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performed at 3- to 6-month intervals to detect distant metas-
tasis, it was difficult to identify new extra-pulmonary metastatic
lesions without clinical symptoms. Therefore, we recommend
regular screening using a contrast-enhanced CT scan to detect
abdominal or pelvic metastases at 3- to 6-month intervals, as
well as chest CT scans, particularly for soft tissue sarcoma
patients, even when no clinical symptoms occur.

Few reports are available on the metastatic site causing
patient death and the relationship between the metastatic site
and the duration of survival after final treatment (surgery, lung
RF ablation, chemotherapy and radiation) for sarcoma (10). In
the present study, the median post-metastatic survival in the
32 patients who did not receive radical treatment for metastases
was 7.2 months. The median post-treatment survival in the
20 patients who received treatment for the metastatic disease
was 6 months. This suggests that the survival of patients with
lung metastases is approximately 6 months in the absence of
treatment, regardless of prior treatments. One limitation of the
present study is that it included various different histological
diagnoses which exhibit different clinical behavior. Therefore,
further large-scale investigations are required to clarify the
effects of the metastatic site on survival.

This study provides crucial data regarding the clinical
course of metastatic sarcoma patients. Of the 63 patients who
died of distant metastasis, 52 (83%) developed lung metastasis
as the initial metastatic site, while 22 (35%) developed extra-
pulmonary metastasis. A total of 51 patients succumbed to
Iung metastasis, 6 to brain, 3 to liver and 1 to heart, pelvic
cavity and adrenal metastasis. The majority (77%; 49 of
63 patients) died of the primary metastasis. Six patients (10%)
died of brain metastasis, while 11 (24%) of the 45 soft tissue
sarcoma patients died of extra-pulmonary metastasis. It is
therefore crucial to pay particular attention to the appearance
of brain metastasis during treatment. In addition, we recom-
mend that routine screening using contrast-enhanced CT scans
be utilized to detect abdominal or pelvic metastases. Chest CT
scans should also be performed on a regular basis, even when
no clinical symptoms are noted in patients.

In conclusion, the survival of patients with lung metastases
is only approximately 6 months following the cessation of
treatment, regardless of the type of treatment initially used.

NAKAMURA et al: ANALYSIS OF METASTATIC SARCOMA PATIENTS
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Outcome analysis of primary osteosarcoma in patients older than 40 years of age : Kunihiro ASANUMA et al. (Depart-

ment of Orthopedic Surgery, Faculty of Medicine, Mie University)
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Spinal osseous epidural arteriovenous fistula associated with torticollis due to bone erosion of atras: a case report : Kazuma
OKUNO et al. (Department of Orthopaedic Surgery, Mie University Graduate School of Medicine)
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3 EPHENDOIKIC DV THRET L 7-.

i R
R FB N TR BN B #0220 A9 B 2 HART 13

Key words: Limb salvage, Knee replacement, Prosthesis, Re-
operation free survival

*Problems in prosthetic knee replacement for musculoskele-
tal tumor

"R AR 2 > 5 —BT448L Nobuhito Araki, Norifumi
Naka, Susumu Joyama, Kenichiro Hamada, Takaaki Tana-
ka: Department of Orthopaedic Surgery, Osaka Medical
Center for Cancer and Cardiovascular Diseases
EFEBE S RIRERE £ & —BRZ5MEL Shigeki Kakunaga,
Ikuo Kudawara, Takafumi Ueda: Department of Orthopae-
dics, National Hospital Organization Osaka National Hospi-
tal

SKIRARFEARE R E# R SR B R PR S B S B o R
FHHEE (%48, Satoshi Takenaka, Noriyuki Tamai, Kat-
suhiko Nanno, Kenjiro Sugiyasu, Nobuyuki Hashimoto,
Akira Myoui, Hideki Yoshikawa: Department of Orthopae-
dic Surgery, Graduate School of Medicine, Osaka University

TERIR-- TR EER Sl Yasuaki Aoki: Department of Or-
thopaedic Surgery, Japanese Red Cross Society Himeji Hos-
pital

AR AR ER 4R Shigeki Mori, Tetsuho Fujimoto,
Tsukasa Sotobori: Department of Orthopaedic Surgery,
Kawachi General Hospital

"RAL =R ER S4B Hideto Obata: Department of Ortho-
paedic Surgery, Yukoukai General Hospital
ENRREEREER Y >y —FhEMA £ ¥ —. Shigeyuki
Kuratsu: Department of Orthopaedic Surgery, National Hos-
pital Organization Kure Medical Center
CERFRFEREERFER B S0 RS ER B R
Akihiko Matsumine, Atsumasa Uchida: Department of Mul-
timodality Therapy for Cancer, Department of Musculoskel-
etal Surgery, Mie University Graduate School of Medicine
SRS Hideki Hamada: Hamada Seikeigeka

—(8)—



HZ45E (J. Jpn. Orthop. Assoc.) 85 (4) 2011

1 IRAESHEEER A THEEH. () KBRS
BEATEBESOEE. YOS NehET, Hi5
1Z patella groove 3% 5. (b)[F EORE. b > P45
HEBD 7y Yo MfBAZINS. (o) KRE, BEWES
OBV EHE T3S 2R T L5, X7 A
B AL AA R TEL, adaptation [ BIF T A >k
BEET 5.

127 5 B (4-317 % A) ¢, EEFHEHRTFERIZ died of
disease (DOD) 37 #Jll (FHEEEEIZE 35 4 H), continu-
ously disease free(CDF) +no evidence of disease
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AOT . 7o U H Lk CDF : continuous disease free, NED : no evidence of disease, AWD : alive with disease,

DOD : died of disease, DOOC ! died of other cause
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