid 19 pandemic also had an impact on
early diagnoses. Methods -Retrospective audit
of referrals to a tertiary STS referral centre
over a six-month period during the pandemic
to assess the compliance with NG12 referral
guidelines. Results - 394 new patient referrals
from 1/03/2021 to 31/08/2021 were reviewed.
159 patients (40.36%) were referred with no
imaging. 146 of these patients (91.8%) required
imaging following clinical examination. 136
(34.52%) attended clinic with Ultrasounds
scans.109 (27.66%) attended clinic with MRI
scans. 11 (2.79%) were referred with CT scans.
19 (4.82%) attended clinic with both MRI and
US scans. 198 further imaging investigations
were required following clinical assessment
at the tertiary centre. 40 Malignancies
(10.1%) were diagnosed from 394 referrals.
Interpretation -NG12 guidelines have limited
impact on optimising tertiary referrals
-concerning feature of the audit was 40%
referral with no imaging, contrary to NG12
guidelines, increasing tertiary centre workload.
The audit showed 2 out of 10 CCG areas
had more suboptimal referrals while 8 areas
referred patients with appropriate imaging.
Action -Based on the audit results, efforts are
taken to raise awareness, improve provision
and access of diagnostic ultrasound scan to
primary care providers to reduce delays in
diagnoses and promoting appropriate referral
using RDS (Rapid diagnostic Service) pathways.

diagnostic pathway. Last year, Sarcoma
UK published Delays Cost Lives, the most
comprehensive piece of work focused on
improving sarcoma early diagnosis in the UK.
Whilst this report made recommendations for
policymakers, there is still much to be done
by the sarcoma community.
Consequently,
Sarcoma UK assembled an Early Diagnosis
Expert Steering Group. This group is made
up a collection of healthcare professionals
from across the diagnostic pathway, as well
as patients and carers, and steers the work
of the charity to ensure that it is targeted at
the areas of highest need. The workplan
has individual projects which look to improve
radiology, the diagnostic pathway, patient
information, healthcare professional education,
and research.
DAY TWO - SESSION 16: 15:55 - 16:40
Pazopanib versus doxorubicin as first line
treatment for advanced solitary fibrous
tumour: a retrospective study.

models were estimated for progressionfree survival (PFS) and overall survival
(OS).
Results: 45 patients were identified.
For patients receiving doxorubicin (n= 27), 3
(11.1%) had a partial response (PR), 13 (48.1%)
had stable disease (SD) and 11 (40.7%) had
progressive disease (PD) as best response. For
patients receiving pazopanib (n=18) , 2 (11.1%)
PR, 12 (66.7%) SD and 4 (22.2%) PD, with no
significant difference in best response between
both groups, p= 0.41. Median PFS was 6.9
months (95% CI 3.7-9.5) for doxorubicin versus
6.2 months (95% CI 5.1-10.1) for pazopanib.
Median OS was 21.7 months (95% CI 14.436.6) versus 22.8 (95% CI 11.2- NA). These
differences were not statistically significant.
Conclusion: In this study, first-line treatment
of advanced SFT with doxorubicin compared
to pazopanib did not confer an advantage
in terms of best response, PFS or OS. These
data support the use of pazopanib as first line
therapy in advanced SFT.
DAY TWO - SESSION 16: 15:55 - 16:40

Preethika Mahalingam, The Royal Marsden
Hospital and the Institute of Cancer Research;
Andrea Napolitano, The Royal Marsden
Hospital and the Institute of Cancer Research;
Robin L Jones, The Royal Marsden Hospital
and the Institute of Cancer Research; Catriona
Goggin, The Royal Marsden Hospital Anna
Stansfeld, The Royal Marsden Hospital
Charlotte Benson, The Royal Marsden Hospital
Introduction: Solitary fibrous tumour (SFT)
is a rare mesenchymal malignancy, with
heterogeneous clinical behaviour from
indolent to high aggressive. A prospective
phase II trial evaluating the use of multikinase
inhibitor pazopanib in advanced disease has
demonstrated favourable overall survival
compared to historical controls. Here we
compare survival outcomes in advanced
SFT treated with first-line pazopanib versus
doxorubicin. Methods: Patients with
advanced SFT receiving first -line doxorubicin
or pazopanib between June 2001 and June
2020 were identified. 37.7% were confirmed
STAT6 positive by immunohistochemistry.
Univariate Cox proportional hazard regression

ICONIC: Improving Outcomes through
Collaboration in Osteosarcoma
(NCT04132895)
Sandra Strauss, UCL Cancer Institute, London;
Bernadette Brennan, Royal Manchester
Children’s Hospital; Lorna Fern, University
College Hospital, London; Adrienne Flanagan,
Royal National Orthopaedic Hospital, London
Sharon Forsyth, UCL Cancer Trials Centre,
London Craig Gerrand, Royal National
Orthopaedic Hospital, London Dominique
Heymann, University of Sheffield Andre Lopes,
UCL Cancer Trials Centre, London Michael
Parry, Royal Orthopaedic Hospital, Birmingham
Kenneth Rankin, Newcastle Centre for Cancer,
Translational and Clinical Research Institute,
Newcastle Krystyna Reczko, UCL Cancer Trials
Centre, London Kate Sparksman, UCL Cancer
Trials Centre, London Jonathan Stevenson,
Royal Orthopaedic Hospital, Birmingham
Rachel Taylor, University College Hospital,
London Jeremy Whelan, University College
Hospital, London Robin Young, Weston Park
Hospital, Sheffield Laura White, UCL Cancer
Trials Centre, London
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Comparison of radiotherapy toxicity
outcomes of patients with extremity soft
tissue sarcoma treated within the VorteX
and IMRiS clinical trials.

Rita Simoes, The Institute of Cancer Research
& The Royal Marsden Hospital; UCLH; RTTQA;

Hakim-Moulay Dehbi, University College
London; Sarah Gulliford, University College
London Hospital NHS Foundation Trust;
University College London;; Beatrice Seddon4,
Martin Robinson6, Peter Hoskin3,7, Sharon
Forsyth8, Laura White8, Piers Gaunt9, Ana
Hughes9, Elizabeth Miles3, Kevin Harrington1,2,
Aisha Miah1,2. 1-The Institute of Cancer
Research; 2-The Royal Marsden Hospital;
3-Radiotherapy Trials Quality Assurance
(RTTQA) group; 4- University College London
Hospital NHS Foundation Trust; 5- University
College London; 6-.University of Sheffield;
7-.University of Manchester; 8-.University
College London Clinical Trials Unit; 9- Cancer
Research UK Clinical Trials Unit, University of
Birmingham.
Introduction: The VorteX phase III trial studied
whether a reduction in radiotherapy treatment
volumes reduced normal tissue toxicity for soft
tissue sarcoma of the extremities (STSE) treated
with adjuvant radiotherapy to 66Gy. The IMRiS
phase II trial studied the feasibility of Intensity
Modulated Radiotherapy (IMRT) in the neoadjuvant (50Gy) and adjuvant (60Gy) settings.
This work compares toxicities reported for STSE
within both trials. Methodology: Descriptive
statistics were calculated for maximum RTOG
and Stern scale toxicities occurring from 6 to
24 months for dermatitis, tissue fibrosis, bone
fractures, joint stiffness and lymphoedema.
Toxicities were reported by trial, radiotherapy
technique (3D-conformal radiotherapy
(3DCRT) and IMRT) and radiotherapy regimen
(adjuvant and neo-adjuvant) and compared
using the Chi2 test. Results: Toxicity data from
354 patients were available (193 VorteX; 161
IMRiS). Adjuvant and 3DCRT was given to 248
(70%) and 180 (50.8%) patients, respectively.
Skin, Subcutaneous, and bone grade 2 or
above (grade2+) toxicities were higher in
VorteX, except for joint stiffness. Grade2+
toxicities were significantly higher in VorteX
(p-value<0.01), 3DCRT and adjuvant & 3DCRT
(p-value<0.01). Conclusion: Grade 2+ toxicity
incidence was higher in VORTEX than IMRiS
patients, most likely due to patients being
treated with adjuvant 3DCRT and to higher
radiotherapy doses of 66Gy. Both clinical trials
provide valuable clinical and dosimetric data
to develop dose-volume constraints for normal
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Background: Osteosarcoma (OS) is the most
common bone sarcoma in adolescents.
ICONIC was initiated to establish a clinically
annotated cohort of OS patients with
longitudinal collection of biospecimens
and patient reported outcome measures,
to answer clinical and biological questions.
Methods: A prospective observational cohort
study in OS is being conducted. Stage 1
aims to establish the feasibility of recruiting
patients of all ages to a national study with
high quality biospecimen collection. Results:
Between October 2019 and June 2021, 102
patients were registered from 18 UK hospitals.
Recruitment and data collection targets were
met. Recruited patients represent the age and
primary site distribution of OS with median
age 17 years (range 5 – 82). Leg extremity
tumours were most common, with more
unusual sites such as craniofacial OS also
included. 57/82 patients received neoadjuvant
chemotherapy with standard regimens; 14
patients received adjuvant mifamurtide.
Limb salvage surgery was the most common
surgery planned. Resection pathology reports
are adequate for reporting of tumour size,
margins and response to chemotherapy. 80%
patients have frozen tumour tissue available
from resection specimens. Blood sample
collection for ctDNA and circulating tumour
cells is ongoing, although laboratory closures
due to the COVID-19 pandemic caused some
delays. Conclusions: There has been positive
engagement of the OS community across
paediatric, TYA, adult oncology, surgical sites,
and the pathology and scientific community.
In Stage 2, we will further build on this unique
and highly valuable clinical and biological
resource capitalising on the infrastructure
created.

tissue toxicities and predict for frequency and
degree of toxicities for STSE. The first author is
clinical doctoral research fellow CDR-2018-04ST2-004, funded by HEE/ NIHR.
DAY TWO - SESSION 16: 15:55 - 16:40
A Phase Ia/Ib Dose-Escalation/Expansion
Study of the MDM2–p53 Antagonist
BI 907828 in Patients With Advanced/
Metastatic Sarcoma

Patricia LoRusso, Yale University School of
Medicine, Yale Cancer Center, New Haven, CT,
USA; Manish R. Patel, Sarah Cannon Research
Institute, Florida Cancer Specialists & Research
Institute, Sarasota, FL, USA; Noboru Yamamoto,
Department of Experimental Therapeutics,
National Cancer Center Hospital, Tokyo,
Japan; Todd M. Bauer, Sarah Cannon Research
Institute Tennessee Oncology, Nashville,
TN, USA Scott Laurie, The Ottawa Hospital
Cancer Centre, Ottawa, ON, Canada Junxian
Geng, Boehringer Ingelheim Pharmaceuticals
Inc., Ridgefield, CT, USA Maren Rohrbacher,
Boehringer Ingelheim International GmbH,
Ingelheim am Rhein, Germany Mehdi Lahmar,
Boehringer Ingelheim International GmbH,
Ingelheim am Rhein, Germany Mrinal Gounder,
Department of Medicine, Memorial Sloan
Kettering Cancer Center, New York, NY, USA
Introduction: The MDM2–p53 antagonist
BI 907828 showed preclinical anti-tumour
efficacy in vivo, particularly in TP53 wild-type,
MDM2-amplified de-differentiated liposarcoma
patient-derived xenografts and syngeneic
models. Methods: NCT03449381 is a Phase
I study of BI 907828 monotherapy in patients
with solid tumours (Arm A: day 1 q21 days;
Arm B: days 1, 8 q28 days). Results: As of
July 12, 2021, 54 patients (29 Arm A, 25 Arm B)
had been enrolled; 28 (51.9%) had advanced
sarcomas. In the Phase Ia dose-escalation part,
the maximum tolerated dose was determined
as 60 mg in Arm A and 45 mg in Arm B; the
recommended dose for expansion was 45
mg q21 days. During dose escalation, the
most common grade 3/4 adverse events were
thrombocytopenia (29.6%) and neutropenia
(24.0%); in the Phase Ib dose-expansion part,

rates were 4.0% and 8.0%, respectively. In
the 28 patients with sarcomas, the disease
control rate (≥stable disease [SD]) was
82.1%. 3/8 patients with well-differentiated
liposarcoma achieved a partial response
(all were MDM2-amplified); 1 remained on
treatment for >2 years. All 11 patients with
de-differentiated liposarcoma achieved SD as
best overall response; median progressionfree survival was approximately 10.8 months
(range, 1.3–21 months). Of patients with other
sarcoma subtypes, disease control was notable
in 1 patient with myxoid chondrosarcoma
(SD=10 months), 1 with leiomyosarcoma
(SD=14 months) and 1 with undifferentiated
pleiomorphic sarcoma (SD=18+ months).
Conclusions: BI 907828 showed a manageable
safety profile and early signs of anti-tumour
activity in patients with sarcoma, especially
MDM2-amplified well- or de-differentiated
liposarcomas.
DAY TWO - SESSION 16: 15:55 - 16:40
Ripretinib as ≥4th-Line Treatment in
Patients with Advanced Gastrointestinal
Stromal Tumour (GIST): Long-term Update
from the Phase 3 INVICTUS Study

Robin L. Jones, Royal Marsden Hospital NHS
Foundation Trust, London, WA, UK; Michael
Heinrich, OHSU Knight Cancer Institute,
Portland, OR, USA; Suzanne George, Dana
Farber Cancer Institute, Boston, MA, USA;
Rodrigo Ruiz-Soto, Deciphera Pharmaceuticals,
LLC, Waltham, MA, USA; Jean-Yves Blay, Centre
Léon Bérard, Lyon, France; Margaret von
Mehren, Fox Chase Cancer Center, Philadelphia,
PA, USA
Introduction: Ripretinib, a switch-control
tyrosine kinase inhibitor (TKI), broadly inhibits
mutant KIT and PDGFRA kinase signalling.
In INVICTUS, a randomised, double-blind,
placebo-controlled trial in ≥4th-line advanced
GIST, ripretinib compared with placebo
significantly improved median progressionfree survival (mPFS) and showed a clinically
meaningful improvement in median overall
survival (mOS). Here, we present updated
data, with a cutoff date 19 months after the
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primary analysis. Methods: Patients with
advanced GIST previously treated with at least
3 TKIs were randomised (2:1) to ripretinib
150 mg once daily (QD) or placebo. Upon
disease progression determined by blinded
independent central review, patients on
placebo could cross over to ripretinib 150 mg
QD. Patients who progressed on 150 mg QD
could receive 150 mg twice daily. Results:
At cutoff (January 15, 2021), 128 patients
received treatment (ripretinib 150 mg QD,
n=85; placebo, n=43). Patients randomised
to ripretinib had a mPFS of 6.3 months (95%
CI, 4.6−8.1) vs 1.0 month (95% CI, 0.9−1.7)
for placebo (hazard ratio [HR]=0.16). mOS in
the ripretinib arm was 18.2 months (95% CI,
13.1–30.7) vs 6.3 months (95% CI, 4.1−10.0)
for placebo (HR=0.41). No new safety
concerns were identified with longer exposure.
Conclusions: The mPFS was stable (no change
since the primary analysis) and mOS was
improved for patients randomised to ripretinib.
These updated data support the clinically
meaningful benefit and acceptable safety
profile for ripretinib in patients with advanced
GIST previously treated with 3 or more TKIs.
Previously presented: ESMO 2021, FPN: 1540P,
von Mehren M, et al. Reused with permission.

Abstracts - Posters
1. Providing a network for collaboration in a
rare cancer, Ewing sarcoma

Abigail Evans, University College London;
Sandra Strauss, University College London; ,
EURO EWING Consortium Patient Advocacy
Group; Jane Wingrove Yasmine Uhlenbruch
Hans Merks
The EURO EWING Consortium (EEC) has
developed from its infancy as an informal
collaboration between national study groups
taking part in joint international trials to a
formal consortium initially funded by the EU
under the FP7 scheme. Thanks to support
from UK charities (the Ambalo Family, Bone
Cancer Research Trust and Ewing’s Sarcoma
Research Trust) the EEC has been able to
continue its work after the EU grant ended in
November 2019. The mission of the EEC is to
improve all outcomes including duration and
quality of survival for people diagnosed with
ES across Europe. Priorities include finding
better treatments and supporting clinical
trial development and harmonisation, and
collaboration that will benefit patients across
the world. Progress has already been achieved
in these areas including initiation of local
therapy working groups with development
of guidelines, alignment of data collected
in prospective studies, development of
relationships with pharmaceutical and biotech
companies and increased representation and
interaction across Europe and the USA through
networking meetings and membership.
Patient advocacy has been nurtured over the
past eight years and patient advocates are
now fully involved at the strategic level with
membership on the EEC Executive Committee,
the EEC Local Therapy Working Groups and the
Trial Steering Committee for the Euro Ewing
2012 and rEECur trials. Patient advocates have
taken the lead on surveys of patient and carers
and represented the EEC at external meetings.
The EEC facilitates the essential collaboration
that is necessary to make progress in a rare
cancer.

2. Solitary fibrous tumours: Patterns of
care and outcomes at The Royal Marsden
Hospital over 20 years

Amy Trinh, Sarcoma Unit, The Royal Marsden
NHS Foundation Trust, London, UK; Aisha
Miah, Sarcoma Unit, The Royal Marsden
NHS Foundation Trust, London, UK; Shane
Zaidi, Sarcoma Unit, The Royal Marsden NHS
Foundation Trust, London, UK; Name: Myles
Smith Organisation: Sarcoma Unit, The Royal
Marsden NHS Foundation Trust, London, UK
Background: Solitary fibrous tumours (SFT)
are an indolent sarcoma subtype. However as
10-25% will recur and/or metastasise, surgery
is the recommended frontline treatment.
Radiotherapy (RT) can be indicated adjunct
to surgery or in the primary/palliative setting.
Method: All patients with histologically
confirmed SFT treated with RT 2001-2021
were identified from the prospectively
maintained database. Treatment outcomes
were retrospectively reviewed. Results: Fortyseven patients were included in analysis.
At diagnosis 11/47 had localised disease
(23%), 2/47 metastatic disease (4%) and
34/47 were malignant (72%). One (2%) was
benign but subsequently confirmed on biopsy
as metastatic malignant SFT after initial
surveillance. Eight received primary RT (median
dose 60Gy/30#, 40 Gy/15#-64Gy/36#). Best
responses were complete response (CR) in
1/8 (13%), 3/8 partial response (PR) (38%)
and 4/8 stable disease (SD) (50%). Three
developed progressive disease with median
progression-free survival (PFS) 31.4 months
(12.5-70.3). Nine received neoadjuvant RT with
5/9 having PR (56%) and 4/9 SD (44%) after
RT. Seven proceeded to surgery with average
time to operation 3.9 months (2.5–4.3) and 0/7
progressing after surgery (0%). Twenty patients
completed adjuvant RT with 10/20 progressing
after treatment (50%) with median PFS 6.0
months (1.3–32.5) and overall survival (OS) 36.9
months (7.4-191.1). Twelve received palliative
RT (median dose 30 Gy/10#, 18Gy/6#-55
Gy/20#). Seven had PR or SD (58%) with
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3. implementing a tracking system
for patients undergoing pre operative
radiotherapy at the Royal Marsden Hospital.

Angela Teague, Royal Marsden Hospital; Kelly
McKibbin, Royal Marsden Hospital; Dr Aisha
Miah, Royal Marsden Hospital; Mr Dirk Strauss,
Royal Marsden Hospital
Introduction Since 2017, the RMH sarcoma
CNS team have designed and maintained
a spreadsheet to track patients having pre
operative radiotherapy (RT) with the aim to
improve patient experience, streamlining the
pre operative patient pathway and improve
communication within the team. Method
Excel spreadsheet, designed by CNS team
and accessible by all of the team. Data input
by CNS following patients’ initial consultation
with Consultant Surgeon, Clinical Oncologist
and occasionally Consultant Plastic Surgeon.
CNS responsible for continuous review and
updates to ensure smooth transition from RT
to surgery with all investigations and MDT
completed in a timely manner. Communication
with patients maintained throughout the
pathway. Results and conclusion. We have
successfully implemented a system that has
improved our team communication and
effectiveness. In doing this we have reduced
our workload, prevented duplication of work
and it is easy to maintain by any CNS on the
team. Any member of the patients team can
view the spreadsheet to identify where the
patients are in their pathway. We have also
supported patients who have had treatment
locally using this system and continue to
strive to improve our links with local teams.
Some challenges with treatment closer to
home inlucde, capacity, team knowledge
and experience, patients ability to travel to
the RMH and of course Covid -19. So far the
impact of Covid-19 does not appear to have
had a significant impact on the ratio of patients

having treatment at RMH vs Locally.
4. The Role of Post-operative Radiotherapy
in Osteosarcoma: A Retrospective Analysis
from the London Sarcoma Service (LSS)

Asad S Mahmood, University College London
Hospitals NHS Foundation Trust (UCLH); , ; ,
; Franel Le Grange (UCLH), Beatrice Seddon
(UCLH), Mahbubl Ahmed (UCLH)
Introduction Standard-of-care management
for osteosarcoma remains peri-operative
chemotherapy and surgical resection.
The role of post-operative radiotherapy
(PORT) is unclear, but may be considered
in high risk cases including positive surgical
margins, displaced pathological fracture or
chemotherapy-induced necrosis <90%. No
trials have evaluated PORT for osteosarcoma,
and observational studies have been
confounded by imbalanced prognostic
factors.
Methods We retrospectively
analysed the prognostic factors and outcomes
(overall survival, OS; and local progression free
survival, L-PFS) of patients with osteosarcoma
treated with PORT in the LSS compared with
matched controls from 2006-2019. Propensity
score matching (PSM) was used to balance
prognostic factors between treated and control
groups to determine the treatment effect
of PORT.
Results Pre-matching gender,
tumour size, histological sub-type, extraosseous extension and metastases at diagnosis
were balanced between treated (PORT) (n=32)
and control (no PORT) (n=91) groups. However,
treated patients were older, had more non-limb
tumours and positive surgical margins. Age,
metastases at diagnosis, necrosis <90% and
positive margin were associated with poorer
OS and L-PFS (P <0.10); additionally, non-limb
site was associated with poorer L-PFS (P <0.10).
PSM matched 32 treated to 32 control patients
and balanced all prognostic factors (P >0.05).
Post-matching OS and L-PFS did not differ
between matched treated and control groups
(P =0.4; P =0.87). Conclusion In this cohort,
PORT did not improve OS or L-PFS in resected
osteosarcoma when prognostic factors were
balanced using PSM. These results do not
support the routine use of PORT, and its role in
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median PFS 3.8 months (0.5-23.1) and OS 12.8
months (4.8-86.8). Conclusions: Radiotherapy
is effective for local control in curative/
palliative treatments. It may offer an advantage
pre-operatively by reducing tumour size and
vascularity aiding complete resection.

this setting remains unclear.

significantly higher RFS at 5 years compared
with no radiotherapy, suggesting APRT should
be considered following surgery for these
patients.

5. Role of Adjuvant Pelvic Radiotherapy in
Localised Uterine Leiomyosarcomas and
Undifferentiated endometrial sarcomas

6. The Wales Direct Referral System

Asma Sarwar, University College Hospitals
London; Dr Beatrice Seddon, University College
Hospitals London; Hakim-Moulay Dehbi,
Comprehensive Clinical Trials Unit at UCL,
University College London; Dr Mahbubl Ahmed
University College Hospitals London Dr Vasilios
Karavasilis University College Hospitals London
Dr Palma Dileo University College Hospitals
London Dr Jeremy Whelan University College
Hospitals London
Introduction High grade sarcomas,
including uterine leiomyosarcomas (LMS)
and undifferentiated endometrial sarcomas
(UES), account for approximately 68% of
gynaecological sarcomas. Surgery is the
primary treatment for localised disease, but
there is a lack of consensus on the role of
adjuvant pelvic radiotherapy (APRT). Methods
A single centre retrospective analysis was
performed of non-metastatic uterine LMS and
UES treated between 2003-2019. Data were
collated and estimates of relapse-free survival
(RFS) and overall survival (OS) were calculated
using Kaplan-Meier and log rank methodology.
Results One hundred and sixty four patients
(138 uterine LMS and 26 UES patients) were
identified. Median age at diagnosis was
55years (range 23-91). FIGO staging: stage
1, 114 (70%); stage 2, 22 (13%); stage 3, 22
(13%); stage 4a, 6 (4%). The majority underwent
surgery, 159 (97%); the following results are
based on these patients. Fifty-one (31%)
received APRT, of which 34 (21%) also received
vaginal vault brachytherapy (VVB); 2 (1.2%)
received VVB alone. Median follow-up was 8.8
years. For the whole cohort, 5 year RFS rate was
19.5%; 5 and 10 year OS rates were 39% and
22%. Patients receiving APRT had higher RFS
rates at 5 years compared with no APRT (27.4%
versus 14.7% respectively, hazard ratio [HR]
0.65, p=0.026), and OS rates (39% versus 37%
respectively, HR 0.774, p=0.215). Conclusions
Our study shows use of APRT in localised high
grade uterine sarcoma was associated with

Carly McDonald, Sarcoma UK; Helen Stradling,
Sarcoma UK; Sam Hackett, Sarcoma UK; Jo
Vass, Swansea Bay University Health Board
Hannah Morgan, Swansea Bay University
Health Board Dawn Lewis, Swansea Bay
University Health Board
The Sarcoma UK Support Line (SL) team
were contacted by the Lead Sarcoma CNS
in Swansea, with the idea to launch a direct
referral system of newly diagnosed sarcoma
patients to the Sarcoma UK SL team. Both
felt this would be beneficial, enabling the SL
team to initiate first contact with individuals,
providing an additional layer of support at
an earlier stage. During a trial period from
October 2020 - February 2021, every Swansea
patient diagnosed with sarcoma, who verbally
consented to having their name and contact
number shared, was contacted by the SL
team. 20 referrals were received during this
period; the SL team had 28 contacts with 19
patients they connected with. Many individuals
appreciated being given the SL team contact
details, knowing they could be in touch with
any questions; others welcomed a call back
in future. The SL team realised that referrals
were sent on the day of the patient’s initial
clinic appointment; it felt more appropriate
to make contact 1-2 weeks after receiving the
referral, enabling individuals to begin digesting
information and processing next steps. The
Swansea team report that this simple system
works well. In time, the SL team will gather
feedback from individuals referred. The SL
team aim to support individuals throughout
their treatment and beyond. In future, the
SL team wish to offer this referral system to
other smaller hub centres, ensuring that more
individuals affected by sarcoma have access
to personalised support. To date, the SL team
have received 52 referrals.
7. Outcomes following Radiotherapy
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8. Plantar Fibromas –Partial plantar
fasciectomy is an effective treatment option

Chandra Chandrasekar, Conference Director;
Carolyn Macfarlane, University Hospital
Southampton and Royal Marsden Hospital; Dr
Shane Zaidi, Royal Marsden Hospital; Dr Aisha
Miah, Royal Marsden Hospital
Outcomes following Radiotherapy for
Inoperable or Recurrent Inoperable
Retroperitoneal Sarcomas (RPS) at The
Royal Marsden Hospital. Introduction: RPS
are managed curatively with surgery but
unfortunately some patients present with
either inoperable or recurrent disease.
Radiotherapy is often recommended. This
study reports the role of primary or palliative
radiotherapy in RPS. Method: Patients
diagnosed with inoperable or recurrent
inoperable retroperitoneal sarcomas between
2011 and May 2021 were reviewed from a
prospectively collected database. Clinical
and radiotherapy details were reviewed to
record dose fractionations used and local
control rates. This was then limited to those
who had been diagnosed with LPS, LMS or
pleomorphic sarcomas and received RT to
the abdominopelvic region. The patient notes
were then reviewed individually, and data
collected. Results: Between 2011 and 2021,
45 patients received abdominopelvic RT for
inoperable or recurrent RPS; 27 (60%) LPS,
18 (40%) LMS. Nine patients (20%) received
primary RT for inoperable disease and 30
(67%) for recurrent disease. Dose schedules
delivered included 50.4Gy in 28Fr (15patients;
38%) and 30-36Gy in 10-12Fr (9patients; 23%).
Seventeen (44%) patients who received RT
for primary or recurrent disease had proven
RT infield disease progression: Local control
rates for all fractionations = 16.4months (range
2-72months). .Local control rates after 50.4Gy
in 28Fr or 30-36Gy in 10-12Fr delivered =
18.3months (range 2-72months). Two patients
had chemotherapy +/- surgery with RT and
no additional benefit was seen. Conclusion:
Radiotherapy for RPS is a useful treatment for
inoperable disease with good local control
demonstrated.

Introduction: Plantar fibromatosis is a rare
benign fibroproliferative disorder of the plantar
fascia of unknown aetiology. It is considered
as a low-grade tumour and it can be locally
aggressive. It can present as a slowly growing
painful swelling on the sole of the foot, causing
painful weight bearing and discomfort. There
is a reluctance to offer surgical excision due
to reported high recurrence rates in the
published literature. The aim of this study was
to determine the recurrence and complication
rates of surgically treated plantar fibromas.
Materials and methods: A retrospective study
investigating on patients who had confirmed
diagnosis and excision of plantar fibromatosis
treated in our institution between 2011 and
2021. Demographic data including follow-up
duration, recurrence and complications were
obtained. Results: Forty-one patients were
assessed - 46 operations were performed.
Mean age was 41.3 years and there were 26
males. Eighty-nine percent presented with
pain, swelling and impairment of function.
They were further investigated by ultrasound
scan (63%) and Magnetic Resonance Imaging
(42%). Four patients (10%) had prior surgery
elsewhere whilst 4 patients (1O%) had bilateral
presentation. All patients underwent partial
plantar fasciectomy. At up to 10 years followup, four patients (10%) had a recurrence, whilst
3 patients (8%) had scar sensitivity. All patients
had resolution of their symptoms and regained
their baseline function. Two patients with
recurrent plantar fibromas are awaiting surgery.
Conclusion(s): Symptomatic Plantar fibromas
can be treated effectively with partial plantar
fasciectomy with low rates of recurrence and
scar related problems
9. Dosimetric analysis, acute and long term
bowel toxicity in definitive proton beam
therapy (PBT) treatment of adult patients
with primary sacral chordoma

Danya Abdulwahid, The Christie NHS trust;
Ryan Hulley, The Christie NHS trust; Peter Sitch,
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for Inoperable or Recurrent Inoperable
Retroperitoneal Sarcomas (RPS) at The
Royal Marsden Hospital.

The Christie NHS trust; A. France S. Kennedy
D.Saunders C. Coyle J. Wylie

Trust, Caitriona Goggin - The Royal Marsden
NHS Foundation Trust, Spyridon Gennatas Guy’s and St Thomas’ NHS Foundation Trust

Introduction Proton beam therapy (PBT)
reduces dose to organs at risks including
bowels compared to intensity modulated
radiation therapy for sacral chordoma
patients. The is no internationally agreed
dose constraints for bowel this is group
of patients. And it is unclear whether the
dosimetric advantage from PBT results in less
bowel toxicity. We aim to analyse our centre
experience in this cohort of patients. Methods
From December 2018 – June 2021, 10 adult
sacral chordoma patients treated with PBT
(dose of 75.6 Gy in 42 fractions) were identified.
Rectal, Bowel loops and bowel bag contours
were reviewed and detailed bowel dosimetric
analysis retrospectively performed .Bowel
toxicity data using CTCAE V4.03 identified
from clinical annotations on the electronic
healthcare record. These were recorded at
baseline, completion of treatment, 6 weeks
and 6, 12 months post treatment. Results and
discussion Acute bowel toxicity was primarily
grade 1 (70%).Late bowel toxicity rate Grade
2+ was 30%, one patient developed grade 4
late bowel toxicity. There was a statistically
significance between bowel bags and bowel
loops (Dmax doses and V45) with p value
of 0.013 ,0.049 retrospectively. There was no
clinical correlation between V45/V60 bowel bag
or V45 /V60 bowel loops and the clinically
reported toxicity in our cohort. There was a
trend of increased late bowel toxicity with
V50% > 70% bowel bag. Results comparable
to published evidence. Conclusion Definitive
PBT in sacral chordoma is well tolerated.
More data is needed to make a confident
recommendation for bowel and rectal dose
constraints.
10. Neurocognitive toxicity in patients
treated with avapritinib

Dr Anna Stansfeld, The Royal Marsden NHS
Foundation Trust; Professor Robin Jones,
The Royal Marsden NHS Foundation Trust;
Dr Aisling Carr, University College London
Hospitals NHS Foundation Trust; Charlotte
Benson - The Royal Marsden NHS Foundation

Introduction: Avapritinib is a selective tyrosine
kinase inhibitor targeting KIT and PDGFRA. In
2020, the European Medicines Agency granted
approval for its use in PDGFRA D842V mutated
gastrointestinal stromal tumours. In the Phase
I NAVIGATOR trial, neurocognitive side effects
were reported in 57% (32/56) of patients with
PDGFRA mutated tumours; this being the most
common reason for treatment discontinuation.
The pattern of neurocognitive toxicity is not
well delineated. Method: Patients treated
with avapritinib on the compassionate access
program at The Royal Marsden Hospital were
identified and electronic records reviewed.
Toxicity grading using CTCAE was not routinely
documented. Results: Thirty-nine patients
(13F, 26M) were identified with a median
age of 56 (range 25 - 83) years. Twenty-eight
patients (72%) experienced neurocognitive
toxicity (any grade). Commonly reported
symptoms included: mood disturbances,
poor concentration, memory impairment,
and insomnia. Seven patients (18%)
discontinued due to neurocognitive toxicity,
with presentations including: involuntary
movement disorders (2/7), suspected TIA (2/7),
and cognitive impairment affecting function
(3/7). Specialist neurology review in 4/7 lead to
a diagnosis of hyperkinetic movement disorder
with ataxia and low mood in 3/4. In these 3
cases there was a lack of clinical improvement
despite early discontinuation. Continued
treatment was possible with dose reduction
for neurocognitive toxicity in 8/39 (20%)
patients. Conclusion: Neurocognitive toxicity
was a common problem in our cohort, with
a spectrum of severity from mood disorders,
poor sleep and concentration, to complex
movement disorders with neuropsychiatric and
cognitive features. A neurotransmitter effect
directly mediated by the drug is a possible
mechanism.
11. Spindle cell/sclerosing
rhabdomyosarcoma – A retrospective case
series from the London Sarcoma Service
(LSS)
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Background: Current WHO classification divides
rhabdomyosarcoma (RMS) into four subtypes.
Spindle cell/sclerosing (SRMS) is a rare
malignancy that was classified as a separate
RMS variant in 2013. Unlike embryonal and
alveolar RMS that typically present in children,
teenagers and young adults, SRMS occurs
across a broad age range and due to its rarity
there are few reports detailing management.
Methods: Retrospective analysis of electronic
records of patients with SRMS presenting
to the LSS 2010 - 2020 to identify current
treatment strategies and outcomes. Results: 8
patients were identified, with a median age of
38 years (range 6 – 74). 5/8 were male, with the
most common sites being the lower extremity
(3/8) and head and neck (HN) region (3/8). 7
patients presented with localised disease, 1
with lung metastases. 8 patients had surgery
(4/8 upfront), the majority with a complete
resection (R0, 6/8). 3 patients received
doxorubicin-based neoadjuvant chemotherapy,
2 of which progressed on treatment. 1 patient
received palliative doxorubicin/ifosfamide with
a partial response. 4 patients had radiotherapy
(RT), 2 pre-operatively and 2 post-operatively.
Median overall survival was 65.3 months
(range 13.3 – 88). 7 patients relapsed, 4
with distant disease. The most common site
was lung metastases (3/4). The 3 local only
relapses were in HN tumours. At recurrence, 1
patient receiving doxorubicin/ifosfamide and
1 patient receiving pazopanib responded to
treatment. Conclusion: For localised disease,
surgical resection with pre-operative RT may
offer cure in a minority of patients. The role of
chemotherapy remains undetermined. Ability
to identify prognostic variables is limited in this
retrospective case series due to small patient
numbers. Prospective multi-centre international
collaborative studies are needed to develop
formal guidelines for the optimal management

12. The good, the bad and the ugly: learning
following 6 years in the the National Quality
Performance Indicator(QPI) Programme for
Sarcomas in Scotland

Dr Ioanna Nixon, The Beatson West of Scotland
Cancer Center; Mr Steven Lo, Glasgow Royal
Infirmary; Mr Ashish Mahendra, Glasgow Royal
Infirmary; Dr Fiona Cowie, The Beatson West of
Scotland, Glasgow Mr Peter Chong, Gartnavel
Hospital, Glasgow Mr David Boddie, Aberdeen
Royal Infirmary
Introduction: Tumour-specific QPIs were
implemented across cancer areas in Scotland.
Since 2014, performance against these set
indicators have been reported and the sarcoma
national managed clinical network (NMCN)
utilises audit findings to inform and drive
improvement. Methods: Since 2014, newly
diagnosed sarcoma cases are recorded at
the local level, with the relevant NHS board
required to track the patient’s progress
through the cancer pathway. This generates
a minimum core data set according to the
QPIs. Data is collated and validated on a yearly
basis by NHS boards, with regional networks
producing an annual regional report. Six
year data are now collected and analysed.
Results: All regions met QPI targets for surgical
margins, primary flap reconstruction, multi
agent chemotherapy for Ewing’s sarcoma and
30 day mortality following curative treatment.
Some variance in performance does exist
across the regions and, as per the agreed
Regional governance process, each NHS
Board was asked to complete a Performance
Summary Report, providing a documented
response where performance was below the
QPI target. The process has helped drive
continuous quality improvement in patient
care whilst ensuring that activity is focussed on
those areas that are most important in terms
of improving survival and patient experience.
Conclusion: The Sarcoma QPI process assisted
promote quality improvement in patient care,
ensuring focus is given in the most important
areas to improve both survival and patient
experience. It also fosters equitable care across
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of this rare variant.

Dr Georgina Wood, University College London
Hospital; Dr Sandra Strauss, University College
London Hospital; Dr Vasilios Karavasilis,
University College London Hospital; Dr Beatrice
Seddon University College London Hospital Dr
Franel Le Grange University College London
Hospital Dr Palma Dileo University College
London Hospital

Scotland. The process continues with new QPIs
being introduced.
13. Frailty in locally advanced/metastatic
gastrointestinal stromal tumours

Dr Rebecca McCall, NHS GGC; Dr Tze-en Ding,
NHS GGC; Dr Hanis Hanafi, NHS GGC; Dr Alan
Abraham Dr Ioanna Nixon Dr Fiona Cowie Dr
Jeff White
Imatinib has revolutionised the management
of gastrointestinal stromal tumours (GIST),
with a subset of long term survivors even
in the metastatic setting. With the rise in
ageing population and improvement in cancer
outcomes, we aim to evaluate the geriatric
burden and co-morbidities in GIST patients.
We performed a retrospective analysis of
locally advanced/ metastatic GIST patients
who received first line palliative imatinib
between January 2017 and September 2020 at
the Beatson West of Scotland Cancer Centre.
Patients who progressed whilst on adjuvant
imatinib, wild type or PDGFRA d842 mutation
were excluded from our analysis. The Charlson
comorbidity index (CCI), a validated weighted
index of the impact of co-morbidities was
calculated for each patient.
58 patients
were included, with a median age of 71 years
[IQR 62.7 – 80.5]. 74% (n=43) were ? 65 years.
The median CCI score was 8. Majority of the
patients [84.5% (n=49)] had a CCI score of
? 8. At median follow up of 5.4 years, the
median OS was not reached. There were 18
deaths at data cut off, of which 94% (n=17)
were in the CCI ? 8 group. 53% were GIST
related deaths, whereas the remainder 47%
were non-GIST related deaths. Despite being
a comorbid population, only 20% were known
to outpatient geriatric services.
Though our
numbers are small, our data demonstrated a
co-morbid population where both the geriatric
and cancer burden contributed to survival,
highlighting the need for a multi-disciplinary
model and development of geriatric oncology
services in patient care.
14. Paediatric soft tissue sarcoma

Dr Susan Hesni, Royal National Orthopaedic

Hospital; Dr Asif Saifuddin, Royal National
Orthopaedic Hospital
Title: Paediatric soft tissue sarcoma
Introduction: Paediatric soft tissue sarcomas
(STS) are often divided into rhabdomyosarcoma
and non-rhabdomyosarcoma tumours (NRSTS)
and overall account for 7% of childhood
cancers. There are over 50 histological subtypes
of NRSTS and tumours range from relatively
indolent to highly malignant. Treatment
usually consists of a combination of surgical
intervention, radio- and chemotherapy. Survival
rates are variable and depend on tumour
subtype and grade. Methods: We prospectively
collected data over a 2 year at our single,
tertiary-level musculoskeletal institution.
Children aged 18 years and under were
included. Results: We identified 18 cases of
paediatric STS. The most common tumour type
was spindle cell sarcoma (3/18). Other tumour
types included DFSP (2/18), fibromyxoid
sarcoma (2/18), rhabdomyosarcoma (2/18),
CIC-rearranged sarcoma (2/18), synovial
sarcoma (1/18), Ewing’s sarcoma (1/18),
haemangioendothelioma (1/18), liposarcomaDD (1/18), MPNST (1/18), round cell sarcoma
(1/18) and angiomatoid fibrous histiocytoma
(1/18). Average age was 11.4 years (range: 10
months-18 years). Male to female ratio was
1.25. 15 lesions arose in the extremities (2
in the upper limb and 16 in the lower limb),
2 in the trunk/chest wall and 1 within the
shoulder girdle. 72% of lesions were deep,
28% were superficial. Average lesion size at
presentation was 54 mm (range: 26 – 123
mm). The majority of tumours (61%) were of
intermediate or high grade (Low grade/grade
1 n=7, intermediate grade/grade 2 n=3, grade
3 n=8). 16/18 patients underwent biopsy prior
to resection/amputation, all of which were
diagnostic. Histological classification of tumour
type did not change on resection in any of
the cases (one patient has yet to undergo
resection). Conclusion Paediatric STS form a
highly variable group of cases. Most occur in
the extremities and are several centimetres in
size by the time of diagnosis. Intermediate and
high grade tumours predominate. Given the
variable presentation and lack of differentiating
imaging features, histological sampling is key
to aid in ongoing management decisions.
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15. Adult extra skeletal osteosarcoma

Dr Susan Hesni, Royal National Orthopaedic
Hospital; Dr Asif Saifuddin, Royal National
Orthopaedic Hospital
Title: Adult extra skeletal osteosarcoma
Introduction: Extra skeletal osteosarcoma
(ESOS) is a rare mesenchymal malignancy
of soft tissue, representing approximately
1% of all soft tissue sarcomas and 4%
of osteosarcomas. Whilst histologically
indistinguishable from primary osteosarcoma
of bone, the demographics, imaging
characteristics and management are very
different. In contrast to primary osteosarcoma
of bone, ESOS is uncommon in those under
30 years of age and around half of lesions are
non-mineralised. The non-specific imaging
features can lead to delay in diagnosis.
Methods: We performed a retrospective review
of the pathology database over a period of 7
years (2007-2014) at our single, tertiary level
musculoskeletal institution. Adults aged 18
years and over were included. Results: A total
of 34 patients were identified. There was a
female predominance (1.4:1). Average age
at presentation was 60.8 years (range 26 – 87
years). The most common location was the
lower limb (23/34), in particular the thigh
(11/34). 5 cases were centred around the knee/
popliteal fossa and 7 cases around the calf
or shin. Other locations included the pelvis/
gluteal region (6/34), paraspinal region (2/34),
periscapular soft tissues (2/34), and axilla
(1/34). No lesions involved the upper extremity
distal to the shoulder. In the 16 cases in whom
information regarding image-guided biopsy
prior to resection was available, histological
diagnosis was possible in 100% of cases. The
lesion were high-grade/grade 3 in 96% of cases
(26/27) and intermediate-grade/grade 2 in
the remaining 4% (1/27). All patients in whom
treatment-related information was available
were treated with resection (n= 30). Conclusion
Extraskeletal osteosarcoma is an uncommon
condition that primarily occurs older adults.
Lesions usually arise in the lower extremity,
particularly the thigh and the vast majority of
lesions are high grade. Given the non-specific

16. Treatment and Outcomes for Adults
with Rhabdomyosarcoma in a Single Centre
in the UK

Ellen Harris Snell, University Hospitals
Birmingham NHS Foundation Trust; Mariam
Jafri, University Hospitals Birmingham NHS
Foundation Trust; Jenny Sherriff, University
Hospitals Birmingham NHS Foundation
Trust; Sarah Coldicott, University Hospitals
Birmingham NHS Foundation Trust.
Introduction Rhabdomyosarcoma (RMS) is the
commonest soft tissue sarcoma in children, and
the 5-year survival in non-metastatic disease
for children is now over 70%. However, RMS
is less common in adults, representing 1%
of all cancers, and is associated with poorer
outcomes. In this study we looked at the
prognostic factors, management and outcomes
of adults with RMS in a single specialist centre
in the UK. Method The electronic medical
records for all patients treated for RMS at the
centre since 2013 were accessed, anonymised
data were collected and analysed with
appropriate descriptive statistics. Results 13
patients received treatment for RMS over 8
years at the centre examined in this study. At
presentation 5 patients had metastatic disease
(38.5%). For all patients the median progression
free survival (PFS) was 15 months (IQR 10.5-34),
and the mean overall survival (OS) was 29.2
months (95% CI 18.3-40.2). The high risk group
(n=7) had a mean PFS of 29.1 months (95%
CI 10.3-48.0) and a mean OS of 38.4 months
(95% CI 23.0-53.9), while the very high risk
group (n=5) had a mean PFS of 11.2 months
(95% CI 4.3-18.1) and a mean OS of 14.6
months (95% CI 0.35-29.0). Conclusion Our
research demonstrates that outcomes remain
poor for adults with RMS; this may be partly
due to more unfavourable prognostic factors
at presentation. This highlights the pressing
clinical need for research and development of
treatments for adult RMS patients supporting
the role of the FAR-RMS trial.
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imaging findings (particularly the absence of
mineralisation in half of cases), image guided
biopsy is essential for diagnosis and to plan
ongoing management.

importance of multidisciplinary work with
the cardio-oncology team

17. Oxford Spine Buddies, an acceptability
and feasibility project.

Gerard Mawhinney, Oxford University Hospitals
NHS Foundation Trust; Jasmine Cammas,
Oxford University Hospitals NHS Foundation
Trust; Sheto Tomy, Oxford University Hospitals
NHS Foundation Trust; Louise Strickland,
Oxford University Hospitals NHS Foundation
Trust. Jeremy Reynolds, Oxford University
Hospitals NHS Foundation Trust.
Bone sarcomas are rare and account for <0.2%
of all malignant neoplasm. As the prevalence
of bone sarcomas, especially of the spine,
is scarce the support for patients and their
relatives is often limited. The Oxford Spine
Sarcoma service is facilitating a ‘buddy project’
in which a group of patients (n=13) will be
paired as ‘buddies’ to trial a PPI requested
peer-to-peer support programme within the
service. The project aims to determine
the effectiveness of a peer-to-peer support
system among patients of the OSS service.
The ‘’buddy’’ is an individual who has been
diagnosed and treated for Spine Sarcoma and
is willing to provide support and share their
experience with other patients. Participating
patients have already expressed interest in this
project and will undergo volunteer training
to be registered as volunteers within the trust
before being paired as a ‘buddy’ for safety and
confidentiality purposes. The participants of the
project will have the opportunity to meet their
buddies face-to-face or virtually via Microsoft
Teams, dependent on current guidance from
the NHS and UK government considering
the Covid-19 pandemic. The project will
gather qualitative and quantitative data with
a mixed methods approach using interviews
and questionnaires. The project is ongoing
until March 2022 and has potential to impact
patients and their relatives’ journeys with
regards to treatment and recovery by offering
support and shared experiences in an isolating
time. It is transferrable across specialties.
18. Management of left chest wall
synovial sarcoma in a patient with severe
left ventricular systolic dysfunction: the

Hanis Hanafi, NHS Greater Glasgow and Clyde;
Jeff White, NHS Greater Glasgow and Clyde;
Ninian Lang, NHS Greater Glasgow and Clyde;
Caroline Coats, NHS Greater Glasgow and
Clyde Steven Lo, NHS Greater Glasgow and
Clyde Elaine MacDuff, NHS Greater Glasgow
and Clyde
Introduction ?Locally advanced synovial
sarcoma (SS) is managed with neoadjuvant
Doxorubicin and Ifosfamide chemotherapy
prior to surgery. We present a case report of a
patient with unexpected severe left ventricular
systolic dysfunction (LVSD) likely secondary to
severe hypertension who received neoadjuvant
Ifosfamide and Caelyx (liposomal anthracycline)
with Dexrazone, instead of Doxorubicin for
a chest wall SS. This was complicated with
anticipated side effects plus Grade 2 AKI.
He then underwent surgery and adjuvant
radiotherapy. Successful management of his SS
required regular input from cardio-oncology
(CO). Method A fit 49 year old man without
any known cardiovascular risk factors presented
with a left chest wall mass measuring 14.0cm
by 9.0cm with no regional lymphadenopathy.
USS guided biopsy revealed SS. MRI Thorax
confirmed a mass with direct invasion into the
chest wall and abutting the pericardium. CT
scan showed no metastatic disease. Results
Initial echocardiogram showed severe LVSD
with an ejection systolic function of 29% likely
secondary to severe hypertension (BP on
admission was 235/115). Secondary causes
of hypertension were excluded. He was given
three cycles neoadjuvant Ifosfamide and Caelyx
with Dexrazone with optimisation of his blood
pressure using Ramipril, Bisoprolol, Furosemide
and Spironolactone during chemotherapy
under close surveillance of CO. He successfully
completed neoadjuvant chemotherapy and
had surgery followed by adjuvant radiotherapy.
Conclusion This case report highlighted the
importance of MDT work with the CO team
for optimisation of his cardiac function for
management of the SS. Long term cardiac and
renal impairment secondary to his treatment
are likely thus ongoing medical input is crucial.
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Hanna Simpson, The Christie Hospital; Dr Alex
Lee, The Christie Hospital; Mariam Tahir
This study used data from 110 TYA male
patients between the ages of 15-25 who
commenced chemotherapy for sarcoma
between 2003-2021 at the Christie Hospital.
The primary option to maintain fertility
explored within his report is semen storage
through cryopreservation, a process that
involves freezing a sperm sample that can be
used at a later date to conceive through in
vitro fertilisation. The study used electronic
medical records to investigate compliance with
each of the 4 stages required for a patient to
successfully store semen and preserve fertility.
The study aimed to better understand the
factors that can influence the decision to store
semen so that TYA male patients understand
how they can be supported when making
choices regarding this. This study highlights
the role of a TYA team when aiding decision
making around fertility for TYA male Sarcoma
patients and aims to influence how fertility is
considered for this group of patients. Semen
storage is recognised as a swift, cost effective
and valuable approach to fertility preservation
for the future for TYA male patients, little
evidence is available to explore how often the
semen stored is then accessed for this patient
population and if with accurate data this would
have influence over the choices made by
patients prior to treatment.
20. Exploring distress and inpatient
experience of sarcoma patients in the West
of Scotland

Hao Wen Gerald Gan, Beatson West of
Scotland Cancer Centre; Alan Abraham
(Beatson West of Scotland Cancer Centre), Julie
Cain (Beatson West of Scotland Cancer Centre),
Fiona Cowie (Beatson West of Scotland Cancer
Centre), Jeff White (Beatson West of Scotland
Cancer Centre), Ionna Nixon (Beatson West of
Scotland Cancer Centre).

21. Perceptions of and barriers to the use of
next generation sequencing for sarcoma in
Scotland

Hao Wen Gerald Gan, Beatson West of
Scotland Cancer Centre; , ; , ; Dr Fiona Cowie
(Beatson West of Scotland Cancer Centre),
Dr Jeff White (Beatson West of Scotland
Cancer Centre), Dr Elaine MacDuff (Pathology
Department, Queen Elizabeth University
Hospital, Glasgow), Miss Louise McCullough
(Orthopaedic Unit, Royal Aberdeen Hospital,
Aberdeen), Dr Ioanna Nixon (Beatson West of
Scotland Cancer Centre)
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19. The fertility needs of TYA men with
Sarcoma

INTRODUCTION Emotional distress has been
promoted as the sixth vital sign in cancer, and
the patient experience is an emerging area
of interest in healthcare delivery. Sarcomas
are rare and diverse, often requiring complex
therapy and inpatient management. Thus, there
is a need to explore the inpatient experience
and distress in these patients, so as to better
inform the medical care and identify areas of
improvement. METHODS Sarcoma patients
who were inpatient at the Beatson West of
Scotland Cancer Centre in November and
December 2021 were asked to take part
on a voluntary basis. A patient experience
questionnaire was devised consisting of Likerttype items designed to cover similar themes as
national surveys, and an emotion list. Patients
were asked to fill in this questionnaire and
the NCCN distress thermometer with problem
list. RESULTS 12 patients were identified, and
preliminary results from completed responses
have revealed a wide range of distress levels
from 0 to 9, with a median of 4.5. The most
commonly reported problems were “eating”
(67%) and “worry” (67%). Patients rated their
care highly with a median overall rating of
5 out of 5, with the lowest scores pertaining
to hospital food (2). The emotion checklist
revealed a broad range of feelings experienced,
the most common was having a sense of
hope (80%). CONCLUSION Our preliminary
results from this cohort have provided some
insight into their distress levels and inpatient
experience. Our evaluation is still ongoing and
we will report further results at the time of the
conference.

BACKGROUND Next generation sequencing
(NGS) is an emerging area in cancer and clinical
pathways are being developed in Scotland.
We present a survey of Sarcoma clinicians
from the Scottish Sarcoma Network (SSN)
on perceptions, current landscape, barriers
and education needs on NGS. METHODS A
questionnaire was developed and circulated
through SSN to 40 sarcoma clinicians across
Scotland in December 2021. This included
surgeons, oncologists, pathologists and
clinical nurse specialists. The responses were
anonymised, coded and analysed. RESULTS
Of the 27 total respondents, 70% were aware
of what NGS is, while 15% were “unsure”.
65% of the responders were unsure of the
referral pathway for testing. Of the 17 (63%)
who thought that NGS is changing the
treatment landscape, 92% mentioned guiding
or targeting treatment and 25% mentioned
a prognostic value. Similarly, 58% mentioned
missing out on treatment as a potential
implication of not referring for testing and
27% mentioned inequity. The main barriers to
NGS testing were perceived to be the lack of
cost/resources (42%), availability (19%), clinical
evidence (15%), pathway/coordination (15%),
and awareness (12%). 52% of the responders
were not involved in any discussion on NGS
testing. 85% would like more information
on role of NGS and interpretation of results.
Preferred modality was webinars, education
days and a written booklet. CONCLUSION Our
results reveal uncertainty and a knowledge
gap in NGS testing for sarcoma. Clinicians
show appreciation for the role of NGS, but
the challenge lies in addressing the variety
of barriers revealed, such as education or
pathway/systems development.
22. Sarcoma UK Induction Package

Helen Stradling, Sarcoma UK; Sam Hackett,
Sarcoma UK; Carly McDonald, Sarcoma UK
Sarcoma UK Induction Package. The Sarcoma
UK support line (SL) has been open since the
start of 2016 and up until November 2020 the
staff all had sarcoma clinical backgrounds.
When the newest member of the team started

their clinical background was not in Sarcoma
and they needed to source information to
increase their sarcoma knowledge as well as
learn from the other members of the SL team.
The recent Sarcoma UK strategy work, and
collaboration with the clinical teams showed
that having sarcoma information easily
accessible would benefit all. The package
contains clinical guidelines, presentations, a
list of the specialist teams with contact details,
and other useful links. The aim is for this to
be a live package, and the team would actively
support the addition of any other documents
the clinical teams would like to add. Sarcoma
UK are also collaborating with BSG and other
charities to increase the amount of sarcoma
education available. The team liaised with new
sarcoma clinical nurse specialists to ask if they
felt the information was useful and if they felt
anything needed to be added. This package
is intended for Nurses, AHPs, Drs and any
health care professionals new to sarcoma. It is
hoped that this will provide a comprehensive
package for clinical teams across the country.
The induction package can be requested by
emailing supportline@sarcoma.org.uk and a
protected link to the package will be sent.
23. Sarcoma virtual MDTs: views and
experiences of practitioners in the UK

Holly McCabe, University of Strathclyde;
Andrew Hayes, The Royal Marsden; Beatrice
Seddon, University College London Hospitals
NHS Foundation Trust; Adam Dangoor,
University Hospitals Bristol NHS Trust, Anant
Desai, University Hospitals Birmingham NHS
Foundation Trust, Ioanna Nixon, The Beatson
West of Scotland Cancer Centre
Background The COVID-19 pandemic
necessitated the conversion of traditional
sarcoma MDTs to a virtual (vMDT) model.
vMDTs have been used historically for
discussion of rare/unusual tumours or where
cross-geography expertise was required.
Traditional MDTs are largely accepted to
achieve their purpose of providing access to
high-quality care to cancer patients in the UK.
vMDTs offer multiple practical advantages,
with mixed evidence regarding whether they
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24. The impact of increasing the use of
virtual consultations on Physiotherapy
contacts in the East Midlands Sarcoma
Service.

our physiotherapy service. Data has been
collected for all patients under the sarcoma
physiotherapy service remit at Nottingham
University Hospitals, which also includes benign
soft tissue tumours. Physiotherapy contacts
have been recorded using the electronic system
Clinical Manager and categorised as face-toface, telephone and video calls. The period
2018-2021 has been analysed. Total face-toface contacts in 2020 (n=718) decreased from
2019 (n=773) by 7.1%, with April containing
the least contacts (n=16), returning to prepandemic levels by August 2020. Virtual
contacts increased from 20 and 16 in 2018 and
2019 respectively by >1000% in 2020 (n=222)
and a further 81% in 2021 (n=402). Following
initial implementation of virtual appointments
due to SARS-Covid19 restrictions, potential was
identified to increase contact capacity of the
physiotherapy service. 96% of 2021’s virtual
contacts are via telephone, offering significant
time reductions per contact (versus face-toface). This additional capacity has allowed us
to provide a telephone triage service for postoperative benign patients and provide earlier
interventions for this patient group. Virtual
consultations also allow for increased review
and progression of exercise programmes
whilst reducing hospital footfall, although
regular face-to-face contacts are required to
maintain quality interventions. Further research
is indicated to explore the quality of virtual
contacts, and the satisfaction of patients when
comparing virtual to face-to-face contacts.
25. Performance of SARCULATOR as a
prognostic score in soft tissue sarcomas

Jo Bacon, East Midlands Sarcoma ServiceNottingham University Hospitals NHS Trust;
Lynsey Green, East Midlands Sarcoma ServiceNottingham University Hospitals NHS Trust;
Nigel Gilbert, Nottingham University Hospitals;
Kathryn Steele- East Midlands Sarcoma ServiceNottingham University Hospitals NHS Trust

Joanna M S Aithie, Glasgow Royal Infirmary;
Viswanath Jayasankar, Glasgow Royal Infirmary;
Cher Pin So, University of Glasgow; Sanjay
Gupta (Glasgow Royal Infirmary) James Doonan
(Glasgow Royal Infirmary) Ashish Mahendra
(Glasgow Royal Infirmary)

Enforced changes to working practices as
a result of the SARS Covid19 pandemic
have challenged the historic tendency for
physiotherapy consultations to be faceto-face. We aim to explore the impact of
the introduction of virtual consultations on

Prognostic indicator tools are an evolving
concept within the field of soft tissue sarcoma
management. SARCULATOR is one of the
recently developed applications to be used
in consideration of extremity soft tissue
sarcomas. We aimed to assess the reliability
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function as effectively as traditional MDTs.
The rapid adoption of the vMDT in this setting
resulted in inconsistent implementation and
experiences across the UK. Therefore, we set
out to investigate the applicability of their
use in UK sarcoma MDTs. Methods and
Results A survey questionnaire developed
initially by Mohamedbhai et al. (2021) probing
published indicators of MDT performance
was distributed to the main MDTs in the UK.
80 individual responses were received from
11 units. Most domains performed well, with
communication (62.6%, n=50), decision making
(86.3%, n=42), engagement (73.7%, n=59) and
attendance (91.3%, n=73) reported similar/
better than traditional MDT. Interpersonal
relationships and team working (50%, n=40)
and training and learning opportunities
(43.8%, n=35) were reported as comparatively
worse. Interestingly, technology resources
were reported as satisfactory (67.5%, n=54),
with unsatisfactory responses more likely to
be received from those based in England and
Wales, where conferencing platform choice
was more variable. Conclusion Our study
shows that vMDTs bring advantages (better
attendance, engagement), but at the expense
of interpersonal relationships and training/
education. There is an ongoing need for
optimising vMDTs to improve cancer care
delivery.

of SARCULATOR as a tool in predicting
outcomes in terms of 5-year overall survival,
local recurrence rate and distant metastasis.
A retrospective analysis of 115 consecutive
patients treated at our centre from January
2010 to December 2015 was performed.
Patients with distant metastasis at diagnosis
or missing data were excluded. The eligible
diagnoses associated with SARCULATOR were
included. Predicted outcomes were compared
to the observed outcomes. The reliability of
the nomogram was assessed using Chisquared goodness of fit test. 91 patients met
the inclusion criteria for SARCULATOR. Lower
extremity sarcomas accounted for 73.6% of the
patients. 58 patients (63.7%) had a deep seated
tumour. The common histological subtypes
were undifferentiated pleomorphic sarcoma,
29.7% (n=27), myxoid liposarcoma (17.6%,
n=16) and myxofibrosarcoma (14.3%, n=13).
83 patients (91.2%) had R0 resection margins.
Eight patients (8.7%) had R1/R2 resections.
The predicted 5-year overall survival rate and
distant metastasis rate as per SARCULATOR
was 78.2% and 24.4% with compared to the
observed rate of 81.3% and 21.9% (p<0.001,
p=0.006, respectively). Based on the results
observed in the cohort of patients under
consideration, the SARCULATOR application
showed comparable predicted outcomes to
those observed. This is indicative that this may
be valuable in extremity soft tissue sarcoma
prediction outcomes.
26. Eaarly intervention telephone clinic:
Evaluation of South wales pilot

Johanne Vass, Swansea Bay University Health
Board; Lucy Whiddett, Swansea Bay University
Health Board; Hannah Morgan, Swansea Bay
University Health Board;
Introduction: Diagnosing soft tissue tumours
can be challenging and patients may wait
several weeks before results are available.
Regardless of the final diagnosis, patients
may experience a high degree of anxiety
while undergoing investigations. Aware of
the need for good communication, support
and information sharing, the benefits of
early intervention from specialist teams and

following a positive response to the increased
use of telephone clinics during the covid 19
pandemic, we aimed to improve the experience
of patients referred to the sarcoma service.
Methods: A weekly telephone clinic for new
referrals to the sarcoma service was piloted
01.03.21 - 24.05.21. Unless specifically
requested by the referrer, attempts were made
to contact all newly referred patients. Those
contacted were informed of receipt of referral,
process from referral to MDTM discussion
and possible outcomes of that discussion.
Contact details for the sarcoma nurse team
were provided and a Sarcoma UK ‘Your referral
explained’ information leaflet was sent by post.
To evaluate this service, patients contacted
via the clinic were later sent an anonymised
questionnaire. Results: 104 patients were
referred to the clinic. Contact was made with
71 patients. After exclusions, questionnaires
were sent to 51 patients. The response
rate was 47%. 100% of patients found the
appointment and provision of a contact
number helpful, 62% felt more reassured
and a high number of positive comments
were received Discussion: The positive
response from patients provided clear support
for continuation of the clinic. The evaluation
resulted in a number of refinements to improve
access to patients.
27. Hyaluronan Nanoscale Organisation and
Hyaluronan-Related Protein Expression are
Linked to the Invasion of Child Fibroblasts
and Infantile Fibrosarcoma in vitro and in
vivo

Joseph Tonge, University of Sheffield; , ; , ;
Scott V. Notley (3) , Mark J. Dunning (4) , Ana
López-Guajardo (2) , Jessica D. Medcalf (2) ,
Paraskevi Heldin (5) , George Panoutsos (3)
and Annica K. B. Gad (2) 2. Department of
Oncology and Metabolism, The Medical School,
The University of Sheffield, Sheffield, UK 3.
Department of Automatic Control and Systems
Engineering, Amy Johnson Building, University
of Sheffield, Sheffield, UK 4. Bioinformatics
Core, The Medical School, The University
of Sheffield, Sheffield, UK 5. Department
of Medical Biochemistry and Microbiology,
Uppsala University, Uppsala, Sweden
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28. Oestrogen reduces chondrosarcoma cell
proliferation and migration in vitro

Karan Shah, The University of Sheffield; Darrell
Green, University of East Anglia; Lee Jeys, Royal
Orthopaedic Hospital Birmingham; Alison
Gartland - The University of Sheffield
Chondrosarcoma is the most common
primary bone cancer (PBC) in adults and is
responsible for the greatest number of new
cases of PBC. Relatively little is known about
the aetiology of chondrosarcoma nor why a
low-grade tumour de-differentiates, greatly
reducing the 5-year survival rate to 29%.
Chondrosarcoma affects men more than
women (ratio1.5:1) and recent clinical data
suggests that women have improved survival
compared to men of comparable age. This
effect diminishes after menopause, suggesting

that oestrogen may have a protective
effect in chondrosarcoma. In this study, we
investigate the effects of oestrogen on human
SW1353 chondrosarcoma cell proliferation
and migration in vitro. The experiments were
performed in oestrogen deplete conditions
using phenol-red free media and charcoal
stripped FBS, with exogenous oestrogen
supplemented at varying concentrations
(0-500nM). Cell proliferation was measured
following oestrogen treatment for 72hr using
WST-1 reagent and cell migration was assessed
over 24hr using a ‘scratch’ assay. SW1353
cell proliferation was lower in oestrogen
containing culture conditions compared to the
deplete conditions (P<0.0001) and addition of
exogenous oestrogen (>10nM) to the deplete
conditions lowered cell proliferation (P<0.05).
Furthermore, oestrogen lowered SW1353 cell
migration in a dose-dependent manner with
significant reduction observed for doses of
10nM and above (P<0.05). These preliminary
data indicate that oestrogen plays a protective
role in the progression of chondrosarcoma
and are consistent with the clinical findings. A
more comprehensive investigation is warranted
to test the therapeutic potential of oestrogen
supplementation in chondrosarcoma.
29. An update on Sarcoma UK’s research
programme and funding opportunities

Kate Quillin, Sarcoma UK; Sorrel Bickley,
Sarcoma UK
In 2021, Sarcoma UK launched a new fiveyear Research Strategy, which outlines new
funding opportunities and other routes to
providing support to the sarcoma research
community. Here, we outline the six key
areas of the new strategy and the progress
made under its first year. Funding a balanced,
broad research programme: Our funding
opportunities include an Open Grant Round
and annual targeted funding calls, aiming for
a yearly £1m research investment. Building
collaborations: We have established a
number of new funding collaborations with
other charities and are actively seeking new
opportunities and to stimulate collaboration
in the research community. This includes
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Infantile fibrosarcoma is a rare childhood
tumour that originates in the fibrous
connective tissue of the long bones. There is
an urgent need to identify novel therapeutic
targets for the disease. Our study aims to clarify
the role of the extracellular matrix component
Hyaluronan in the invasion of child fibroblasts
and Infantile fibrosarcoma into the surrounding
environment. Using nanoscale super resolution
STED microscopy followed by computational
image analysis, we observed that metastasising
child fibroblasts showed increased levels
and an altered organisation of Hyaluronan
at the cell periphery, as compared to control
cells. The gene expression of Hyaluronanrelated proteins was further changed in the
metastasising cells, as shown by bioinformatic
analyses. Furthermore, the expression of the
Hyaluronidase 3 gene was linked to reduced
3-year life expectancy of fibrosarcoma
patients. The invasive periphery of infantile
fibrosarcoma tumours also showed increased
levels of Hyaluronan, as compared to the
tumour centre. The identification of Hyaluronan
and Hyaluronan-related proteins as potential
invasion drivers of infantile fibrosarcoma could
lead to development of targeted therapies to
suppress the spread of the disease, avoiding
complex invasive surgery.

our annual Research Workshop Scheme.
Integrating with the research community: We
want to work more closely in partnership with
the research community, shaping our work
to best support sarcoma science. We have
created a new Research Strategy Committee
to support this and help us maximise the
impact of our research programme. Focusing
on patient priorities: We have created a team
of volunteer Research Grant Lay Reviewers
to assess research funding applications and
join our research panels. This will help shape
our own funding priorities, and can feed
into other sarcoma research opportunities.
Developing the next generation of research
leaders: 2022 sees the launch of our new PhD
Student Network, to support PhD students’
career development and connect them with
people affected by sarcoma. Communicating
research progress: We work proactively with
the research and clinical community to raise
the profile of sarcoma research and maximise
the impact of our projects.
30. Meningeal disease in TYA
rhabdomyosarcoma: a retrospective study

Katherine Carnegie, Cambridge University
NHS Foundation Trust; Han Wong, Cambridge
University NHS Foundation Trust; John Chen,
Cambridge University NHS Foundation Trust;
Fourth Co-Author: Emma Gerety, Cambridge
University NHS Foundation Trust Fifth CoAuthor: Helen Hatcher, Cambridge University
NHS Foundation Trust
Introduction Rhabdomyosarcoma (RMS)
is a rare and aggressive sarcoma with
variable prognosis dependent upon age at
presentation, histological variant, translocation
status and stage of disease. It most frequently
occurs in teenagers and young adults (TYA).
Meningeal disease can occur in the late
stages of RMS and carries a particularly
poor prognosis. We examined the factors
predisposing to meningeal involvement and
associated outcomes. Methods Retrospective
review of TYA with RMS, treated between
2004 and 2021. Results 16 patients (8 males,
8 females) were identified (median age 18).
At diagnosis, 5 patients had locally advanced

disease and 11 had metastases. Meningeal
disease developed in 10/16 after a median
of 11 months (range 6-87) from diagnosis.
Overall survival was 14 months (range 14-87)
for those who developed meningeal disease
versus 54 months (range 6-167, not reached in
3) in those who did not. Following meningeal
involvement, survival ranged from 0-5 months.
Histology of those with meningeal disease:
embryonal (4) alveolar (6). 5/6 patients with
alveolar RMS (ARMS) had FOXO1 gene
rearrangement. Presentation of meningeal
disease included: headaches (6), pain (3),
visual phenomena (3), nausea/vomiting (2),
unusual chest pain (2). Risk factors included
bone marrow infiltration, para-meningeal/
orbital primary, ARMS. 9/10 received treatment
with radiotherapy and/or chemotherapy with
symptomatic benefit. Conclusion Meningeal
disease is a late complication of advanced
RMS which is more common in ARMS, those
with a primary close to the brain and with
bone marrow involvement. Early recognition of
key warning symptoms is important to guide
prognostication and symptom control.
31. Audit of ultrasound evaluation of soft
tissue lumps in a sarcoma centre

Kimberly Lam, Royal Liverpool University
Hospital; Graham Millward, University Hospital
Aintree, Liverpool University Hospitals NHS
Foundation Trust; Alpesh Mistry, Royal
Liverpool University Hospital, Liverpool
University Hospitals NHS Foundation Trust;
Mr Coonoor Chandrasekar Royal Liverpool
University Hospital, Liverpool University
Hospitals NHS Foundation Trust
Introduction The British Sarcoma Group and
ESSR have published guidelines in ultrasound
evaluation of soft tissue masses (STM). With
the Rapid Diagnostic Services implementation,
accurate ultrasound assessment of STM are
essential to expedite patient management and
reduce repeat scanning of inadequate cases.
The audit aims to evaluate the compliance with
guidelines and identify potential factors for
non-compliance so this may be emphasised
during a training programme for the Trust
and external ultrasound providers. Method
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32. Outcomes of Soft Tissue Sarcomas in
Nonagenarians

Laura Hartley, The Royal Orthopaedic Hospital
NHS Foundation Trust; Motaz Al Aqeel, The
Royal Orthopaedic Hospital NHS Foundation
Trust; Vineet Kurisunkal, The Royal Orthopaedic
Hospital NHS Foundation Trust; Scott
Evans The Royal Orthopaedic Hospital NHS
Foundation Trust
Introduction: Current literature suggests that
survival outcomes and local recurrence rates
of primary soft tissue sarcoma diagnosed in
the very elderly age range (over 90 years) are
comparable to those diagnosed under the age
of 75. Our aim is to quantify these outcomes
with a view to rationalising management
and follow-up for our very elderly patients.
Patients and Methods: Retrospective access
to our prospectively maintained oncology

database yielded a cohort of 48 patients across
23 years with a median follow-up of 12 months
and average age at diagnosis of 92 years.
42 patients were managed surgically with
either limb salvage or amputation. Results:
A lower overall recurrence rate (LRR) was
seen with primary amputations compared to
limb salvage (p>0.05). LRR was comparable
between R0, R1 and R2 resection in the limb
salvage group. Amputation was also associated
with longer survival times (p<0.05). Overall
median survival time was limited to 20 months.
Conclusion: Early and aggressive treatment
with appropriate oncology surgery confers
the lowest LRR and a survival advantage
versus conservative treatment in this cohort of
patients. With limited survival, follow-up can
be rationalised on a patient-by-patient basis
utilizing alternative means such as GP, local
oncology and/or patient-led follow-up.
33. Biocompatibility of anti-cancer galliumdoped bioactive glass

Lucas Souza, Aston University; Richard Martin,
Aston University
Introduction: Gallium doped bioactive glasses
are of interest for osteosarcoma applications.
These biodegradable materials release Ca
and P promoting bone regeneration whilst
simultaneously releasing antineoplastic gallium
ions. In vitro studies have shown that these
materials selectively kill human osteosarcoma
cells with no significant deleterious effect on
normal human osteoblasts. However there have
been no studies on their potential toxicity. The
present study uses a calvarial defect surgical
model to investigate the systemic toxicity of a
bioactive glass containing 3 mol% of Ga2O3 in
comparison with Bioglass®45S5. Methods: the
systemic toxicity was evaluated in rats using
calvarial defect model. Markers of renal and
hepatic damage as well as histopathological
and anatomical analysis of these organs were
performed and organs’ relative weights as
well as animals’ body weights and food and
water consumption were recorded. Results:
Glass implants integrated well with calvarial
bone tissue with no sign of infection, rejection,
or chronic inflammation or fibrosis. In both
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Data was collected retrospectively from
the radiological information system (CRIS)
and PACS for patients referred for US for
STM. The audit criteria were combined
from available guidelines and Royal College
of Radiology audit template. These included
location, size recorded in 3 dimensions and
imaged in at least two planes, description ,
vascularity and characterisation. The reports
should offer a diagnosis and recommendation.
Results From June-Oct 2021, 440 patients were
scanned for soft tissue lumps. 247/440 (56%)
found no focal mass lesion. 58/193 (30%)
which found a lump/mass were noncompliant.
Common factors for noncompliance included
lack of history or examination pre-ultrasound
and recording 2 rather than 3 dimensions.
All were compliant with recording/reporting
vascularity, and majority gave a diagnosis (94%)
e.g. lipoma. 11 scan reports did not specify
a diagnosis but classified as indeterminate,
suspicious and benign. All were correctly
managed according to the guidelines pathway,
reducing duplicate scans and expediting
management decisions. Conclusion Accurate
ultrasound evaluation of STM referred to a soft
tissue sarcoma service according to guidelines
will reduce duplicate scans and expedite
patient management.

treatment groups the microarchitecture of
the liver was preserved with hepatocytes and
portal tracts presenting normal configuration,
identical to those in the control group with
no sign of fibrosis, inflammatory infiltrate, or
abnormal deposition of fat. Similarly, complete
preservation of the histological microstructure
of glomerulus and distal and proximal tubes
was observed in the kidneys of rats from
all groups with no presence of fibrosis or
cellular infiltrate. Conclusion: These results
demonstrate that gallium doped bioactive
glasses are not cytotoxic and are of potential
interest for osteosarcoma therapy.
34. Can we find new effective treatments for
osteosarcoma?

Luke Tattersall, The University of Sheffield;
V.L Tippett, The University of Sheffield; A.
Higginbottom, The University of Sheffield;
A.Gartland - The University of Sheffield
Osteosarcoma (OS) patients often present with
metastasis meaning a poor 5-year survival rate
of 30% despite brutal debilitating treatment
including polychemotherapy, limb salvage
surgery or amputation. This has not changed
in the past 40 years highlighting the need
for novel therapeutics. In this study, high
throughput screening identified compounds
effective against OS from 3 proprietary libraries
(Spectrum, Prestwick and Tocris) consisting of
4320 compounds. After consistent Z factor
scores, 500 143B OS cells were seeded into 384
well plates, 24 hours later compounds (10µM
and 0.5µM, primary screen and secondary
screen respectively) were added 24 hours
and proliferation measured after 48 hours
using WST-1. Hits were determined when
they had a proliferation value lower than -3X
SD of the control mean. Primary screening
resulted in 582 hits which was reduced
to 134 hits after secondary screening and
further narrowed down to 67 with removal of
existing chemotherapies, duplicates and hits
previously used in OS. These 67 were tested
in multiple OS cell lines (143B, Te85, SaOS2) and evaluated for their suitability using a
combination of potency, effect across multiple
cell lines, molecular target and success in other

cancers. This resulted in 7 compounds being
carried forward for IC50 determination. Further
characterisation of the mechanisms by which
these compounds inhibit OS proliferation is
ongoing to identify suitable potential drug
repurposing with a potential faster route to
clinic.
35. Junctional Adhesion Molecule-1
Immunolabeling in Sporadic and Plexiform
Neurofibromas

M.H. Sulaiman, Ahmadu Bello University Zaria,
Nigeria; M.M. Roebuck, School of School of
Translational Medicine, University of Liverpool,
UKanslational Medicine, University of Liverpool,
UK; T.R. Helliwell2,, School of Translational
Medicine, University of Liverpool, UK; A.
Dodson S.P. Frostick School of Translational
Medicine, University of Liverpool, UK
Junctional Adhesion Molecule-1
Immunolabeling in Sporadic and Plexiform
Neurofibromas M.H. Sulaiman1, M.M.
Roebuck2, T.R. Helliwell2, A. Dodson2 and
S.P. Frostick2 1Ahmadu Bello University Zaria,
Nigeria 2School of Translational Medicine,
University of Liverpool, UK Introduction
Neurofibromatosis 1 (NF1) is an inherited
neurocutaneous disorder. It is characterized
by the presence of multisystem tumuors
throughout the skin and central nervous
system (CNS), which carries a risk of malignant
transformation. The inheritance of NF1 is
autosomal dominant with 100%penetrance.
Junctional Adhesion Molecule-1 (JAM-1)
localizes to the intercellular junctions of both
human and murine endothelial and epithelial
cells. Methods Tumour samples (13) (6
sporadic and 7 plexiform) were obtained from
patients who were clinically diagnosed with
sporadic and plexiform neurofibromatosis
type-1 in Liverpool NHS Trust. Standard
operating procedure of School of Translational
Medicine, University of Liverpool was employed
in Immunohistochemical technique. Normal
peripheral nerves served as positive controls.
Results The immunolabelling of JAM -1
was observed to be restricted to moderate
immunolabelling of the cytoplasmic surface
of the endothelial cells of all the plexiform
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36. Perioperative Systemic Inflammatory
Response during Major Limb Sarcoma
Surgery

MA Siddiqi, Nuffield Orthopaedic Centre,
Oxford, UK; MA Williams, Nuffield Orthopaedic
Centre, Oxford, UK; TDA Cosker, Nuffield
Orthopaedic Centre, Oxford, UK; DJ Whitwell,
Nuffield Orthopaedic Centre, Oxford, UK CLMH
Gibbons, Nuffield Orthopaedic Centre, Oxford,
UK D Pigott, Nuffield Orthopaedic Centre,
Oxford, UK
Background Surgery provokes a high grade
non-specific inflammatory response that
supresses NK mediated adaptive cytotoxic
immunity which may promote tumour
progression. Peri-operative Systemic
Inflammatory Response Syndrome (SIRS)
during surgery has been demonstrated in GI,
colorectal, renal, and breast cancer resections.
This phenomenon is yet to be reported in
the context of sarcoma surgery. Our aim was
to evaluate if a similar peri-operative SIRS
pattern exists in sarcoma surgery. Methods
A retrospective study of peri-operative
anaesthesia records of 30 major extremity
malignant bone and soft tissue sarcoma
resections from January 2019 to January 2021.
Patients with deep tumours, whose operative
time was longer than 180 minutes, with
more than 1000mls of intra-operative blood
loss were included. The operative time was

divided into: Phase 1 - from incision to tumour
excision complete or major vessel ligated,
and phase 2 – from this point to skin closure.
We interrogated patient haemodynamic
parameters and resuscitative requirements
during the two phases. Results There were 8
pelvic sarcoma resections, 5 retroperitoneal
sarcomas, 12 thigh sarcomas including distal
femoral bone tumours, 4 buttock sarcomas,
and 1 scapula/pectoral girdle tumour.
Improved patient haemodynamic stability
with a reduction in resuscitative requirements
was clearly demonstrated once tumour
manipulation ceased. Conclusions In this
limited observational study, we demonstrate
a systemic inflammatory response similar to
what is observed peri-operatively in other
cancer specialties. We seek to undertake
further studies to determine which specific
inflammatory mediators lead to this response
and whether immunomodulation has any effect
on peri-operative mortality and morbidity, and/
or overall survival.
37. Does a combined oncoplastic resection
and reconstruction reduce wound
complication in soft sarcomas of the
proximal thigh?

Mahmoud Etaiwi, Royal Orthopaedic
Hospital, Birmingham; Deborah Foong, Royal
Orthopaedic Hospital, Birmingham; Vineet
Kurisunkal, Royal Orthopaedic Hospital,
Birmingham; Karthikeyan Srinivasan, Royal
Orthopaedic Hospital, Birmingham
Background: Treatment of proximal thigh and
groin soft tissue sarcomas can be challenging
as they have a higher incidence of wound
complications. Our study aims to examine the
merits of a combined oncoplastic resection
and reconstruction to reduce the risk of wound
complications. Wound problems can require
multiple debridements, lead to infection and
delay recovery. We also wish to look at the
oncological outcomes in these high-grade
tumours. Methods: A retrospective analysis
from a prospectively maintained surgical
database (ONKOS) between 01/11/2015
to 01/11/2021 was performed to identify
all proximal thigh soft tissue sarcomas. 18
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neurofibromas, while 5 of the sporadic
neurofibromas exhibit a membranous
immunostaining of the endothelial cells. No
immunostaining was observed anywhere
else within tumour samples. Conclusion We
report the immunolocalization of JAM-1 on
the endothelial cells of the normal peripheral
nerves and the immunolabelling of JAM1 restricted to the luminal surface of the
endothelium of plexiform and the sporadic
neurofibromas. Though the functional role
of JAM-1 in the stability of tight junctions is
poorly understood with particular reference
to neurofibromatosis type-1, we report
herein that they are not mislocalized at the
intercellular junction in sporadic and plexiform
neurofibromas.

patients were included in the study. Data
was collected on tumour type, tumour size,
type of reconstruction used, presence of
preoperative or postoperative radiotherapy
and postoperative complications. Findings: 11
had excision without flap reconstruction and
7 patients had flap reconstruction. 10(55.6%)
patients received post op radiotherapy,
4(22.2%) had preoperative radiotherapy
and 4 had no radiotherapy. 6 patients had
postoperative wound complications (3 with
flap/ 3 without flap). In the preoperative
radiotherapy group, 2 patients without flap
reconstruction developed postoperative
complications compared to 1 patient who had
a flap reconstruction Conclusions: In light of
our finding, we would recommend a combined
oncoplastic approach for groin sarcoma
resection and reconstruction particularly in
patients that have received radiotherapy. Our
presentation will also discuss the impact of
tumour size, preoperative radiotherapy and
reconstruction on wound complications.

centres received either conventional surgery,
or were administered ICG pre-operatively
followed by intra-operative NIR fluorescence
guidance during the procedure. Differences
between the unexpected positive margin rates
were compared. Results: 115 suitable patients
were identified, of which 39 received ICG
+ NIR fluorescence guided surgery, and 76
received conventional surgery. Of the patients
given ICG, 37/39 tumours fluoresced, and
surgeons felt the procedure was guided by the
intra-operative images in 11 cases. Patients
receiving ICG had a lower unexpected positive
margin rate (5.1% vs. 25.0%, p = 0.01). There
was no difference in wound complication
rates between the 2 groups (p=0.68).
Conclusion: The use of NIR fluorescence
cameras in combination with ICG may reduce
the unexpected positive margin rate for high
grade sarcomas. A prospective, multi-centre
randomised control trial is now needed to
validate these results.
39. Return to Sports Following Lower
Limb Musculoskeletal Tumour Surgery – A
Systematic Review

38. Intraoperative Near-Infrared
Fluorescence Guided Surgery Using
Indocyanine Green (ICG) for the Resection
of Sarcomas May Reduce the Positive
Margin Rate: An Extended Case Series

Marcus Brookes, Newcastle University; Corey
Chan, Newcastle University; Kenneth Rankin,
Newcastle University; Milton Ghosh Thomas
Beckingsale Maniram Ragbir Timothy Crowley
Sanjay Gupta Fabio Nicoli (all North of England
Bone and Soft Tissue Tumour Service)
Introduction: Sarcomas are rare, aggressive
cancers which can occur in any region of the
body. Surgery is usually the cornerstone of
curative treatment, with negative surgical
margins associated with decreased local
recurrence and improved overall survival.
Indocyanine green (ICG) is a fluorescent dye
which accumulates in sarcoma tissue and can
be imaged intraoperatively using handheld
near-infrared (NIR) cameras, theoretically
helping guide the surgeon’s resection margins.
Methods: Patients operated on between
20 February 2019 and 20 October 2021 for
intermediate to high grade sarcomas at our

Metin Tolga Buldu, Royal National Orthopaedic
Hospital; Federico Sacchetti, Royal National
Orthopaedic Hospital; Craig Gerrand, Royal
National Orthopaedic Hospital; Adam Yasen
Sherron Furtado Veronica Parisi
Primary malignant bone and soft tissue
tumours often occur in the lower extremities of
active individuals including children, teenagers
and young adults. Survivors routinely face
long-term physical disability. Participation in
sports is particularly important for active young
people but the impact of sarcoma treatment
is not widely recognised and clinicians may
be unable to provide objective advice about
returning to sports. We aimed to identify
and summarise the current evidence for
involvement in sports following treatment of
lower limb primary malignant bone and soft
tissue tumours. A comprehensive search
strategy was used to identify relevant studies
combining the main concepts of interest: (1)
Bone/Soft Tissue Tumour, (2) Lower Limb,
(3) Surgical Interventions and (4) Sports.
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40. Definitive proton therapy for sacral
chordoma: Is it just expensive palliation?

Michelle Li, The Christie NHS Foundation Trust;
Catherine Coyle, The Christie NHS Foundation
Trust; Maeve Keys, The Christie NHS
Foundation Trust; Shermaine Pan, The Christie
NHS Foundation Trust
Introduction: Combined surgery and
radiotherapy is the preferred treatment for
sacral chordomas but surgery can be highly
morbid. Definitive proton beam therapy (PBT)
allows dose escalation but there is limited
modern data on the toxicities and outcomes.
This study aimed to evaluate the acute
toxicities and early outcomes of patients with
sacral chordoma treated with definitive PBT
in a national proton centre. Methods: The
records of ten patients with sacral chordoma
treated with definitive PBT between 1 January
2019 and 1 October 2020 were retrospectively
reviewed. The patient characteristics, staging,
treatment details, toxicity data and disease

status at each follow-up were recorded. The
toxicities were reported as per CTCAE v4.0.
Results: The median age was 61 years (range,
41-81). The median tumour size was 148.55cc
(range, 16-683.2cc). All patients received a
total dose of 75.6CGE. Median followup time
was 14 months (range, 0-25). Nine patients
were alive at followup. One patient died from
pre-existing lung disease. Four patients had
acute grade 3 skin toxicities that improved
at 6 weeks followup. Other common acute
toxicities were grade 1/2 pain, constipation
and fatigue. No grade 4/5 toxicities were
reported. Two patients developed pelvic
insufficiency fractures. Two patients had a
radiological partial response, six patients stable
disease, and one patient had disease at a new
site outside the radiation field. Conclusion:
Definitive PBT for sacral chordoma is well
tolerated and provides good early local control,
however longer followup is required.
41. What are the outcomes for lung
metastases from sarcoma managed with
radiofrequency ablation?

Michelle Smith, Addenbrooke’s hospital;
Zaheer Abbas, Addenbrooke’s hospital; Simon
Smith, Ipswich hospital; Paul Jennings- Ipswich
hospital Gail Horan - Addenbrooke’s hospital
Sarah Prewett- Addenbrooke’s hospital
Introduction Sarcoma lung metastases are
often managed by lung resection. For disease
that is inoperable or high risk for surgery
radiofrequency ablation (RFA) for small
volume lung metastases can be an alternative.
Method We retrospectively identified 20
patients from records at Addenbrooke’s
hospital with sarcoma lung metastases who
received RFA for one or more lung metastases
at Ipswich hospital between April 2012 and
June 2021. We recorded number, site and
size of lung metastases treated, complications,
primary control rate, progression free and
overall survival. Results Twenty patients [13
women and 7 men; median age 60.7 years (2584 years)] with 39 lung metastases were treated
in 30 sessions with RFA. Mean tumour size was
13mm (5-28mm). Nine patients had >1 site
treated (2-5 metastases over 1-4 sessions).
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Studies were selected according to eligibility
criteria with the consensus of three authors.
Customised data extraction and quality
assessment tools were used. 22 studies were
selected, published between 1985 – 2020,
and comprising 1005 patients. Fifteen studies
with data on return to sports including 705
participants of which 412 (58.4%) returned
to some form of sport at a mean follow-up
period of 7.6 years. Four studies directly
compared limb sparing and amputation; none
of these were able to identify a difference
in sports participation or ability. Return to
sports is important for patients treated for
musculoskeletal tumours, however, there is
insufficient published research to provide good
information and support for patients. Future
prospective studies are needed to collect
better pre and post-treatment data at multiple
time intervals and validated clinical and patient
sports participation outcomes such as type
of sports participation, level and frequency
and a validated sports specific outcome
score, such as UCLA assessment. In particular,
more comparison between limb sparing and
amputation would be welcome.

Median clinical follow up was 26 months (5211 months). Primary control rate was 97%
(38/39). One patient had residual disease on
first follow up CT. This lesion was successfully
re-ablated. 30 and 90 day mortality were 0%.
One patient experienced long term chest pain
and dysthesia. Five patients (25%) progressed
in sites treated by RFA, with a median time to
progression of 15 months. Two patients had
re-ablation following progression. 75% of
patients treated have developed progressive
disease and 60% have died. Median
progression free and overall survival from first
RFA was 6 months and 25 months respectively.
Median overall survival from diagnosis was
75 months (32-211 months). Conclusion
RFA is an effective treatment for sarcoma
lung metastases with a low incidence of
complications.
42. Management of Malignant Peripheral
Nerve Sheath Tumour Of The Brachial
Plexus and Update

Mr Qi Yin, Liverpool University Hospitals NHS
Foundation Trust; Jag Naik, Liverpool University
Hospitals NHS Foundation Trust; Simon
Frostick, Liverpool University Hospitals NHS
Foundation Trust
Background Malignant peripheral nerve
sheath tumours (MPNST) represent 5% of soft
tissue sarcomas. MPNST in the brachial plexus
is exceedingly rare and surgical treatment
is very difficult and extremely challenging.
Methods We report 10 MPNSTs involving the
brachial plexus treated in our Institution. At
presentation the patients ranged in age from
18 to 54 years, 3 females and 7 males. The
average size at first presentation was 9.7cm.
NF1 was present in 3 patients. All patients
presented with neurological symptoms and a
palpable mass in the supra-clavicular and/or
infra-clavicular fossas. All patients underwent
surgeries, seven of them had either postoperative or pre-operative radiotherapy. The
surgical time ranged from 2.5 to 7 hours.
Results No mortality during and within 30 days
after surgery. Blood loss ranged approximately
from 200ml to 1200ml. One had forequarter
amputation, nine had local excisions (including

Tikhoff-Linberg limb-sparing procedure),
one of them had subclavian graft. The
follow-up was from 5 months to 10 years
after surgery. Four patients died within
3.5 years after surgery due to metastatic
diseases. Conclusions Multiple surgical team
approaches for the challenging surgery. Tag
and double loop of both proximal and distal
subclavian vessels, temporary ligation of the
vessels might be needed to control/minimise
potential fatal bleeding and air embolism.
Permanent deficits of the involved nerves after
surgery, considering 2nd stage functional
reconstruction if needed. We recommend
NO pre-operative radiotherapy if surgery is
considered.
43. Case of a metastatic solitary fibrous
tumour managed with a multimodal
approach including prolonged trabectedin
therapy

Nasim Ali, The Clatterbridge Cancer Centre;
Anna Olsson-Brown, The Clatterbridge Cancer
Centre
Introduction: Solitary fibrous tumours (SFTs)
have an incidence of one new case per million
people each year. Treatment typically includes
complete surgical resection, followed if needed
by radiation therapy, chemotherapy, and
targeted medications. Outcomes in advanced
cases have tended to be poor. Case: In
Dec-2013, a 55-year-old woman presented
with T4 spinal cord compression. Imaging
revealed bone metastases prompting T4
laminectomy, T2-T6 tumour debulking, and
radiation treatment to the spine and right hip.
Biopsy was consistent with an incompletely
resected SFT in the right parotid gland six
years previously. Combination chemotherapy
was initiated with vincristine, dactinomycin,
doxorubicin, and cyclophosphamide, followed
by doxorubicin and denosumab. In Jun-2016,
liver disease had progressed. Sunitinib was
introduced, 37.5 mg daily, reduced to 25 mg
for tolerability. In Jul-2017, liver disease had
progressed and there were inflammatory
changes on the chest. Dacarbazine was
introduced, but liver disease continued to
progress. Liver metastectomy and ablation
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44. BOOS/BCRT/SUK sarcoma audit of
diagnosis (B-SAD) – pilot study to assess
feasibility

Nicholas Eastley, The Royal Orthopaedic
Hospital NHS Foundation Trust; Jonathan
Stevenson, The Royal Orthopaedic Hospital
NHS Foundation Trust
Introduction: Sarcoma patients often
present on multiple occasions to health care
professionals (HCPs) prior to being referred
onwards appropriately. We plan a national
audit to help understand this issue by
determining the current pathways to sarcoma
diagnosis in the United Kingdom. The aim of
this study was to perform a local pilot study
to assess the feasibility of data collection for
this audit. Method Ten patients with newly
diagnosed sarcoma were randomly identified
from our Service’s MDT list. Patient letters,
radiological investigations and MDT minutes
were reviewed. Multiple datasets were sought
to characterise any previous HCPs assessments,
any delays in referral, and assess compliance
with previously published sarcoma guidelines.
Results Analysed patients had a mean age of
56 years (range 4-80) and both bone (n=3)
and soft tissue sarcomas (n=7). Six patients
were referred from other secondary care
centres and 4 from primary care. Data on
patient demographics and symptom / tumour
characteristics was accessible in all cases. In
contrast, data to characterise any previous
presentations to HCPs and any delays in

referral were only completely available in 4
cases (40%). Conclusion Using the sources of
information outlined above it was only possible
to collect the data necessary for our proposed
audit in 40% cases. To address this we have
devised a project specific data collection form.
We believe this tool will help clinicians collect
the necessary information from patients at
their outpatient assessments.
45. Improving Access and Quality of
Physiotherapy for Sarcoma patients across
the East of England Cancer Alliance.

Nicola Day (Clinical Specialist Physiotherapist
in Oncology Rehabilitation & Exercise),
Cambridge University Hospitals NHS Trust
- Addenbrooke’s Hospital.; Navya Shastri,
Cambridge University Hospitals NHS Trust
- Addenbrooke’s Hospital.; Dr Jennifer
Harrington, Cambridge University Hospitals
NHS Trust - Addenbrooke’s Hospital.; Dr Gail
Horan, Dr Sarah Prewett and Charlotte Harvey.
All work at: Cambridge University Hospitals
NHS Trust - Addenbrooke’s Hospital.
Introduction Sarcoma patients across the
East of England are inconsistently referred to
both physiotherapy at Cambridge University
Hospitals Trust (CUH) and other regional
musculoskeletal (MSK) hubs despite having
complex rehabilitation needs. Innovation
funding was awarded for a 1-year pilot project
to develop a Sarcoma Rehabilitation Pathway
with 2 ‘core’ purposes: 1)
Provide advice,
education and rehabilitation input to Sarcoma
patients under the care of CUH (including
those who receive their adjuvant treatment at
other trusts across the region). 2)
Establish
and maintain professional communication links
and physiotherapy referral pathways between
CUH and their corresponding specialist surgical
centres. Methods A secondment post for
an MSK physiotherapist to join the existing
CUH Cancer rehab service was created and
a number of key tasks were undertaken:
Access to MDT outcomes to allow early
identification of the patients likely to require
physiotherapy input. Inclusion of relevant
Patient and Public Involvement groups to
identify unmet rehabilitation needs in patients
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were performed. In Mar-2018, new liver
lesions and increased chest wall disease
were evident. Trabectedin was initiated at 1
mg/m2, escalated to 1.2 mg/m2. Chest wall
disease improved, and liver disease stabilised.
Mild progression of liver metastases was
treated successfully with SIRT in Feb-2020.
At Dec-2021, the patient had received 50
cycles of trabectedin and continued to be
well. Conclusion: Treating advanced SFTs is
a challenge. There is no consensus approach
and treatment options are limited. Trabectedin
has been little used to treat SFTs but evidence
from case series/reports is accumulating which
suggests trabectedin may have a valuable role.

across the Sarcoma treatment trajectory to
ensure that new services and developments are
patient-centred. AHP discussions between
CUH and Specialist Surgical centres to develop
sustainable communication and rehabilitation
pathways. Creation of a patient-facing online
education classes for Sarcoma patients (newlydiagnosed and long-term effects). Results
This new role and pathway development has
been well received by both clinicians and
patients; enabling us to facilitate consistent
rehabilitation/exercise advice across the
cohort and minimise gaps in therapy across
the region. Conclusion The focus is now on
securing long-term funding to undertake
this caseload and maintain the pathway in
the future alongside the development of
educational resources for both patients and
AHP across the region.
46. A young case of clear cell atypical
fibroxanthoma

Piranavhan Vigneswaran, North Bristol NHS
Trust; Robert Slade, North Bristol NHS Trust;
Thomas Wright North Bristol NHS Trust
Thomas Chapman North Bristol NHS Trust
Rachel Clancy North Bristol NHS Trust
Introduction Soft tissue sarcomas (STS) most
commonly present as a new mass increasing
in size. However, STS can present in an
atypical manner. We discuss the case of an
STS presenting as an upper limb deep vein
thrombosis (DVT). Method A 38yo female
presented with right upper limb swelling. An
ultrasound duplex showed an upper limb
DVT within the axillary and subclavian veins.
History and clinical examination revealed no
provoking factors and the DVT was managed
with systemic anticoagulation (rivaroxaban).
Following diagnosis, the patient noticed
progressive swelling in the supraclavicular
fossa over a one-year period. The patient was
investigated with MRI and ultrasound guided
biopsy which confirmed leiomyosarcoma within
the vessel wall at the junction of the right
subclavian and internal jugular veins. Results
The patient was managed with a combined
cardiothoracic, vascular, and plastic surgery
approach to excision and reconstruction. The

medial one third of the clavicle, right subclavian
and internal jugular vein were excised en bloc.
The vein was reconstructed with PTFE graft, and
a pectoralis major rotation flap to cover the
defect. The patient made a good recovery and
has shown no signs of recurrence on serial MRI.
Conclusion This is the first described report of
a soft tissue sarcoma presenting with an upper
limb DVT due to primary compressive effect
of the tumour. Although uncommon external
compression should be considered as a cause
of upper limb DVTs.
47. The first described case of a soft tissue
sarcoma presenting with an upper limb
deep vein thrombosis

Piranavhan Vigneswaran, North Bristol NHS
Trust; Robert Slade, North Bristol NHS Trust;
Thomas Wright North Bristol NHS Trust
Thomas Chapman North Bristol NHS Trust
Rachel Clancy North Bristol NHS Trust
Introduction Soft tissue sarcomas (STS) most
commonly present as a new mass increasing
in size. However, STS can present in an
atypical manner. We discuss the case of an
STS presenting as an upper limb deep vein
thrombosis (DVT). Method A 38yo female
presented with right upper limb swelling. An
ultrasound duplex showed an upper limb
DVT within the axillary and subclavian veins.
History and clinical examination revealed no
provoking factors and the DVT was managed
with systemic anticoagulation (rivaroxaban).
Following diagnosis, the patient noticed
progressive swelling in the supraclavicular
fossa over a one-year period. The patient was
investigated with MRI and ultrasound guided
biopsy which confirmed leiomyosarcoma within
the vessel wall at the junction of the right
subclavian and internal jugular veins. Results
The patient was managed with a combined
cardiothoracic, vascular, and plastic surgery
approach to excision and reconstruction. The
medial one third of the clavicle, right subclavian
and internal jugular vein were excised en bloc.
The vein was reconstructed with PTFE graft, and
a pectoralis major rotation flap to cover the
defect. The patient made a good recovery and
has shown no signs of recurrence on serial MRI.
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49. Leiomyosarcoma of the inferior vena
cava – a multidisciplinary challenge

48. Large solid pseudopapillary tumour of
the pancreas in early pregnancy: When to
operate?

Introduction: Leiomyosarcoma (LMS) of the
inferior vena cava (IVC) is a rare malignancy
with a miserable prognosis. An international
registry is established; however, the literature
remains limited to case reports or mini case
series. Case: A 38-year-old gentleman who
sought private consultation after delays
in primary care during the pandemic was
urgently referred to a specialist sarcoma
centre following an EUS FNA at his local
hospital concerning for LMS. CT TAP showed
a 56x46x56mm soft tissue mass between
the pancreatic head and the IVC, abutting
the pancreatic head, duodenum, aorta and
both renal veins; and percutaneous biopsy
confirmed IVC LMS. His background of
metabolic syndrome and BMI 45 added
complexity to the potential operation and
consequences for recovery. Oncologists
judged no benefit of neoadjuvant radio- or
chemo-therapy as it may lose control of
disease. Outcome: LMS was resected with
replacement of juxtarenal IVC using prosthetic
graft and re-implantation of both renal veins.
Pancreaticoduodenectomy not necessary as
tumour was found separate from head of
pancreas. Post-operative histology revealed
an 87g, 70mm IVC tumour consistent with
grade II LMS which had been excised with
clear margins. Discussion: A rare case at a
challenging site where a multidisciplinary
approach across the public and private sectors,
and between NHS Trusts was key. Early referral
to specialist sarcoma centres with surgical
expertise of managing such rare complex cases
is paramount in ensuring favourable patient
outcome.

Raheel Ahmad, University Hospitals
Birmingham NHS Foundation Trust; Max
Almond, University Hospitals Birmingham NHS
Foundation Trust; Marco Baia Samuel Ford
Anant Desai University Hospitals Birmingham
NHS Foundation Trust
Background: Solid pseudopapillary tumour
(SPT) of the pancreas is a rare malignancy
with a low malignant potential and a strong
female preponderance. Diagnosis during
pregnancy is extraordinary and management
is complicated by risks to the mother and
foetus of tumour growth and rupture. Case:
A large 35cm pancreatic SPT identified on an
MRI in a 24-year-old lady at 6 weeks’ gestation
following complaint of an abdominal mass
was urgently referred to a specialist sarcoma
centre. Surveillance MRIs showed incremental
mass growth, so surgery was delayed to
allow the foetus to reach as close to term as
possible. Outcome: An emergency c-section
was undertaken at 35 weeks’ gestation due
to persistent tachycardia. Hb 70 g/L postdelivery despite 5 RCC units and Albumin 11
g/L necessitated urgent surgery for a suspected
acute bleed into the tumour. The pancreatic
SPT was completely excised en bloc with left
diaphragmatic crus, distal pancreas, cuff of
the greater gastric curvature, left kidney and
adrenal gland, and splenic flexure of the colon,
with clear margins. Discussion: Aggressive
surgical resection is the mainstay of treatment
for a pancreatic SPT. Given the size of the
tumour, surgery during pregnancy was not
feasible as has been reported seldomly in the
literature. Decisions concerning surgery for a
pancreatic SPT in pregnancy require an MDT
approach at a specialist sarcoma centre.

Raheel Ahmad, University Hospitals
Birmingham NHS Foundation Trust; Max
Almond, University Hospitals Birmingham NHS
Foundation Trust

50. Identifying barriers in the Paediatric
Bone Sarcoma Rehabilitation pathway in
South East England

Rebecca Pickford, Royal National Orthopaedic
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Conclusion This is the first described report of
a soft tissue sarcoma presenting with an upper
limb DVT due to primary compressive effect
of the tumour. Although uncommon external
compression should be considered as a cause
of upper limb DVTs.

Hospital
Introduction Sarcoma patients undergo
complex treatment regimens including
chemotherapy, radiotherapy and surgery.
Sarcoma surgery is complex with a prolonged
rehabilitation period, which can be further
complicated by medical treatment and side
effects. Paediatric therapists at the Royal
National Orthopaedic Hospital (RNOH)
identified an increasing number of patients
coming into surgical follow up clinics requiring
an inpatient rehabilitation admission. The
aim of this evaluation was to identify current
barriers in the paediatric rehabilitation
pathway in South East England. Methods
Physiotherapists at RNOH worked with the
Quality Improvement team and contacted
the Physiotherapists (PT) and Occupational
Therapists (OT) at the Primary Treatment
Centres (PTC) and local hospitals. A virtual
meeting was arranged to discuss the strengths,
weaknesses, opportunities and threats in
the current rehabilitation pathway. Results
Ten therapists including PT, OT and therapy
assistants, from five centres attended the
meeting. It was identified that there was
good communication between the surgical
centre and one PTC however this was not
maintained across all PTCs. Barriers identified
within the pathway originated from the
following themes; communication, lack
of resources and experience and delayed
appointments. Therapists set the standard
of discharge summaries being sent within 24
hours of discharge, and introduced a clinical
reasoning meeting quarterly via teams to
support local services. Early evidence has
shown no further rehabilitation admissions
from clinic appointments. Conclusion There are
currently multiple barriers across the sarcoma
pathway. Ongoing work is required to improve
communication across the sarcoma MDT
and between hospitals, as well as to improve
staffing, training resources and support to
PTCs.
51. Pre-operative radiotherapy outcomes
with wide excision compared to planned
marginal excision

Rebecca Rollett, Nottingham University
Hospitals; K Steele, L Brookes, A Raurell, C Esler,
R Ashford, S Tamimy
Aims The significant impact of microscopic
surgical margin on local recurrence, metastatic
disease, disease free survival and overall
survival for intermediate- to high-grade
extremity soft tissue sarcomas1 is well-known.
Current literature suggests that in limb salvage
setting, planned marginal excision following
radiotherapy (RT)(RT-ME) has comparable
results to that of RT and wide excision(RT-WE)2
(Dagan). We aim to analyse our data at East
midlands sarcoma service (EMSS) to evaluate
whether there is a significant difference
in outcome between RT-ME and RT-WE
management in our patient cohort. Methods
2015-2021 data of >500 sarcoma patients
treated at EMSS will be observed to assess the
local recurrence, metastatic disease, disease
free survival and overall survival rates when
comparing patients receiving RT-ME or RT-WE.
Results Less than 20% of patients have had
planned marginal excision, the remainder all
underwent wide local excision (histologically
proven). Our currently collated data shows that
> 50% of the RT-WE group have no evidence
of local and metastatic recurrence and 50%
of RT-ME are similarly alive and disease
free. Discussion Our data is ongoing and our
early data suggests comparable outcome of
intermediate to high grade extremity soft tissue
sarcoma patients whether treated by wide or
planned marginal excision following RT. We
would be presenting our completed data to
show whether our experience correlates with
that suggested by some of the published data.
52. Toxicity, normal tissue and dose-volume
planning parameters for radiotherapy in
soft tissue sarcoma of the extremities: a
systematic review of the literature.

Rita Simoes, The Institute of Cancer Research
& The Royal Marsden Hospital; UCLH; RTTQA;
Yolanda Augustin, The Royal Marsden Hospital;
Sarah Gulliford, University College London
Hospital NHS Foundation Trust; University
College London;; Elizabeth Miles3, Peter
Hoskin3,6, Kevin Harrington1,2, Aisha Miah1,2.
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Introduction: Five-year survival rates for soft
tissue sarcoma of the extremities (STSE) are
approximately 70%. After treatment, patients
may suffer from impairment of limb function,
which impacts negatively on quality-of-life.
The incidence of late toxicities after neoadjuvant and adjuvant external beam radiation
therapy (EBRT), guidance on normal tissue
outlining and dose-volume parameters
reported in the literature were systematically
reviewed. Methodology: Pubmed-MEDLINE
was searched for terms ‘((((radiotherapy) OR
(radiation therapy)) AND (soft tissue sarcoma))
AND (toxicity) AND ((dose) OR (dosimetry)))’
and ‘((radiotherapy dose constraints) OR
(radiotherapy constraints)) AND (extremities)’,
limited to publications from January 1995
and November 2021. Results: Five-hundred
and ninety-eight papers were found. Thirty
were selected after exclusion criteria. EBRT
prescription ranged from 30 to 72Gy. The
majority of studies reported the use of
3DCRT(23.3%). Adjuvant EBRT was used
in 33.3%. The highest long-term toxicities
were subcutaneous (mean=35.7% ±11.1%)
and lymphoedema (mean= 19.5% ±6.1%)
for 3DCRT. IMRT had a lower incidence of
toxicities. Normal tissue outlining such as
weight-bearing bones, skin and subcutaneous
tissue, corridor and neurovascular bundle
was recommended in 4 studies. Guidance
on how to outline bones, corridor, skin
and subcutaneous tissue was present in 3
studies. Five studies recommended the use
of dose-volume constraints, but only one
recommended evidence-based dose-volume
constraints. Conclusion: Although the literature
is replete with toxicity reports, there is a lack
of evidence-based guidance on normal tissue
and dose-volume parameters. We are currently
conducting retrospective and prospective
studies in this area. The first author is clinical
doctoral research fellow CDR-2018-04-ST2-004,
funded by HEE/NIHR.

53. Misdiagnosis of soft tissue sarcomas
(SFS) presenting as haematomas

Robert Slade, Southmead Hospital, Bristol;
Edward Muscat 1 Thomas Wright 1 Paul Wilson
1 Rachel Clancy 1 1 = Southmead Hospital,
Bristol
Background The diagnosis of sarcoma can
be challenging in the context of surrounding
haematoma. We present a series of seven
sarcomas that were initially diagnosed as
haematomas by referring clinicians. The
challenges of diagnosis and management
of these lesions are discussed. Methods A
retrospective analysis was performed between
2014 and 2021 in a regional sarcoma unit
via database. Patients were identified who
had an initial diagnosis of haematoma. Data
collected included patient demographics as
well as history of trauma or anticoagulation,
anatomical location, histology, surgical and
oncological management, reconstruction
technique, morbidity, and mortality. Results
Seven patients were identified with an age
range of 45-79. Three were anticoagulated at
diagnosis and two had a history of preceding
trauma. Two lesions were in the upper
extremity, one gluteal, one flank and three in
the lower limb. Five patients described a history
of swelling lasting less than six months, two
described chronic symptoms over years. Two
patients had distant metastasis at diagnosis.
Five patients underwent radical excision with
two requiring free tissue transfer; all had either
neo- or adjuvant radiotherapy. Four of the
seven patients had died within two years of
diagnosis. An analysis of the imaging showed
five of lesions were initially not thought to
be sarcomatous on MRI. Three patients had
ultrasound aspiration, all of which had negative
cytology. Discussion This case series highlights
diagnostic challenges with STS. The literature
supports our findings and clinicians should not
be reassured by negative cytology. As such a
high degree of suspicion should be employed
in atypical haematomas, and we advocate
early MRI scan and multiple core biopsies for
atypical haematomas.
54. Standardising MRI surveillance for post-
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1-The Institute of Cancer Research; 2-The
Royal Marsden Hospital; 3-Radiotherapy Trials
Quality Assurance (RTTQA) group, Mount
Vernon Hospital; 4-University College London
Hospital NHS Foundation Trust; 5-University
College London; 6-University of Manchester.

operative follow up in soft tissue sarcoma
patients

Sam Hackett, Sarcoma UK; Helen Stradling,
Sarcoma UK; Carly McDonald, Sarcoma UK;

Robert Slade, Southmead Hospital, Bristol; Hiba
Abuelgasim 1 Tarek El-Dahshoury 1 Thomas
Wright 1 T Chapman 1 Rachel Clancy 1 1 =
Southmead Hospital, Bristol

BSG Abstract – Learning from the conversations
with the bereaved. In 2016 we opened the
Sarcoma UK support line. We have had 239
contact since from people who are bereaved,
some are new to the service when they call,
others we have supported over the previous
five years. We are keen to share what we have
heard from these calls. They have highlighted
several areas that could potentially have useful
learning for the sarcoma community and future
services the support line could offer. Several
callers have highlighted significant issues
with late diagnosis, lack of communication
and delays to specialist teams even when
pathology has already been reviewed. Could
the sarcoma teams be proactive in taking
the lead in discussing all cases that come
for pathology review, would this reduce the
time to treatment? The bereaved want to talk
about choices that were made at the time,
why certain things were not offered like more
surgery or chemotherapy, some calling us years
after the bereavement with questions. Early
referral to the palliative care team we know is
important, unfortunately since the pandemic
hit the PCT community services have been
significantly stretched, with some only able to
provide a service to those in the last few days
of their life. People are telling us they feel adrift
once they have left the sarcoma service. Direct
referral to the support line at this point could
give us the opportunity to support the patients
and their families and follow up after a death.

Background There are currently no evidencebased recommendations for routine followup imaging in patients following excision of
soft-tissue sarcomas (STS). There are national
and international guidelines on suggested
imaging, but none stipulate definitive practice.
We evaluate the current practice in a regional
sarcoma unit and suggest a standardised
protocol. Methods A retrospective review was
performed of 25 patients with STS operated
on in 2019, with a two-year patient follow up.
Data collected included tumour grade, mode
of reconstruction, anatomical location, number
and interval of MRI scans performed. Results
In the cohort of 25 patients examined, 15 had
low grade sarcomas and 10 intermediate/
high grade tumours Three patients were
reconstructed with free flaps. 9 of the 15 low
grade sarcomas had planned monitoring scans
and one had an additional MRI for suspected
recurrence. 7 of the 10 patients with high
grade sarcoma had planned monitoring scans
and two had additional scans for suspected
recurrence. There was variable practice in
the interval for scans. Conclusion Due to the
variability in practice and lack of definitive
guidelines we suggest that only sarcoma
excisions with flap reconstruction or in areas
difficult to clinically examine should undergo
routine MRI follow up. We recommend a
baseline MRI at three months post-operative.
In high-risk lesions with close or incomplete
margins an additional MRI scan should be
done in another six months (nine months postsurgery). After this the patient should have
yearly MRI scans for duration of follow up. All
lesions which undergo clinical changes should
be discussed at MDT for repeat imaging or
biopsy.
55. Learning from the conversations with
the bereaved

56. Bone GCT: 10 year experience in
Northern Ireland

Samuel McMahon, Musgrave Park Hospital,
Belfast; Gavin Baker, Musgrave Park Hospital,
Belfast; David Warnock, Musgrave Park
Hospital, Belfast;
Introduction: Bone giant cell tumour (GCT) is
a locally aggressive disease with a small risk of
malignancy. We aimed to assess our practice
over a ten-year period, and particularly the
impact of denosumab on disease recurrence.
Methods Patients were identified via a
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57. ICONIC: Improving Outcomes
through Collaboration in Osteosarcoma
(NCT04132895): feasibility and interim
analysis of routes to diagnosis patient
reported data.

Sandra Strauss, University College London
Hospitals; Lorna Fern, University College
London Hospitals; Bernadette Brennan, Royal
Manchester Children’s Hospital; Jeremy
Whelan, University College London Hospitals
Adrienne Flanagan, Royal National Orthopaedic
Hospital, Sharon Forsyth, UCL Cancer
Trials Centre Craig Gerrand, Royal National
Orthopaedic Hospital Dominique Heymann,
University of Sheffield Andre Lopes, UCL Cancer
Trials Centre Michael Parry, Royal Orthopaedic

Hospital Kenneth Rankin, Northern Institute
for Cancer Research Krystyna Reczko, UCL
Cancer Trials Centre Kate Sparksman, UCL
Cancer Trials Centre Jonathan Stevenson, Royal
Orthopaedic Hospital Rachel Taylor, University
College London Hospitals Laura White, UCL
Cancer Trials Centre Robin Young, Weston Park
Hospital
Background: Patients with osteosarcoma
frequently report complex routes to diagnosis
(RTD). ICONIC is a prospective observational
cohort UK study linking clinical and patientreported data with high-quality biospecimens
in patients of all ages. During Stage 1
we established the feasibility of patients
returning RTD questionnaires , response
rates and interim analysis are presented.
Methods: An existing RTD questionnaire was
adapted to be relevant for osteosarcoma.
Participants recruited to ICONIC were given
the questionnaire for self-completion. Results:
102 patients were registered between October
2019-June 2021, 62 (61%) returned completed
RTD questionnaires versus an anticipated
response rate of approximately 30%, two
returned blank questionnaires. Data completion
was high across all questions. Median age at
study registration of respondents was 19yrs
(range 5-82yrs), 35 (56%) were male. Over half
contacted a doctor within 1 month of noticing
a symptom (n=34; 56%). The main route to
diagnosis was symptomatic presentation, 12%
(n=8) were being investigated for another
problem when the sarcoma was diagnosed.
The mean number of pre-diagnostic healthcare
visits was six and 32 (52%) visited Accident and
Emergency at least once with symptoms prior
to diagnosis. The median time from symptom
onset to diagnosis was 85 days (range 13-921).
Pain (82%; 51), swelling (56%; 35), changes in
a limb or other organ (53%; 33) and reduced
movement (48%; 30) were the most frequent
symptoms Conclusion: The return of RTD
questionnaires with high completion rates
is feasible. Interim analysis suggests a need
to expedite the diagnostic pathway, further
analysis is ongoing.
58. Sarcoma Support Groups and their
response to the pandemic
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histology database between 2011 and 2021.
GCTs of the appendicular skeleton were
included (sacrum/spine excluded), and regional
data and imaging systems were reviewed.
Results: Twenty seven (16 male, 11 female)
patients, with a mean age of 32 (12-65) were
identified. Nine patients had neoadjuvant
denosumab, with a mean follow-up of 28
(3-47) months, 18 had no denosumab, with a
mean follow-up of 80 (40-112). The proximal
tibia was the most common site (14/27 (52%))
followed by distal femur (4/27 (15%)) and
distal radius (4/27 (15%)). The most common
operation was curettage and cementation
(9/27 (33%)) followed by curettage and
allograft (5/27 (19%)). Four patients (15%)
had an excision and endoprosthesis. Overall
recurrence rate was 7/27 (26%). Recurrence
with denosumab was 3/9 (33%) and without
denosumab 4/18 (22%). Two patients sustained
a pre-operative pathological fracture while on
neoadjuvant denosumab (one developed a
recurrence. Discussion/conclusion The overall
recurrence rate is within the literature standard
(20-40%). Following early enthusiasm for neoadjuvant denosumab there has been increasing
concern within the literature regarding
higher recurrence rates. Exact indications and
treatment lengths are also debated. Our small
study shows an increased recurrence rate, with
a shorter follow-up period, in patients who
had neo-adjuvant denosumab. This warrants
continued monitoring.

Sarah Kingsmill, Sarcoma UK; Sorrel Bickley,
Sarcoma UK
Sarcoma support groups provide valuable
information and support to patients, carers,
and family members, and give people the
opportunity to meet with others living with and
affected by their condition. These volunteerrun support groups operate across the UK.
In March 2020, when the UK went into the
first national lockdown due to the COVID-19
pandemic, sarcoma support groups and their
support group leaders were no longer able to
meet. Here we present how the support groups
struggled, adapted and evolved. Some support
groups came to a complete halt. Nurses who
usually led the meetings were called to the
frontline, while others struggled with lower
digital literacy or no access to technology at
all. However, some groups were better placed
to adapt. Some support group leaders moved
their in-person meetings to Zoom, while
others created WhatsApp groups to allow their
members to keep conversing and supporting
one another. This virtual method of support
also enabled those who live far away to be
able to partake. Members found that they can
be more flexible in terms of time, enabling as
many people can attend as possible. Some
groups even decided to move forward with
a hybrid way of meeting in the future. The
sarcoma community continue to adapt,
consistently working with the tools they have in
order to help those living with and affected by
sarcoma to keep providing essential support to
each other now and in the future.
59. Tumours of the Proximal Humerus: A
Tertiary Referral Centre Experience

Sethurajah Varunprasanth, Nuffield
Orthopaedic Centre, Oxford, UK; MA Williams,
Nuffield Orthopaedic Centre, Oxford, UK;
CLMH Gibbons, Nuffield Orthopaedic Centre,
Oxford, UK; DJ Whitwell, Nuffield Orthopaedic
Centre, Oxford, UK H Branford-White, Nuffield
Orthopaedic Centre, Oxford, UK TDA Cosker,
Nuffield Orthopaedic Centre, Oxford, UK
Background Amongst musculoskeletal

malignancies, proximal humeral lesions are
common. Management has evolved over
time. It is widely accepted that the shoulder
remains a challenging joint to treat in terms
of achieving optimal functional outcome. The
aim of this study was to review our cohort of
proximal humerus patients who underwent
arthroplasty and make comparison between
implant design and patients’ functional
outcome. Methods A retrospective review
was performed using patient records who had
surgery for humeral malignancies for the last
20 years. The data was analysed regarding
sex, age distribution, tumour type, surgery,
generation of implant and functional outcome
with different implant design. Results Our
series include 45 patients of which 73% were
women, with mean age 54.13 (Range 15 –
86). 60% (n=27) were primary bone sarcoma
(Chondrosarcoma (n=12), Osteosarcoma (n=6)
and Ewing sarcoma (n=3). Metastatic lesions
were most commonly secondary to renal
cell carcinoma (n=8). 42 patients underwent
Endo Prosthetic Replacement (EPR). Of
those treated with an EPR 21% had a 1st
generation implant, 29% a 2nd generation
and 50% a 3rd. Functional outcomes assessed
by Oxford Shoulder Score (OSS) were 28
for 1st generation implants, 28.5 for second
and 32.3 for third. Conclusion Complete
resection is the primary aim of tumour surgery
but patients increasingly desire improved
functional outcomes. Implant design has
evolved including bone-implant integration,
stem design and soft tissue attachments. “3rd
generation” implants show better outcomes
than others. Good functional outcome remains
difficult to achieve. Small modifications
in design may yet provide a significant
improvement in function.
60. Developing Rehabilitation Guidelines
following Proximal Femoral Replacement
Surgery

Sherron Furtado, Royal National Orthopaedic
Hospital NHS Trust; Christopher Thornton,
Royal National Orthopaedic Hospital NHS
Trust; Abby McCarthy, Royal National
Orthopaedic Hospital NHS Trust; Craig Gerrand
Royal National Orthopaedic Hospital NHS Trust
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61. The psychosocial impact of being
diagnosed with sarcoma: a qualitative study
of children and family experience

Wales; Madeleine Adams, Children’s Hospital
for Wales; Rachel Taylor, University College
London Hospitals NHS Foundation Trust;
Rachael Windsor, University College London
Hospitals NHS Foundation Trust, London
Meriel Jenney, Children’s Hospital for Wales,
Cardiff Craig Gerrand, The Royal National
Orthopaedic Hospital, London
Introduction Sarcomas account for
approximately 10-15% of all cancer cases in
children aged ?16. Poorer quality of life (QoL)
is recorded in comparison to other cancers;
however, these studies are limited to generic
cancer QoL measures. This qualitative study
explored in-depth the psychosocial impact
on children of a sarcoma diagnosis. Method
Nine children (7 female, aged 8-16yrs) and
11 carers from three UK Principal Treatment
Centres participated in semi-structured
telephone/video/face-to-face interviews.
These were recorded, transcribed verbatim
and analysed using Framework Analysis.
Results Six themes were identified: Diagnostic
Experience, Impact of Treatment, Emotional
Wellbeing, Long-Term Effects, Family, and
Education. Children shared worries about
dealing with treatment side-effects, including
hair loss and mucositis, and frustrations around
sarcoma preventing them from engaging
with hobbies. Carers concerns related to their
children adapting to living with a disability, as
well as the impact of sarcoma on education,
fertility, and fear of relapse. Discussion The
experiences shared by children and carers
demonstrated a marked impact of sarcoma
on QoL. The importance of this study is
highlighted by the fact that the findings
demonstrate issues affecting children that
are insufficiently covered by existing, generic
QoL measures. Specifically, more emphasis
was placed on disability and inclusivity. Better
understanding of adaptative factors could
therefore improve patient outcomes. Themes
generated from this analysis are informing
the content of a paediatric sarcoma-specific
measure of QoL (SAM-Paeds). This will be used
to improve the sensitivity of QoL assessment
within clinical trials, and to identify children
who benefit from supportive services.

Sophie-Anne Purnell, Children’s Hospital for
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Introduction: Proximal femoral replacements
(PFR) are common surgical treatments for
proximal femoral tumours. After PFR, patients
demonstrate physical limitations emphasizing
the importance of high-quality rehabilitation.
We therefore aimed to develop rehabilitation
guidelines following PFR. Methods: Guidelines
were developed using expert consensus
approaches and a narrative literature review.
Goals, post-operative precautions, exercises
and outcome measures were compiled for
post-operative phases; initial phase (0-6
weeks), intermediate phase (6-12 weeks)
and final phase (>12 weeks). Results:
The review identified no relevant studies.
Guidelines are to be followed alongside clinical
judgement and are based on categories
(A) Strong Capsular + Abductor Repair, (B)
Strong Capsular or Abductor Repair and
(C) Unstable. In 0-6 weeks, patient-centred
goals and functional independence is an
important focus, contra-indications include
no hip flexion above 90°, no hip adduction
beyond midline and hip abduction brace is
mainly indicated in categories B+C when
unstable. Recommendations are closed chain
exercises (isometric+isotonic) in initial phases
followed with home exercise programmes
for optimising strength, endurance, function,
independent activities of daily living (ADL’s),
return to normal life and work in later stages.
Complications should be given advice/
signposting. Outcome measures recommended
are Musculoskeletal Health Questionnaire
(MSK-HQ) and Patient Specific Function Scale
(PSFS) to establish baseline function and goal
setting for patient’s rehabilitation respectively.
Conclusion: Although these guidelines are
important, as are based on expert consensus
and clinical knowledge and can inform current
rehabilitation provision; there is need for future
work to develop high quality clinical trials in
this area to produce definitive evidence-based
rehabilitation guidelines.

62. Does the modified Glasgow Prognostic
Score aid in the management of patients
undergoing surgery for a soft tissue
sarcoma? An international multi-centre
study.

63. A Case Report of Rapidly Growing
Desmoid Fibromatosis Infiltrating Left
Adrenal Gland And Kidney

Stephanie Spence, Glasgow Royal Infirmary;
Sanjay Gupta, Glasgow Royal Infirmary; Ashish
Mahendra, Glasgow Royal Infirmary; J. Doonan,
Glasgow Royal Infirmary, O.M. Farhan-Alanie,
mGPS Study Group

Sui Wu Tee, Serdang Hospital, Malaysia; Yi
Han Tan, Serdang Hospital, Malaysia; Dhinisya
Jeyabalan, Serdang Hospital, Malaysia;
Gunaseelan G Durairaj Serdang Hospital,
Malaysia

The prognosis of a soft tissue sarcoma (STS)
patient is associated with symptom duration,
tumour grade, size and depth. The modified
Glasgow Prognostic Score (mGPS) is a validated
prognostic indicator in carcinomas. mGPS
incorporates pre-operative CRP and albumin
values calculating a score from 0-2. A score
of 2 is associated with poorer outcomes. To
date there are only small cohorts that have
reported on this with STS patient outcomes.
A retrospective study was performed on
a cohort of STS patients across six tertiary
musculoskeletal oncology units between
2010-2016 and identified using clinical
databases. Each unit performed a retrospective
electronic case note review examining patient
demographics, preoperative blood results
and oncological outcomes with minimum 2
years follow-up. 493 patients were included.
56.1% of patients were female and 67.3% of
patients were aged over 50. 361 patients had
a tumour >5cm, 310 patients had high grade
tumours, while only 82 patients had an mGPS
of 2. We found that increased mGPS, tumour
size, and grade were associated with reduced
survival. Overall survival was associated with
raised mGPS, high tumour grade, increased
tumour size, raised Neutrophil/Lymphocyte
ratio and recurrence. This study demonstrates
that prognosis of localised STS correlates with
mGPS. An increasing score is associated with
poorer outcomes. These results exemplifies
that 41.1% of STS patients have evidence
of systemic inflammation. We recommend
introducing mGPS into routine diagnostic
assessment of these patients to stratify patient
prognosis. Its utilisation will support clinical
decision making especially when morbid
treatments such as amputation are being
considered.

Desmoid fibromatosis is a rare, benign, locally
aggressive fibroblastic proliferation that may
occur in almost any anatomical location. Due
to its rarity and unpredictable clinical course,
there has not been a standard of treatment
for this disease. Prior to year 2000, it was
recommended that excision is the method
of choice for desmoid fibromatosis, however
over the years, multiple studies have shown
that they have high risk of recurrence post
operatively. We encountered a case of desmoid
fibromatosis in our centre. A 25 years old
lady with no previous comorbid was referred
for a symptomatic, rapidly growing left sided
abdominal mass. Otherwise, she denied any
bowel related symptoms or constitutional
manifestation. Clinically, the abdominal
was soft, but a 10x10cm mass was palpable
over the left flank. Imaging showed a large
well-defined lobulated solid-cystic mass
extending from vertebral level T10 to L5,
measuring 10.5x15x23cm. The mass was in
close proximity with the left adrenal gland,
left kidney, pancreas and spleen. Ultrasound
guided biopsy interpreted it as a fibroblastic or
myelofibroblastic tumour, favouring desmoid
fibromatosis. Surgery was then performed
where the mass was removed along with the
left adrenal gland and kidney. Post-operative
care was complicated with pulmonary
embolism, pancreatitis and abdominal
collection which was subsequently drained
under ultrasound guidance. She was then
referred to the oncology team for radiotherapy.
64. Radiation-induced angiosarcoma (RIAS)
of the breast – retrospective analysis of a
regional treatment centre

Sujil James, Cambridge University Hospitals
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Background RIAS is a rare but life-threatening
complication following breast cancer
radiotherapy (BRT). There is little data
regarding best management due to its rarity.
Methods Retrospective analysis of 17 RIAS
patients treated in the East of England. Results
Median age of diagnosis was 66 years (range:
51-78). RIAS occurred after a median of 5.7
years from BRT (range: 2.4-15.4) – this interval
has been decreasing over the last 24 years
following a linear pattern (R-squared value of
0.8516). All except one patient presented with
localised disease. All underwent mastectomy
(nine at Cambridge University Hospital (CUH),
the rest at local hospitals). Five patients
received perioperative pegylated liposomal
doxorubicin (PLD) in the first-line setting and
three had perioperative paclitaxel for local
recurrence. Median progression-free survivals
for PLD and paclitaxel were 10 and 17 months,
respectively (P=0.704). Tumours were often
multifocal, with the largest measuring between
10 and 250 mm. Twelve patients have local
recurrences – of these, five developed distant
metastases in lung, lymph node, brain, bone,
or liver. Median overall survival (OS) was 82
months (range: 5-103). Univariate analysis
showed no correlation between OS with
tumour size, surgical margin, perioperative
chemotherapy, and whether mastectomy was
performed at CUH. Patients ?70 years of age
have a median OS of 60 months (103 months
in those <70; P=0.0628). Conclusion RIAS is
occurring more rapidly after BRT. Surgery is the
primary treatment, but recurrence rate is high
despite mastectomy +/- chemotherapy. The
efficacy of PLD versus paclitaxel in RIAS will be
worth comparing in future studies.
65. Clinical Outcomes of Paraspinal Soft
Tissue sarcoma: a 23-Year Retrospective
Review

Sunday Nwose, Nottingham University Hospital

NHS Trust; Shenbana Bagirathan, Nottinghan
University Hospital NHS Trust; , ; Tom
McCulloch Nottingham University Hospital
Kathryn Steele Nottingham University Hospital,
Graeme Perks Nottingham University Hospital,
Anna Raurell Nottingham University Hospital,
Robert Ashford Nottingham University
Hospital, Sarmad Tamimy Nottingham
University Hospital.
Introduction Paraspinal soft tissue sarcomas
(STS) are extremely rare and pose a surgical
and oncological challenge due to their
anatomical location, often magnified by late
presentation to Sarcoma services due to
delayed onset of symptoms or misdiagnosis.
We highlight the East Midlands Sarcoma
Service (EMSS) experience of managing
these mesenchymal tumours over a 23-year
period. Method A retrospective analysis
of adults presenting with paraspinal STS
primaries between 1998 to 2021. Patients
were identified from the EMSS MDT and
histopathological databases. Paediatrics (?
17 years old) and metastatic disease were
excluded. Details of patient demographics,
tumour site, histopathology, surgical and
oncological outcomes, and survival from date
of histopathological diagnosis, were collected
from electronic medical records. Results 48
patients (27 male, 21 female), mean age 53.7
(range 18-84) were reviewed. Mean survival
was 23 months (range 1-126 months) and 13
had local recurrence. Malignant peripheral
nerve sheath tumours (9 patients) were most
common, of which mean survival was 13.7
months. 12 patients required reconstruction,
with a complication rate of 58.3%, ranging
from seroma to total flap loss. 15 patients
required adjuvant radiotherapy, 13 had
adjuvant chemotherapy, of which 8 had
both. The mean survival of those who had
chemoradiation was 18.6 months (range 3-63
months). Conclusion Paraspinal STS have a
poor prognosis. Since our last review in 2014,
we are more aggressive with our management.
We present the largest series of paraspinal STS
we are aware of and the clinical challenges the
Sarcoma MDT can face.
66. Personalised Cancer Care – Introducing
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NHS Foundation Trust; Han Wong, Cambridge
University Hospitals NHS Foundation Trust;
Tony Aloysius, Cambridge University Hospitals
NHS Foundation Trust; Elena Cojocaru, Gail
Horan, Helen Hatcher Cambridge University
Hospitals NHS Foundation Trust

Holistic Needs Assessment into a Sarcoma
Service. Patient and Clinician Experience

Suzy Hudson, Royal National Orthopaedic
Hospital; Lucy Denny, Royal National
Orthopaedic Hospital; Julie Woodford, Royal
National Orthopaedic Hospital; Nicola Willis Royal National Orthopaedic Hospital Kelly Inns
- Royal National Orthopaedic Hospital
Introduction: The Introduction of Personalised
Cancer Care (PCC) within the sarcoma service
at Royal National Orthopaedic Hospital has
ensured that Holistic Needs Assessments (HNA)
are part of the patient pathway. HNA highlights
individual concerns and questions and enables
the sarcoma team to offer best holistic support.
Method: Between 01.04.2020 – 30.09.2021 396
HNA’s set up within RNOH cancer services.
HNA’s primarily offered at initial diagnosis.
HNA introduced by Clinical Nurse Specialist/
Allied Health Professional, followed by
explanatory email/text or Cancer Support
Worker contact. When HNA completed, care
planning appointment occurs to discuss
concerns raised. Care plan created with patient.
Copy given to patient and GP to inform care
and improve shared care between primary
and secondary care. Results: 396 HNA’s
offered. 45% Female /55% Male.
39% Bone
sarcoma 54% Soft tissue (ST) sarcoma 7%
Metastatic disease Engagement: 48% overall
engagement.
49% female/46.5% male
55% bone/40% ST/5% metastatic Pathway
Point:
66% Initial diagnosis 26% Start/
During treatment 8% other Conclusion:
HNA now embedded in sarcoma pathway at
RNOH. Engagement between genders is similar
- female engagement marginally higher. Bone
sarcoma significant more engagement than ST.
Overall engagement needs to increase. Overall
positive experience reported from both patient
and clinician. Time factor and engagement
are significant considerations, ensuring it is
a meaningful effective intervention. Further
work is underway for HNA at end of treatment.
Comparison of engagement and patient/
clinician experience will be undertaken. Small
pilot study completed indicated engagement at
this pathway point was higher.

67. Stanmore Childrens Orthopaedic
Outcomes Project (SCOOP) - Understanding
the Patient Experience after Paediatric
Orthopaedic Surgeries

Tejashree Joshi, Royal National Orthopaedic
Hospital; Craig Gerrand, Royal National
Orthopaedic Hospital; Deborah Eastwood,
Royal National Orthopaedic Hospital; Sherron
Furtado - Royal National Orthopaedic Hospital
Stanmore Childrens Orthopaedic Outcome
Project (SCOOP) – Understanding the Patient
Experience after Paediatric Orthopaedic
Surgeries
Authors: Tejashree Joshi, Craig
Gerrand, Deborah Eastwood, Sherron Furtado.
Centre: Royal National Orthopaedic Hospital.
Background: Survival of children and young
adults (CYA) diagnosed with sarcoma has
improved in the last five decades however, the
long-term effects of orthopaedic surgeries of
malignant and non-malignant conditions on
physical activity, social functioning, and quality
of life (QoL) can be significant. The project is
aimed at describing the survivorship experience
of CYA, discover relationships between
different outcomes, compare them and study
how they differ with treatments.
Proposed
Methods: This observational descriptive study
is conducted at the Royal National Orthopaedic
Hospital involving cross-sectional as well as
longitudinal data collection. Up to 100 CYA
treated for sarcoma, and other orthopaedic
non-sarcoma groups will be recruited
using convenience sampling.
We will
use the World Health Organisation (WHO)
recommended International Classification
of Function, Disability (ICF) framework
for cohort specific outcome measures
like Pediatric Outcomes Data Collection
Instrument (PODCI), bone tumour specific
version of DUX-25 questionnaire (Bt-DUX) for
Children and Toronto Extremity Salvage Score
(TESS), modified Reintegration to Normal
Living (mRNL), European Quality of Life Five
Dimension questionnaire (EQ 5D), Quality
of Life-Cancer Survivors (QoL CS) for adults
using the Research Electronic Data Capture
(RedCAP) system. Additionally, selected
participants will undergo qualitative interviews,
detailed gait analysis using the GRAIL system
and physical activity assessment using body-
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months (6.8 years). There were no treatmentrelated complications aside from 1 case (6%)
of superficial post-operative infection which
was successfully managed conservatively.
Treatment with surgical excision yielded
satisfying results in our series without systemic
nor local relapse after mean 6.8 years.
69. What is the Burden of Long-term
Physical Limitations after Surgery for
Extremity Sarcoma?

68. Clinical characteristics and outcome
of low-grade myofibroblastic sarcoma: A
single-centre experience of a rare entity.

Thomas Haider, Royal Orthopaedic Hospital;
Sumathi Vaiyapuri, University Hospitals of
Birmingham & Royal Orthopaedic Hospital;
Panagiotis Triantafyllakis, University Hospitals
of Birmingham & Royal Orthopaedic Hospital;
Lee Jeys, Jonathan Stevenson
Low-grade myofibroblastic sarcoma (LMFS)
represents an extremely rare subtype of
malignant soft-tissue tumours of mesenchymal
origin. The diagnosis of LMFS is challenging
due to its rarity and numerous differential
diagnoses must be considered during
diagnostic work-up. The aim of this study was
to summarise our institutional experience
in the clinical management of LMFS. A
retrospective database search was performed
to identify patients with LMFS at our institution
between 1998 and 2021. Demographics and
oncological outcomes were recorded and
described. A total of 16 patients (0.026% of
all patients in our database) was identified of
which 9 patients (56%) were female. The mean
age was 40 years (range 10 to 81 years). The
most common location was the lower extremity
(n=11, 69%) followed by the neck (n=2, 13%)
and head, chest wall and upper extremity
location (n=1 each, 6%). Six cases (38%) were
secondary referrals following inadvertent
excisions at local hospitals. Fourteen cases
(88%) were available for follow-up, all of which
underwent surgical excision with clear margins,
including repeated excisions in patients with
previous inadvertent excisions. Adjuvant
radiotherapy was used in two cases (13%)
with close margins (<1mm). No death, local
recurrence or metastases were recorded in the
included cohort with a mean follow-up of 82

Ting Wang, University College London; Sherron
Furtado, JRU, Royal National Orthopaedic
Hospital NHS Trust (RNOH); Catherine
Pendegrass, University College London; Abby
McCarthy JRU, Royal National Orthopaedic
Hospital NHS Trust (RNOH) Craig Gerrand
JRU, Royal National Orthopaedic Hospital NHS
Trust (RNOH)
Introduction: Patients treated for extremity
sarcomas present in clinics with long-term
(?5 years) physical limitations which can vary
by treatment. We aimed (1) to investigate
long-term activity limitations, and (2)
determine factors affecting such outcomes
after surgery for extremity sarcoma. Methods:
Phase 1-Systematic review of studies before
April 2021. Phase 2-Retrospective analysis
of Toronto Extremity Salvage Score (TESS)
datasets of 38 patients attending the long-term
follow up clinic after extremity sarcoma surgery
at RNOH. Results: This project confirmed wideranging long-term physical limitations after
extremity sarcoma surgery. 18 papers in the
review demonstrated that suprafascial sarcoma,
sarcomas below the knee and limb salvage
surgeries that preserve important muscles
and nerves tend to have better physical
function. Our patient data showed that the
non-chemosensitive group had higher median
TESS scores (93.93) than the chemosensitive
group (85.68) (p>0.05). TESS scores of
“distal femoral+knee” sarcomas (85.00) and
“tibial” sarcomas (84.88) were lower than
“pelvic+proximal femoral” sarcomas (87.62)
(p>0.05). The contradiction between two stages
requires multicentre study to prove. Kneeling
was found to be the most affected activity after
distal femoral replacements and proximal tibial
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worn accelerometer; the ActivPAL3TMmicro.
Analysis: We will utilise the SPSS software to
perform an exploratory analysis of the data.
This will lead to better understanding of
effects of surgeries, guide decision making
and develop tailored interventions for better
outcomes,
Keyword: sarcoma, paediatric
cancer, bone tumour, quality of life.

replacements, 37% and 83%, respectively. After
proximal femoral replacements and humeral
replacements, gardening and yard work (20%)
were the most affected. Conclusion: Patients
treated surgically for extremity sarcomas have
long-term reduction in functional outcomes.
Factors associated with poor functions were
found to be sarcomas involving resection
of important muscles and surgical methods,
such as amputation. Better understanding
of physical functioning may help target
interventions aimed at supporting long-term
sarcoma survivors.

to significantly improve healing outcomes
for diabetic neuropathic foot ulcers, however
their use outside this cohort is limited.
Results: A TCC was applied and changed
weekly. Within 4 weeks of commencement of
treatment the wound had healed superficial
to the surrounding skin. TCC treatment was
discontinued, and he was referred for RT.
Conclusion: This case study highlights that the
use of alternate wound healing modalities can
be utilised to improve patient outcomes post
synovial sarcoma excision.
71. The strategy and clinical relevance
of in vitro models of MAP resistance in
osteosarcoma: a systematic review

70. Total Contact Approach to wound
management post excision of Synovial
Sarcoma: A Case study

Ursula Kelleher, St. Vincent’s University
Hospital, Elm Park, Dublin 4, Ireland; Edel
Kellegher, St. Vincent’s University Hospital,
Elm Park, Dublin 4, Ireland; Gary O’Toole, St.
Vincent’s University Hospital, Elm Park, Dublin
4, Ireland
Background: Wound complications post
excision of sarcomas can pose various
challenges, including post operative infection
if the tumour is near the skin layer, with or
without ulceration. This case study describes
the difficulties experienced and use of an
alternative treatment modality in achieving
wound closure post excision of synovial
sarcoma from the foot plantar. Due to the
inherent vascular and tissue challenges
associated with this area, the sarcoma
was excised with close margins. Adjuvant
radiotherapy (RT) was required to achieve local
control. Methods: Initially primary wound
closure was obtained. The patient presented a
week later with an infection, managed with oral
antibiotics, and wound dehiscence, which did
not heal after 5 weeks of standard care. The use
of a Total Contact Cast (TCC) was considered. A
TCC is a non-removable, weight-bearing, kneehigh offloading device, consisting of a special
casting technique designed to heal diabetic
neuropathic foot ulceration. Its purpose is to
protect the ulcer, allowing for wound healing,
by the redistribution of pressure over the
foot and lower leg. TCCs have been shown

Victoria Tippett, The University of Sheffield;
Luke Tattersall, The University of Sheffield;
Karan M Shah, The University of Sheffield;
Norain B Ab Latif Michelle A Lawson Alison
Gartland
Background: Over the last 40-years
osteosarcoma (OS) survival has stagnated
with patients commonly resistant to MAP
chemotherapy involving methotrexate,
cisplatin and doxorubicin. The use of relevant
cell models as tools for drug discovery is
paramount to tackling this issue. Methods:
Four literature databases were systematically
searched. Strategies used for the development
of MAP resistant models and the resistance
associated genes, proteins and non-coding
RNAs are reported. These were compared
with factors linked to chemotherapy
response, relapse and metastasis in clinical
studies, with the aim of identifying clinically
relevant cell models of OS chemoresistance.
Results: The database search retrieved 1,715
papers of which 43 were relevant to this
review. Commonly cell lines were derived
from Caucasian patients with epithelial or
fibroblastic OS. A diverse resistance level was
observed between models (2.2 – 338) and this
may affect the expression of chemoresistance
factors. In vitro p-glycoprotein overexpression
is a key resistance mechanism, however
from the available literature to date this
does not translate to MAP response in OS
patients. Conclusion: Diverse cell lines should
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72. Retrospective analysis of repeat CT
guided needle biopsies for bone lesions to
find causes for poor yield

Diagnostic yield is dependent on factors
related to lesion and technique. Pre-biopsy
contrast MRI to target the solid enhancing
component of lesion, targeting destructive or
most aggressive portion and obtaining soft
tissue/bone cores are the key factors to get a
diagnostic tissue. Conclusion Non-diagnostic
biopsies from a benign-looking lesion can
be reassuring if there are no malignant cells
on histopathology. Maximum possible tissue
samples should be taken in a repeat biopsy.
Key factor for a diagnostic sample is an
experienced musculoskeletal-tumour team and
a Radiologist with opportunities to correlate
clinical, radiologically, and histopathology
information.
73. Intra-Articular Soft-Tissue Sarcomas of
the Knee: A Case Series and Review

Virendra Jain, Royal National Orthopedic
Hospital; Asif Saifuddin, Royal National
Orthopedic Hospital
Introduction Repeat biopsies are warranted
for cases in which the clinical and radiologic
suspicion for malignancy is high. This audit
was undertaken to review imaging of the
cases needing repeat CT-needle-biopsies
and analyse possible factors responsible for
negative biopsy outcome. Method Between
2016-2021, 963 CT biopsies performed by
an experienced Radiologist at Royal National
Orthopaedic hospital (RNOH) were reviewed.
Out of these 64 were repeat biopsies, 63
cases were analysed retrospectively. Results
Definite diagnosis was found in 52/63 cases
on a repeat biopsy. 10 cases had inconclusive
results even on repeat sampling with multiple
outcomes most common being blood clots
and haemangioma with no concerning/
malignant pathology was found on follow up
imaging in these cases. On histopathology, 30
cases had malignant diagnosis and 33 were of
non-malignant histopathology. Most common
malignant lesions on repeat samples were
lymphoma, plasmacytoma, dedifferentiated
tumours. Most common benign lesions were
chronic recurrent multifocal osteomyelitis,
blood clots and haemangioma. Diagnostic yield
resulted in 62/63 cases on repeat sampling
if 10 cases of non-concerning pathology on
clinical follow-up are considered true negatives.

Virendra Jain, Royal National Orthopaedic
Hospital; Daniel Lindsay, Royal National
Orthopaedic Hospital; Asif Saifuddin, Royal
National Orthopaedic Hospital
Introduction Intra-articular soft tissue tumours
of knee are usually benign, commonest
lesions being tenosynovial giant cell tumour
(TGCT), synovial chondromatosis, synovial
haemangioma and lipoma arborescens with
sarcomas being exceedingly rare. Method
We reviewed the imaging and pathological
features of intra-articular soft tissue sarcomas
of knee based on detailed literature review and
cases from our institute over the last 14-years.
Results In this duration 193 tumours in and
around the knee joint were identified out of
which 100 were excluded due to being mainly
the cases of primary bone tumours and a few
cases of recurrence around the prosthesis.
10/93 tumours were primary intra-articular,
and rest were extra-articular. The intra-articular
tumours were analysed. The commonest
benign lesions were TGCT and the malignant
lesions were synovial sarcomas. In cases of
solitary lesions the commonest intra-articular
locations were suprapatellar recess and less
commonly Hoffa’s fat pad, 30% lesions being
multifocal. Imaging features of malignant
tumours are non-specific, commonly mimicking
those of TGCT with most lesions being

Page 77

Abstracts - Posters

be included in future to ensure patient
demographic is fairly reflected. Researchers
may purposefully select models with a lower
fold resistance to better reflect the level
of chemoresistance observed in patients.
Comparison of standardised methods for
model development across cell lines and
variants is required to determine their impact
on the resulting resistance mechanisms. A
shift from seeking disputed and undruggable
mechanisms to clinically relevant mechanisms
of MAP resistance has the potential to improve
OS patient survival.

isointense on T1W and hyperintense on fluid
sensitive imaging. Cases of synovial sarcomas
are usually associated with small joint effusion
and can show calcification, which can mimic
synovial chondromatosis. Blooming artefact on
gradient imaging is very characteristic for TGCT,
however can be seen with synovial sarcomas
due to calcification. Definitive diagnoses are
usually made on needle-sampling. Conclusion
The imaging features of intra-articular tumours
are non-specific with sarcomas being rare, the
usual initial diagnosis is localised TGCT. Initial
diagnosis has a major impact on management,
so image-guided needle-biopsy is an accurate
and safe procedure for the assessment of intraarticular soft tissue masses.
74. Extra-Articular Soft-Tissue Sarcomas
of the Knee: A Review of Imaging and
Pathology.

Virendra Jain, Royal National Orthopaedic
Hospital; Asif Saifuddin, Royal National
Orthopaedic Hospital
Introduction Extra-articular soft tissue
tumours of knee are infrequently described
in literature as a separate entity. In this article
we aim to identify and characterize features
of extra-articular masses around the knee
joint. Method We reviewed the imaging and
pathological features of extra-articular soft
tissue sarcomas of knee based on cases from
our institute over the last 14-years. Results
In fourteen years, 193 tumours in and around
the knee joint were identified out of which
100 were excluded due to being mainly the
cases of primary bone tumours and a few cases
of recurrence around the prosthesis. 83/93
tumours were primary extra-articular, and rest
were intra-articular. The extra-articular tumours
were evaluated. The commonest lesion was
myxofibrosarcoma followed by spindle cell
sarcoma and undifferentiated pleomorphic
sarcoma. Chondrosarcoma, fibromyxoid
sarcoma and dermatofibroma sarcoma
protuberans were least common ones. 75
lesions were solitary and rest were multifocal.
Imaging features of tumours are non-specific,
most lesions being isointense on T1W and
hyperintense on fluid sensitive imaging. A

definitive diagnosis is usually made on needlesampling. Conclusion The imaging features
of extra-articular tumours are non-specific with
most common lesion being myxofibrosarcoma.
Image-guided needle-biopsy is an accurate
and safe procedure for the assessment of
extra-articular soft tissue masses as initial
diagnoses streamlines the further management
plan.
75. West of Scotland experience of extracorporeal irradiation and reimplantation for
primary bone sarcoma

Viswanath Jayasankar, Glasgow Royal Infirmary;
Anthony Gibson, Glasgow Royal Infirmary;
Fiona Cowie, The Beatson West of Scotland
Cancer Centre; Mr Rod Duncan, Royal Hospital
for Children, Glasgow Mr Sanjay Gupta,
Glasgow Royal Infirmary Mr Ashish Mahendra,
Glasgow Royal Infirmary
Limb salvage using biological reconstruction
for primary bone sarcomas is an alternative
to using Endoprosthesis in carefully selected
patients. Extra-corporeal irradiation (ECI) and
re-implantation is a reliable method to achieve
the dual objectives of optimising local tumour
control and preserving limb function. This
retrospective review aims to assess oncological
and functional outcomes in patients who
underwent ECI and re-implantation in the
setting of primary bone sarcomas in the West
of Scotland Sarcoma Network. Over a 12
year period (2008-20), a total of 10 patients
underwent ECI and biological reconstruction.
The common histological diagnosis were
Ewings sarcoma (n=5) and Osteosarcoma
(n=3). Pelvi-acetabular resection was
performed in 4 patients and 6 patients had
extremity sarcoma. At a mean follow up of 74
months (range 14-155 months), 9 patients were
alive and disease free. Local recurrence was not
observed in any of the patients. One patient
with Ewings sarcoma died due to metastatic
disease. Issues with metal work was observed
in 2 patients and one patient developed foot
drop following pelvic tumour excision. In the
9 patients who are alive and disease-free, the
functional outcomes were graded as good to
excellent. This review validates that ECI and
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76. Performance of PERSARC as prognostic
score in intermediate/high grade soft tissue
sarcomas of the extremities

Viswanath Jayasankar, Glasgow Royal Infirmary;
Cher Pin So, Glasgow University Medical
School; Joanna Aithie, Glasgow Royal Infirmary;
Mr Sanjay Gupta, Glasgow Royal Infirmary
James Doonan, Glasgow Royal Infirmary Mr
Ashish Mahendra, Glasgow Royal Infirmary
Prognostic scores are useful to guide
management in the setting of complex
oncological surgery. PERSARC is a nomogram
indicated to be used as an outcome predictor
in extremity soft tissue sarcoma. Our aim
was to assess PERSARC’s reliability in the
context of predicting outcomes in terms of
overall survival, local reoccurrence and distant
metastasis. A retrospective review of 115
patients with primary extremity soft tissue
sarcomas treated at our centre from January
2010 to December 2015 was undertaken.
Those with distant metastasis at diagnosis, low
grade tumours or missing data were excluded.
Eligible diagnoses associated with the PERSARC
nomogram were included. FNCLCC grading
system and residual (R) tumour classification
was used. We compared observed outcomes
with predicted outcomes. The reliability of
the nomogram was assessed using Chisquared goodness of fit test. 72 patients
met the inclusion criteria. The most common
histological subtype was undifferentiated
pleomorphic sarcoma, (36.1%, n=26). The
majority of patients in our cohort had R0
resection (91.7%, n=66). 6 patients (8.3%)
had R1/R2 margins. The predicted 5-year
overall survival rate according to the PERSARC
calculator was 72.4% which was comparable
to the observed 5-year survival of 77.78%
(p=0.004). The PERSARC predicted 5-year
distant metastasis rate and local recurrence
rates were 28.6% and 15.2% which compared
favourably with the observed rates of 27.7%

(p=0.006) and 12.5% (p<0.01), respectively.
Our study demonstrated that PERSARC is a
useful predictive tool in extremity soft tissue
sarcomas. Using this will benefit in shared
decision making in the complex scenario of
sarcoma surgery.
77. A rare case of Malignant
Chondroblastoma recurrence 23 years post
excision of primary tumour

VLAD VALEANU, North Bristol NHS Trust; Miss
Rachel Clancy, North Bristol NHS Trust; Dr
Adam Dangoor, Bristol Cancer Institute NHS;
Mr Thomas Wright
Chondroblastomas are a rare type of benign
bone chondroid tumour that account for
1% of all bone tumours. Chondroblastomas
are mostly localised at the level of the
epiphysis of long bones. We report a rare
case of a 69-year-old female, with recurrence
of chondroblastoma 23 years following
excision. The patient initially presented with
a primary lesion on the left aspect of her rib
cage. This was excised with added chest wall
reconstruction. She presented 23 years later,
with multiple multifocal lesion which required
palliation. Patient presented with 1-year history
of significant discomfort, pain, unintentional
weight loss and an expanding mass in her left
hip. Pain was insidious in onset and gradually
worsened causing difficulty in walking. CT’s and
radiographs identified multiple abnormalities
in the cervical spine, lungs, left chest wall and
left rectus muscle, left ilium and left femur.
The initial biopsy, from 1998, showed a large
well-defined mass in left chest wall with small
cuboidal cells with irregular chondroid islands
and extensive ossification consistent with
benign chondroblastoma of significant size
15x10x9 cm. A recent 11/2021 core biopsy
performed on the most sizable lesion in the
left ilium identified an unusual lesion, most
likely chondroblastoma osteosarcoma, primary
malignant bone tumour.
The patient
was referred for palliative chemotherapy.
The presented case suggests that
chondroblastomas are capable, in rare cases,
pursuing a malignant course with a delayed
reoccurrence of the disease, unusual location

Page 79

Abstracts - Posters

re-implantation is a reliable option in limb
preservation surgery. Careful patient selection,
meticulous planning and a multidisciplinary
approach ensures favourable results in patients
with primary bone sarcomas.

and systemic spread.
78. Patterns of relapse after primary surgery
in patients with primary limb sarcoma

Zaheer Abbas, Oncology Centre,
Addenbrooke’s Hospital, Cambridge University
Hospitals NHS Foundation Trust, UK; Sarah
Prewett, Oncology Centre, Addenbrooke’s
Hospital, Cambridge University Hospitals NHS
Foundation Trust, UK; Gail Horan, Oncology
Centre, Addenbrooke’s Hospital, Cambridge
University Hospitals NHS Foundation Trust, UK;
Smith M Harvey C
Introduction: It is our practice at
Addenbrooke’s Hospital to do a CT chest
and MRI of local site, 3 months post primary
surgery for limb sarcoma. We looked at our
adherence to this and patterns of relapse.
Methods: 30 patients with primary soft
tissue limb sarcoma who received adjuvant
radiotherapy at Addenbrooke’s Hospital, were
identified over 6 years from our electronic
records to December 2020. We reviewed
scan results of these patients and calculated
median duration of development of pulmonary
metastases and local recurrence, taken from
the date of surgery. Results: Mean size
of primary tumor was 8.6cm. 70% had G3
sarcoma, 30% were G2. No patients relapsed
within 3 months of surgery. In total, 10 (33%)
patients have relapsed in the lungs with 1
in liver. 5 patients (16.6%) relapsed with
metastatic lung disease within 6 months. 2
of these, had indeterminate lung nodules at
baseline imaging. Of the 10 patients who
relapsed in the lungs, median duration of first
relapse in the lungs was 7 months (4-22). 10
patients have died, 2 from non-sarcoma causes.
Median relapse free survival is 27.5 months
(4-88). 3 (10%) patients had local relapse at
5, 8 and 28 months, all detected clinically. 1
also had lung metastases. All 3 patients had
G3 Sarcoma and size of primary was ?9cm.
Conclusion: No role for CT at 3months, better
to time it at 6months, unless baseline lung
nodules. No need for baseline MRI scans after
surgery, does not change management
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The suitability and sustainability of video
clinic consultation within Sarcoma service.
A service evaluation of video consultation
intervention.

Effect of the COVID-19 pandemic on
referrals to a regional sarcoma diagnostic
centre

Mildred Okello, Oxford University Hospitals
NHS Foundation Trust
Background: Video consultation (VC), has
been utilised in a vast majority of areas
during the COVID Pandemic. The sarcoma
specialist centres have equally used the VC
for follow up following or during treatment,
but has rarely evaluated it. Objective:
To explore the experiences and ascertain
sustainability of both patients and clinicians.
Design: A mixed method research design
was employed. Setting: Sarcoma Specialist
centre including medical, clinical, and
surgical treatment modalities. Participants:
A convenience sample comprising of 16
patients and 12 clinicians who attended or
utilised VC were recruited. Method: Semi
structured questionnaires and Microsoft
Teams Interview were developed for data
collection. Manual analysis aided by Microsoft
365 was utilised for quantitative data and
thematic for the qualitative data. Methods:
Convenience sample of patients and clinicians
who attended or used the video consultation
clinic were recruited. Results: The clinicians
had a combination of the questionnaire and
the MST interview and the questionnaire for
the patients. A response rate of 75%(n=16)
and f 67%(n=12) achieved from patients and
clinicians respectively. 92% vs 8% uptake of
video consultation received from the younger
vs older age group. A mean average age of
41.26 from both the patients and the clinicians
combined. An average distance reduction
of 27.6miles with C02 emission and pollution
reduction at 9715.2grams of CO2 per patient.
Conclusions: VC is significant and is evidently
safe to use in majority of the sarcoma follow up
clinics. Utilising these results in formulation of
guidelines and policy will ensure high quality
and safety is maintained.

Tony Aloysius, Cambridge University Hospitals
NHS Foundation Trust; Han Wong, Cambridge
University Hospitals NHS Foundation Trust;
Sujil James, Cambridge University Hospitals
NHS Foundation Trust; Ming, Yi Lai, Cambridge
University Hospitals NHS Foundation Trust
Helen, Hatcher, Cambridge University Hospitals
NHS Foundation Trust
Background Patients in the East of England
with suspected sarcomas are referred for
further investigations in Cambridge – those
with high suspicion of sarcoma are referred
to specialist surgical centres (Birmingham/
London). Prior to the COVID-19 pandemic,
we have already introduced a triaging system
and telephone clinic to streamline service
and prevent unnecessary hospital visits.
This study aims to assess the effect of the
COVID-19 pandemic on referrals.
Methods
Retrospective analysis of GP referrals to the
sarcoma diagnostic service at Addenbrooke’s
Hospital from January 2018 to December 2021.
Results 1,650 patients were referred from
2018-2021. Clinic (telephone) appointments,
scans, MDT discussions and onward referrals
were unaffected by the pandemic. However,
the number of GP referrals reduced from
approximately 40 patients/month in 2018-19
to 28 in 2020-21. On average, the number
of patients diagnosed with malignancy
and sarcoma were 29 and 15 patients/year,
respectively, during the pre-pandemic years,
compared with 24 and 13 patients/year during
the pandemic. No significant difference in
the size of presenting lump was observed,
although patients tended to be younger
(median age of 54 vs 58 years). Referrals
have now returned to pre pandemic levels.
Conclusion The COVID-19 pandemic has not
affected our diagnostic provision, although
there were fewer patients presenting and being
referred, especially older patients. Lack of
change in size of lesion suggests that patients
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still presented promptly, although with slight
reduction in the numbers with malignancy.
More up-to-date and detailed analysis will be
presented, particularly with patients diagnosed
with sarcoma, routes and stage of their
presentation.
The introduction of an Episode of Care
Summary into the Bone and Soft Tissue
Tumour Service

Geraint Davies, Robert Jones & Agnes Hunt
Orthopaedic Hospital
Background The Episode of Care Summary
is part of the Living with and beyond Cancer
initiative as documented within the NHS Cancer
Strategy 2015-2020. Working collaboratively
with the Trust IT Team, a computer application
program had been developed, facilitating the
production of an Episode of Care Summary and
a multi-disciplinary team approach.
Objectives
Provide patients with the appropriate
documented information following an episode
of care. Improve communication between
secondary care, primary care and other
professionals involved in their care. Support
Patient Self-management
Method Two stage trial period:
Stage 1: Computer written Episode of Care
Summary provided to patients, a GP, a
Oncology Consultant and a Oncology Clinical
Nurse Specialist. Feedback questionnaire sent
to all participants
Stage 2, following development of a computer
application program. Episode of Care
summary provided to all patients admitted for
treatment from March 2021 onwards. Feedback
questionnaire sent to all participants
Results
Stage 1: 3 patients and 3 clinicians responded
to the questionnaire. Overall, the documents
were perceived to be a good idea. They were
very clear, informative, comprehensive and
precise. Areas of improvements were to include
medication list and to make reference to the
ReSPECT form when discussing resuscitation

status. Other recipients of the document were
identified.
Stage 2: 3 questionnaires returned. Useful and
personalised summary. Provided confidence
of who to contact
Font within document
was too small
Anyone involved in follow
up care should receive a copy.
Conclusion
Well received by both patients and clinicians.
Patients are provided with improved
appropriate documented information that will
support them with self-management Further
survey feedback will provide with more robust
results once fully integrated into service.
Amputation Resources – a video resource to
support PBC patients who are facing or have
undergone an amputation

Joanne Wright, Bone Cancer Research Trust;
Vina Hajari, Bone Cancer Research Trust; Zoe
Davison, Bone Cancer Research Trust;
Amputation Resources – a video resource to
support PBC patients who are facing or have
undergone an amputation Joanne Wright, Vina
Hajari, Zoe Davison, Bone Cancer Research
Trust Introduction: Facing an amputation can
be a scary and distressing time for patients
and their families. To help answer questions
and provide reassurance the Bone Cancer
Research Trust have produced a series of
videos featuring bone cancer amputees. In the
videos they share, in their own words, how they
have adapted to life as an amputee. Method
In November 2020 we conducted a survey
amongst PBC amputees. The survey enabled
us to pull together ideas to take forward to
two patient focus groups in February 2021.
The focus groups identified key themes for the
videos and the need for the videos to include
peer to peer support. The contributors were
sent a creative brief and filmed themselves
talking about the key themes. The footage was
then edited professionally. Results The nine
videos cover three main areas – Before your
Amputation, Immediately after amputation
and Living beyond an amputation and are
housed on a dedicated page on our website
(bcrt.org.uk/amputation). The videos have
been disseminated to national sarcoma
centres, amputee organisations and prosthetic
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The effect of pre-operative biopsy on
treatment pathway time for selected
retroperitoneal sarcomas: a retrospective
cohort study

pathway time (p<0.05). All No Biopsy patients
had liposarcoma confirmed upon surgical
resection. The study found no instances of
biopsy complications.
Conclusion: It may
be safe to eliminate pre-operative biopsy
from the treatment pathway of suspected
retroperitoneal liposarcomas. This would
reduce unnecessary investigations, reduce
treatment pathway time and may contribute to
improved outcomes.

Moore M, Medical Student, University of Leeds;
Rees S, Medical Student, University of Leeds;
Robson AJ, Leeds Teaching Hospitals Trust;
Barlow ADA, Leeds Teaching Hospitals Trust
Introduction: Retroperitoneal sarcomas carry
a poor prognosis due to their size, location
and high rates of locoregional recurrence. The
overall five-year survival lies between 33% and
39%. Current European Society for Medical
Oncology guidelines recommend pre-operative
diagnostic biopsy of suspected retroperitoneal
sarcomas prior to surgical resection. However,
it may be that pre-operative biopsy is of limited
diagnostic value in certain cases, as tumours
may be accurately identified through radiology
alone. Biopsy in these cases may delay
patient progression to surgery.
Methods: A
retrospective cohort study of patient records
at Leeds Teaching Hospitals NHS Trust
between 2003 and 2020 was undertaken.
Patient pathway time was defined as time from
first MDT discussion to decision in clinic for
surgery.
Results: Fifty-nine eligible surgically
treated patients were included, with the most
common tumour subtypes being liposarcoma
(n=33) and leiomyosarcoma (n=10). In 27/59
cases, a specific sarcoma subtype diagnosis
was made on pre-biopsy radiology whilst in
32/59 cases, no firm diagnostic commitment
was made. Patients with clear radiological
features of liposarcoma were carefully selected
for surgery without pre-operative biopsy.
Median patient pathway time for Biopsy (n=50)
and No Biopsy (n=9) groups were 31 days
(IQR=27) and 3 days (IQR=4) respectively. Preoperative biopsy significantly increased patient
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rehabilitation units. Within the first two
weeks of being launched the videos had over
1200 views. Conclusion The videos form an
instructive and valuable resource for any PBC
patient facing an amputation. The contributors’
lived experience provides readily accessible
peer to peer support and insight into living as
an amputee.
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YONDELIS® ABBREVIATED PRESCRIBING INFORMATION
For further prescribing information, please refer to the Yondelis Summary of Product Characteristics
Yondelis 0.25mg and 1 mg powder for concentrate for solution for infusion. Abbreviated Prescribing Information. Please refer to
Summary of Product Characteristics (SmPC) before prescribing. Presentation: Each vial of powder contains either 0.25 mg or 1 mg of
trabectedin powder for concentrate for solution for infusion. Reconstituted solution contains 0.05 mg/ml. Indications: Treatment of adult
patients with advanced soft tissue sarcoma after failure of anthracyclines and ifosfamide, or who are unsuited to receive these agents. Dosage
and Administration: Intravenous administration through a central venous line strongly recommended. Adults & Elderly; recommended
dose 1.5 mg/m2, intravenous infusion over 24 hours with a three-week interval between cycles. All patients must receive corticosteroids
30 minutes prior to trabectedin treatment ; Additional anti-emetics may be administered prn. The following criteria are required to allow
treatment: Absolute neutrophil count ≥1,500/mm3, Platelet count ≥100,000/mm3, Bilirubin ≤ upper limit of normal (ULN), Alkaline
phosphatase ≤ 2.5 x ULN, Albumin ≥ 25 g/l, ALT and AST ≤ 2.5 x ULN, Creatinine clearance ≥ 30 ml/min (monotherapy), serum creatinine
≤ 1.5 mg/dl or creatinine clearance ≥ 60 ml/min (combination therapy), CPK ≤ 2.5 x ULN, Hb ≥ 9 g/dl. The same criteria must be met
prior to re-treatment. The same dose should be given for all cycles provided that no grade 3-4 toxicities are seen and that the patient fulfils
the re-treatment criteria. Dose reductions required if toxicities develop. Children & Adolescents; should not be used in children below 18
years with paediatric sarcomas because of efficacy concerns. Contraindications: Hypersensitivity to trabectedin or to any of the excipients,
concurrent serious or uncontrolled infection, breast-feeding, combination with yellow fever vaccine. Precautions and Warnings: See full
SmPC for details. Must be administered under the supervision of a physician experienced in the use of chemotherapy. Patients may develop
a potentially severe injection site reaction when trabectedin is administered through a peripheral venous line. Full blood count must be
performed at baseline. Grades 3 or 4 neutropenia and thrombocytopenia associated with Yondelis therapy have been very commonly
reported. Special caution is advised for patients with hepatic impairment, must meet specific criteria on hepatic function parameters to
start treatment. Liver function tests should be monitored during treatment. Patients with elevated serum bilirubin levels must not be
treated with trabectedin. Yondelis must not be used in patients with creatinine clearance <30ml/min.. A cardiac assessment should be
conducted before initiation of trabectedin and at 2-3 months intervals thereafter until discontinuation. Capillary Leak Syndrome cases
have been reported with trabectedin, including cases with fatal outcomes. Rhabdomyolysis has been uncommonly reported, usually in
association with myelotoxicity, severe liver function test abnormalities and/or renal or multiorgan failure. Discontinue treatment until
the patient fully recovers from rhabdomyolysis. Interactions: Substances that inhibit isoenzyme CYP3A4 may decrease metabolism and
increase trabectedin concentrations. Potent inducers of CYP34A may decrease systemic exposure to trabectedin. Caution should be taken
if medicinal products associated with hepatotoxicity are administered concomitantly with trabectedin, since the risk of hepatotoxicity may
be increased. Avoid alcohol consumption. Caution should be taken with concomitant administration of inhibitors of P-gp. Combination of
trabectedin with phenytoin or live attenuated vaccines not recommended. Caution with concomitant administration of medicinal products
associated with rhabdomyolysis. Fertility, pregnancy and lactation: Should not be used during pregnancy. Men in fertile age and women of
childbearing potential must use effective contraception during treatment and 3 months thereafter for women and 5 months for men. Breast
feeding is contraindicated during treatment and 3 months thereafter. Trabectedin can have genotoxic effects. Undesirable Effects: Most
patients treated with Yondelis can be expected to have adverse reactions and the most common of any severity grade were, neutropenia,
nausea, vomiting, increase in AST/ALT, anaemia, fatigue, thrombocytopenia, anorexia and diarrhoea. Fatal adverse reactions have occurred,
often due to a combination of events including pancytopenia, febrile neutropenia, some of them with sepsis, hepatic involvement, renal
or multi-organ failure, rhabdomyolysis, hepatic failure and septic shock. Consult SmPC for further information about adverse reactions.
Legal Category: POM. Marketing Authorisation Numbers 0.25/mg: EU/1/07/417/001 and 1mg: EU/1/07/417/002. Company contact
Immedica, +46 (0) 853339500 Basic NHS Price: 0.25/mg vial 1= £363.00, 1/mg vial 1= £1366.00. Eire List Price: Available on request.
Marketing Authorisation Holder: Pharma Mar, S.A. Avda. de los Reyes 1, Polígono Industrial La Mina, 28770 Colmenar Viejo (Madrid)
Date of Preparation: March 2020. Company Reference: 017_YON_UK_2020

Adverse reactions are to be reported according to national local regulations. Reporting forms and information
can be found for UK at: www.mhra.gov.uk/yellowcard and for Ireland at www.hpra.ie
Adverse reactions can also be reported to Immedica Pharma UK Ltd by email: safety@immedica.com

Immedica Pharma UK Ltd
The Townhouse
114-116 Fore Street
Hertford
Herts
SG14 1AJ

YONDELIS, THE PREFERRED
TREATMENT CHOICE TO ACHIEVE
THE PRIMARY GOAL OF 2ND LINE
THERAPY IN STS 1-3
Recommended as second line treatment option – BSG guidelines4

YONDELIS PRESERVES
QUALITY OF LIFE11
Approximately 3 out of 4 patients treated with
Yondelis in 2nd line are able to obtain long-term
benefit (under treatment for ≥ 6 cycles).5

YONDELIS PROLONGS
TUMOUR CONTROL11
Low discontinuation rate due to Yondelisrelated AEs.6-7 Patients receiving Yondelis can
maintain good functional performance and low
symptom burden for prolonged periods.8

PROUD SPONSORS OF THE SARCOMA COMMUNITY FOR OVER 10 YEARS

1. Martín-Broto J, et al. Future Oncol. 2017;13(16s): 11-28; 2. Blay JY. Future Oncol. 2018;14(10 Supl):3-13; 3. Casali PG, et al. Ann Oncol. 2018 Oct 1;29(Supplement_4):iv51-iv67;
4. Dangoor et al.UK Guidelines for the Management of Soft Tissue Sarcomas. Clin Sarcoma Res 2016 6:20; 5. Le Cesne A, et al. Cancer & Chemotherapy Rev. 2020;15 (Suppl 1): 45-54; 6. Le Cesne A, et
al. Invest New Drugs. 2012;30:1193-202; 7. Buonadonna A, et al. Anticancer Drugs. 2017 Nov; 28 (10): 1157-65; 8. Blay J. Cancer & Chemotherapy Reviews. 2018;13:7-10. AEs: Adverse Events.
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