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Welcome to the BSG Conference 2020
BSG and the Scottish Sarcoma Network (SSN) welcome you to
the British Sarcoma Group Annual Conference at Hilton Hotel
in the heart of vibrant Glasgow. We are delighted that you have
come to join us for what promises to be an excellent conference.
Topics have been chosen in line with this year’s central theme:
“working together to improve care for sarcoma patients: what
matters to you- matters to us”. Our aim is to share learning,
inspire and update you, whilst celebrating the achievements of
working together towards better care for sarcoma patients and
families.
The programme has been substantially enriched by contributions
from the sarcoma community across Scotland and the UK, as
well as abroad. This year brought more international abstracts to
the conference than ever before and we look forward to hearing
about everyone’s excellent work.
We are delighted again to be hosting the National Sarcoma
Forum on day two of conference; this is a key event for nurses
and health allied professionals, complementing the wider
programme beautifully.
This year sees our first patient coffee session taking place on day
two which has attracted patients from across the UK heading to
join the discussion. We’ve also organised a walk, a 5K run and a
mindfulness session before the start of the programme on day
two, find out more overleaf.
Thanks to all members of the Scottish Sarcoma Network and all
of you who have contributed to developing and delivering the
conference, to our hosts, charities, our sponsors and the team at
Echo Events. Without you, this would not have been possible.
We look forward to learning together, sharing experiences and
celebrating our community!
Ioanna Nixon, Jeff White, Michelle Ferguson, Lindsay Campbell,
Fiona Cowie, Louise McCullough, Steven Lo, Ashish Mahendra,
Alison Mitchell, Mairi McKinnon, Jane Law, Gordon McInnaly,
Alan Abraham and Miriam Brady
Scientific Committee BSG2020
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General Info
REGISTRATION
The registration desk will be located in
the Ballroom foyer for both days of the
conference.

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.

REFRESHMENTS
Refreshments and lunch on both days
will be served in the exhibition room.
CLOAKROOM
There are cloakroom facilities located
within the Ballroom Foyer just past the
posters on the left-hand side.
PARKING
A discounted rate is available for those
parking within the hotel car park.
Simply enter the discounted parking code
into the machine as you exit the carpark.
The code will be displayed on posters
within the car park on level 3, alternatively
speak to a member of the Hilton Glasgow
team who will be happy to assist.
EXHIBITORS & CHARITIES
Sponsor exhibitors will be located
in Ballroom 2 & 3 along with charity
supporters.
CONFERENCE SESSIONS
Will take place in Ballroom 1. Parallel
sessions take place in the Riverside Suite
and Clyde Room, please check
the programme for confirmation.

POSTER EXHIBITION
Posters will be displayed in the Ballroom
Foyer. Access to the poster presentations
will be available from Wednesday 26th
Feb at 9am. Posters must be taken down
at the close of conference. Any posters
left after the conference will be discarded.
ABSTRACTS
Abstracts for oral talks and poster
displays can be found on pages 33 - 99.
THE CONFERENCE DINNER
The BSG Conference Dinner will take
place within Ballroom 1 on Wednesday
26th February. The evening includes a
glass of fizz on arrival, wine, a cash bar
and a three-course meal. Dress code is
smart-casual.
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British Sarcoma
Update
WIFI
Wifi is complimentary.

This is my first year as President of the BSG and
I am delighted to report on what has been
another successful year for the organisation.
The BSG now has over 350 registered members.
Our aim is, if possible, to continue with
membership of the BSG on a free subscription
basis, which we have been able to do over
previous years because of the success of the
annual conference which remains the major event
in the BSG’s calendar.

Network: Hilton Honours
Password: glahi0220
WELLBEING
The Committee have planned a few
different activities before the conference
begins on day two which you are
welcome to join if you wish.
Mindfulness Session | 7:30am |
Clyde meeting room, Hilton Glasgow
2k walk | 7:30am | Meet within the hotel
lobby, Hilton Glasgow
5k run | 7:30am | Meet within the hotel
lobby, Hilton Glasgow
CPD CREDITS
The conference has applied for continuing
professional development points with
the British Orthopaedic Association.
Attendance certificates will be emailed
after the event.
AWARDS CEREMONY
The awards ceremony will take place
at the end of conference on day two.
Awards will be presented for:
• BSG Special Award
• Poster Award

This year’s conference programme is very
exciting with a great breadth of subjects that
will be of interest to all health care professionals
looking after patients with sarcoma. I am
extremely grateful to Ioanna Nixon and all of the
conference scientific committee for all their work
in producing this year’s academic programme.
In December Abi McCarthy ran a study day on
“Best Practice in Rehabilitation” which was well
attended and is the first stage in the development
of guidelines for rehabilitation after sarcoma
treatment. Ian Judson and Adam Dangoor have
been working on an update on the BSG guidance
relating to adjuvant chemotherapy for sarcoma,
in light of recent new published data, and will
present a draft document to Conference this year.
One of the areas of greatest potential for
improving the care of patients with sarcoma
is the final publication of the Sarcoma Service
Specification by NHS England. However, this also
brings a number of challenges for the regional
Sarcoma Advisory Groups and multi-disciplinary
teams who are tasked with bringing the changes
outlined in the document into clinical practice.
The BSG, partnering with Sarcoma UK and the
regional SAGS, will be central to realising the
potential of the new specification to improve the
care of patients with sarcoma.
If you have ideas for what else you think the
BSG should be doing over the next few years
please contact myself or any of the BSG Board.
We are open to any and all ideas and we are
always looking for people with enthusiasm who
would like to help in running the BSG as a board
member or Trustee. I hope you all really enjoy this
year’s conference.
Mr Andrew Hayes, BSG President
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PHOTOGRAPHY
There will an official photographer
taking pictures on day two of conference.
Some of the images captured may be
shared on social media. Should you
not wish to be included in any future
marketing, please inform a member
of the BSG conference team.
If you do not wish to be shown on social
media, please inform the photographer
immediately.
EVALUATION
An evaluation form has been included in
the delegate pack. We would be grateful
if all delegates could complete the form
and hand back to a member of the
conference team.
INSURANCE
The organisers do not accept liability
for individual medical, travel or personal
insurance and participants are advised
to make their own arrangements with
regards to insurance. The organisers
reserve the right to alter or cancel,
without prior notice, the conference or
any arrangements relating directly or
indirectly to it. The organisers shall not be
liable for any loss damage, expenditure or
inconvenience caused as a result of such
alterations or cancellations. The content
of this programme is correct at the time
of publishing. However, the organisers
reserve the right to alter or cancel the
programme if necessary.
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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.
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:

THE AIMS OF THE BRITISH
SARCOMA GROUP ARE:
1. Provision of education, training and
identification of best practice for all
professionals treating people with sarcoma.

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

2. Promotion of excellence in care and
treatment of people with sarcoma through
identification and sharing of best practice.
3. Promoting and supporting research
and the development of more effective
treatment and care.
4. Advancing awareness of sarcoma
in the medical professional and the
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
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
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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)
•
Mr Craig Gerrand (Consultant Orthopaedic Surgeon, Royal National Orthopaedic
Hospital, Stanmore)
•
Dr Adam Dangoor (Medical Oncologist, University Hospitals Bristol NHS Trust)
•
Professor Ian Judson (Medical Oncologist, Royal Marsden Hospital, London)
•
Mrs 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)
•
Dr. Paul Cool (Consultant Orthopaedic & Oncological Surgeon, The Robert Jones
and Agnes Hunt Orthopaedic Hospital)
•
Dr. Martin H Robinson (Honorary Reader in Clinical Oncology Academic Unit
Oncology, University of Sheffield, Weston Park Hospital)
•
Dr Ioanna Nixon (Consultant Clinical Oncologist, Head and Neck / Sarcoma,
The Beatson West of Scotland Cancer Center, Glasgow, UK)
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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Keynote Speakers
Prof. Riccardo Audisio
Riccardo A. Audisio was born in Milan, Italy and graduated in Padua (1980):
he specialised in General Surgery (1985) and Diagnostic Radiology (1994).
Trained at the National Cancer Institute of Milan (1980-94) he was
appointed Deputy Director at the Department of General Surgery of
European Institute of Oncology, Milan (1994-8).
He moved to the United Kingdom in 1999 to become Consultant Surgical
Oncologist and Honorary Professor at the University of Liverpool.
In 2018 he moved to Sahlgrenska University Hospital, Gothenburg, Sweden.
He is Editor-in-Chief of Surgical Oncology, Elsevier Publisher. Author of 155 peer-reviewed
publications and 31 book chapters, Prof. Audisio edited 15 book projects; he is guest reviewer
for a 24 peer-reviewed international journals.
Prof. Audisio is member of 15 international scientific societies including ESSO, BASO, SSO, ASGBI,
ASCRS, AAA, SIOG and EUSOMA. He is currently Past-President of ESSO (2014-2016),
Past President of BASO, and Past President of SIOG.
His clinical research focuses on Breast Cancer and Geriatric Oncology; he is presently board
member and chair of the surgical task force at SIOG (International Society of Geriatric Oncology).

Dr Antonio Casado
Dr. Antonio Casado is senior Consultant, Medical Oncologist and Associate
Professor of Medicine at Hospital Universitario San Carlos (San Carlos
University Teaching Hospital), Madrid, Spain.
Dr Casado is member of the EORTC Gynaecological Cancer Group (GCG)
since 1995-1996 and was Chairman to the EORTC GCG from March 2009
to March 2015. He is also member of the Gynecologic Cancer Intergroup
(GCIG) and the European Network of Gynaecologic Oncology (ENGOT)
since 2004 and 2009, respectively. He has been in charge of the sarcoma
unit at the Department of Medical Oncology, Hospital Universitario San Carlos for more than
24 years by now. He is member of the Soft Tissue and Bone Sarcoma Group of the EORTC and the
International Rare Cancer Initiative (IRCI) since November 2002 and June 2011, respectively, as
well as member of the GEIS Group (Spanish group for research in soft tissue and bone sarcoma),
since 1996.
Dr. Casado is co-author of more than 135 papers published in English language in peer-reviewed
international journals.

Page 10

Paul C Jutte
Paul Jutte (MD PhD) has been an Orthopaedic Surgeon since 2003.
He completed a fellowship in orthopedic oncology in Bologna (Italy) (2003)
and Los Angeles (USA) (2005). His PhD was on spinal tuberculosis
(2000-2006). His present position is Orthopaedic Surgeon and Department
Chair at University Medical Center Groningen, The Netherlands.
He founded a regional clinical network for orthopedic infections.
His current work is aimed at minimising tissue damage, improving safety
and efficacy of surgical treatment of tumour and infection. He published
over 150 peer reviewed papers (H-factor 25) and is co-program leader of MBM (Man Biomaterials
Microbes), a research line at W.J. Kolff institute at the University of Groningen, The Netherlands.

Dr Shreyaskumar Patel
Dr. Shreyaskumar Patel is a Tenured Professor of Medicine and holds the
Robert R. Herring Distinguished Professorship in Cancer Research. He is
also the Medical Director of the Sarcoma Center, and Deputy Chairman
of the Dept. of Sarcoma Medical Oncology at the University of Texas MD
Anderson Cancer Center in Houston. He graduated from Baroda Medical
College in Baroda, India and did his medical oncology training at the Mayo
Clinic in Rochester, MN. Dr. Patel has authored or co-authored more than
250 articles in various journals and has been section editor for the Sarcoma
Section of Current Oncology Reports since 2000. He has also authored
or co-authored 30 book chapters. His clinical research interests include systemic therapy for
sarcomas, GISTs and other tumours originating in bone and soft tissues. He is a past President of
CTOS, a member the Executive Committee and Chair of the Clinical Research Committee of SARC
and has served as the past Program Chair for CTOS and the Sarcoma Track for ASCO.

Mr Mark Puhaindran
Dr Mark Puhaindran graduated from the National University of Singapore
in 1998 and obtained his specialist accreditation in Hand Surgery in 2007.
Following this, he was awarded the Health Manpower Development
(HMDP) Award and did a fellowship in musculoskeletal oncology at
Memorial Sloan-Kettering Cancer Centre in New York, USA. He has been
practising Hand Surgery and Musculoskeletal Oncology at the National
University Hospital since completing his fellowship and has a particular
interest in nerve tumours and tumours that affect the upper extremity.
He has written several papers and book chapters on tumours of the
musculoskeletal system.
Dr Puhaindran is actively involved in undergraduate and postgraduate teaching and has been
an invited speaker at both local and regional conferences.
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BALLROOM 1

Welcome to BSG 2020

ROOM:		

08:45 - 08:55

BALLROOM 1

RIVERSIDE SUITE

09:45 - 10:03
		
		
		

09:45 - 10:45
SESSION 2 - FREE TALKS: Surgical
SESSION 2 - The Importance of Delivering 		
Integrated Care in Rare Cancers			 		
CHAIRS: Dr Fiona Cowie & Mr David Boddie
CHAIR: Dr Ivo M Hennig
09:45 - 09:53
Outcomes of primary extremity sarcoma sur
The importance of clinical networks in the treatment
		
gery in frail elderly patients - Gausihi Sivarajah,
of rare diseases - Dr Ioanna Nixon, Beatson West
		
The Royal Marsden NHS Trust Hospital
of Scotland Cancer Centre and National Clinical 		
09:55 - 10:03
Management and Treatment Outcomes of
Lead for the Scottish Sarcoma Network
		
Phyllodes Tumours of the Breast – A Single
		

09:45 - 10:45
		
		

RIVERSIDE SUITE

BALLROOM 1

ROOM:		

ROOM:		

5 minute turnaround

09:00 - 09:15 	Paediatric Adolescent Wildtype Syndromic GIST
Update from the PAWS GIST National Clinic - Dr
Ramesh Bulusu, Cambridge University Hospitals
09:15 - 09:30 	GIST Update on Clinical Trials - Mr Robin Jones,
Royal Marsden Hospital
09:30 - 09:40
Questions

08:55 - 09:40	SESSION 1 - Working together to improve
care and treatment for GIST patients
		CHAIRS: Dr Ioanna Nixon & Mr Peter Chong

ROOM:		

09:40 - 09:45

		The role of the Thoracic Surgeon in the
management of patients with sarcoma - Mr Alan
Kirk, Golden Jubilee National Hospital

08:55 - 09:40
SESSION 1 - Thoracic sarcomas
		CHAIR: Mr Sam Patton

ROOM:		

		Dr Ioanna Nixon, British Sarcoma Group and Scottish Sarcoma Network Lead Clinician

Registration

08:00 - 08:45

Programme - Day One: Wednesday 26th February 2020

Session sponsored by

Morning Refreshments (Poster viewing in Ballroom 2 & 3)

		

10:45 - 11:15

11:45 - 11:50

5 minute turnaround

		Scotland’s approach to quality improvement - Prof Jason Leitch, National Clinical Director, Healthcare Quality
		& Improvement

ROOM:		
BALLROOM 1
11:15 - 11:45
SESSION 3 - NHS Scotland: What matters to you - matters to us: Driving improvements in person centered care
		CHAIR: Dr Ioanna Nixon

		
10:21 - 10:39
		
10:39 - 10:45
		

Institute Retrospective Study at University
College London Hospitals - Dr Mahbubl Ahmed,
University College London Hospitals
Early Experience of Near Infrared Fluorescence
Guidance for Open Sarcoma Surgery - Kenneth
Rankin, Newcastle upon Tyne University
Hospitals NHS Trust
Effect of nephrectomy for retroperitoneal sarcoma
on post-operative renal function and survival Robert Tyler, University Hospital Birmingham
Audit of Head and Neck Sarcomas Managed in
the West of Scotland August 2009- August 2019 Gabriele Baniulyte, Queen Elizabeth University
10:35 - 10:43
Liver resections for sarcoma metastases - Fabio
		Tirotta, University Hospital Birmingham NHS
Foundation Trust

		
		
		
10:05 - 10:13
		
		
		
10:15 - 10:23
		
		
10:25 - 10:33
		

The importance of the BSG and the need for SACT 		
guidance - Dr Nasim Ali,
The Clatterbridge Cancer Centre
Complex patient case study - Dr Ivo M Hennig, 		
Nottingham University Hospitals
Questions

10:03 - 10:21

13:50 - 13:58
CRISPR knockout of MT1-MMP inhibits the invasive 		
		
potential of sarcoma cells - Corey Chan, Newcastle
		
University Medical School
14:00 - 14:08
Proton treatment of chordoma and
		
chondrosarcoma: are the acute toxicities as
		expected? Shermaine Pan, The Christie NHS
		Foundation Trust
14:10 - 14:18
Patterns of care of head and neck sarcomas: a 20 		
		
year experience of referrals to The Royal Marsden 		
		
Sarcoma MDT - Dr Intan Hamid, The Royal 		
		Marsden Hospital

13:50 - 14:15
KEYNOTE: Sarcoma surgery in Singapore - Mr Mark
		
Puhaindran, Head of Sarcoma Service in
		Singapore
14:15 - 14:30
Upper limb functional reconstruction - Mr Andy 		
		
Hart, Glasgow Royal Infirmary
14:30 - 14:45
Functional lower limb reconstruction - Mr Steven 		
Lo, Glasgow Royal Infirmary

RIVERSIDE SUITE
SESSION 5 - FREE PAPERS - Oncology 		
CHAIR: Dr Shreyaskumar Patel & Dr Aisha Miah

During lunch delegates have the opportunity to view and add to the
Cancer Tapestry. The Cancer Tapestry aims to stitch the physical,
emotional, social and cultural cancer story on a global scale, starting
right here in Scotland. The project was initiated by Andrew Crummy
to tell his personal cancer journey through tapestry.

		
Paediatric Case Discussion - Prof Bernadette
		Brennan, Royal Manchester Children’s Hospital

ROOM:		
13:50 - 14:45
		

Lunch (Poster viewing in Ballroom 2 & 3)

RIVERSIDE SUITE
SESSION 4 “The first step”- sarcoma in kids
CHAIR: Dr Dermot Murphy & Dr Diana McIntosh

		

ROOM:		
11:50 - 12:50

ROOM:		
BALLROOM 1
13:50 - 14:45
SESSION 5 - Ortho-Plastic Surgery in Sarcoma
		CHAIRS: Ms Louise McCullough & Mr Sam Patton

12:50 - 13:50

11:50 - 12:05
Principles of Comprehensive Geriatric Assessment 		Dr Pamela Seenan, Beatson West of Scotland 		
		Cancer Centre
		
Lisa Rodgers, Beatson West of Scotland Cancer 		
		Centre
12:05 - 12:25
Surgery for Older Cancer Patients - Prof Riccardo 		
		
A. Audisio, Sahlgrenska University Hospital
12:25 - 12:40
Surgical Treatment of Sarcomas in an Elderly 		
		Population - Mr Andrew Hayes, The Royal 		
		Marsden

ROOM: 		
BALLROOM 1
11:50 - 12:50
SESSION 4 “The last leg”- sarcoma in later stages
		of life
		
CHAIRS: Dr Alison Mitchell & Mr Chris Pointon

Programme - Day One (Continued)

5 minute turnaround

ICONIC & afatinib studies - Dr Sandra Strauss, University College London Hospitals
NCRI Soft Tissue Sarcoma - Dr Aisha Miah, The Royal Marsden
Euro-Ewing study - Prof Bernadette Brennan, Royal Manchester Children’s Hospital
Questions

Afternoon Refreshments (Poster viewing in Ballroom 2 & 3)

14:50 - 15:10
15:10 - 15:25
15:25 - 15:40
15:40 - 15:50

15:50 - 16:10

ROOM:		
BALLROOM 1
14:50 - 15:50
SESSION 6 - NCRI - Sarcoma Clinical Studies Group- clinical trials showcase
		CHAIRS: Dr Charlotte Benson & Dr Larry Hayward

14:45 - 14:50

14:20 - 14:28
Role of Adjuvant Pelvic Radiotherapy in Localised 		
		
Uterine Leiomyosarcomas - Asma Sarwar,
		
University College London Hospitals
14:30 - 14:38
Single agent vinorelbine in desmoid tumours 		Florence Chamberlain, The Royal Marsden
		Hospital

5 minute turnaround

Hello, my name is - through adversity comes legacy - Mr Chris Pointon, Co-founder & Global Campaign Ambassador #hellomynameis

Conference Close

Drinks Reception
BSG Conference Dinner

		

18:00		

19:15		
19:45		

BALLROOM 1
17:30 - 18:00
SESSION 8 - Keynote Address “Hello, My Name Is”
		CHAIRS: Dr Ioanna Nixon & Mr Roger Wilson

		
ROOM: 		

17:25 - 17:30

17:15 - 17:25
PANEL SESSION: Compare and contrast STS vs
		Gyn Sarcomas

16:55 - 17:15
Management of advanced/metastatic disease 		
Dr Antonio Casado, Complutense University,
		Madrid

Is there any role for adjuvant therapy - Dr Beatrice
Seddon, University College London Hospitals

16:10 - 16:15
Starting the dialog - results from UK HN sarcoma
		survey - Dr Ioanna Nixon, Beatson West of
		
Scotland Cancer Centre
16:15 - 16:30
Surgical management of Head & Neck Sarcomas
		- Mr Nicholas Kalavrezos, University College
		London Hospitals
16:30 - 16:45
Evaluating the current head and neck sarcoma
		
guidelines in practice - Deepti Sinha, University
		
College, London Hospitals
16:45 - 17:00
Management of HN sarcomas in the UK: the
		
clinical oncologist’s view - Dr Aisha Miah, The
		
Royal Marsden NHS Foundation Trust
17:00 - 17:15
Role of systemic therapy in Head and neck
		sarcomas - Dr Shreyaskumar Patel, The
		
University of Texas MD Anderson Cancer
		Center, Houston

16:10 - 16:15
Introduction from the Chairs - Prof Nick Reed & Dr
		
Jeff White, Beatson West of Scotland Cancer
		Centre
16:15 - 16:35
Pathology and Molecular profiling - Dr Sheeba Syed

16:35 - 16:55
		

ROOM: 		
RIVERSIDE SUITE
16:10 - 17:25
SESSION 7 - Head and neck sarcomas
		CHAIRS: Dr Ioanna Nixon, Dr Jim McCaul &
		
Mr Jeremy McMahon

ROOM: 		
BALLROOM 1
16:10 - 17:25
SESSION 7 - Gynaecological sarcomas
		CHAIRS: Prof Nick Reed / Dr Jeff White
		

Programme - Day One (Continued)

Limited tickets available!
If you would like to join the Conference Dinner and have not already
purchased a ticket, please speak to a member of the events team
who will be able to assist. Limited tickets are available on a
first-come-first-served basis.
Dinner tickets are priced at £48 per person.

Scottish Chocolate & Macaroon Tart, Tablet Ice Cream

Vegetarian alternative:
Butternut Squash & MacSweens Vegetarian Haggis
Wellington

Chicken & Wild Mushroom Roulade, Pancetta Savoy
Cabbage, Parsnip, Braised Lentils, Fine Beans

Lightly Spiced & Curried Parsnip Soup

BSG Conference Dinner 2020

5 minute turnaround

BALLROOM 1

SESSION 9 - Sarcoma Service Updates
CHAIR: Mr Andrew Hayes

09:10 - 09:15

ROOM:		

09:15 - 10:00
		

BALLROOM 1

SESSION 10 - Orthopaedics
CHAIRS: Prof Andrew Hart & Mr Sanjay Gupta

Pelvic Navigation Surgery - Mr Ashish Mahendra, Glasgow Royal
Infirmary 				
Navigated physical ablation of bone tumor - Dr Paul C Jutte,
University of Groningen, Netherlands

ROOM:		

10:00 - 10:45

10:00 - 10:20
		
10:20 - 10:40
		

09:15 - 09:25
SACT updates - Dr Adam Dangoor, University Hospital Bristol
09:25 - 09:40
NCRAS updates - Dr Sandra Strauss, University College London
		Hospitals
09:40 - 10:00
Sarcoma Service Commissioning - Prof Jeremy Whelan, The London
		
Sarcoma Service University College Hospital

Welcome to Day 2
Dr Ioanna Nixon, British Sarcoma Group and Scottish Sarcoma Network Lead Clinician

09:00 - 09:10

RIVERSIDE SUITE
National Sarcoma Forum

CLYDE: Mindfulness Session

		
		
See separate NSF
		
Programme for full details

ROOM:		
09:15 - 12:15

BALLROOM 1

ROOM:		

07:30

Registration and refreshments

2K Walk

08:30 - 09:00

07:30

BALLROOM 1: British Sarcoma Group AGM

5K Run

08:30 - 09:00

07:30

Programme - Day Two: Thursday 27th February 2020

Morning Refreshments (Poster viewing in Ballroom 2 & 3)

11:45 - 11:50

5 minute turnaround

11:00 - 11:09
Service evaluation of Adult Orthopaedic Oncology Inpatient Rehabilitation
		Programme - Fiona Matthews & Kate Scanlan, Royal National
		Orthopaedic Hospital
11:11 - 11:20
Review of 506 referrals in a regional suspected sarcoma diagnostic centre
		
– working together as an MDT and user feedback - Ming Yi Lai,
		
Cambridge University Hospitals NHS Foundation Trust
11:22 - 11:31
Phase 1 Combination Dose-finding/Phase 2 Expansion Cohorts of Lenvatinib
		
+ Etoposide + Ifosfamide in Patients Aged 2 to ≤25 Years with Relapsed/
		
Refractory Osteosarcoma - Dr. Quentin Campbell-Hewson, Gustave 		
		
Roussy Cancer Campus
11:33 - 11:42
Can we predict reconstructive failure in sarcoma patients? Christie Mellor,
		Newcastle University

ROOM: 		
BALLROOM 1
11:00 - 11:45
SESSION 11 - FREE TALKS (Best Papers)
		CHAIRS: Mr Peter Chong & Dr Aisling Hennessy

10:45 - 11:00

This meeting is facilitated by Beatson Cancer
Charity and Patient Representative and is open
to patients & carers.

11:30 - 13:30 Patient & Carer Meeting
(Fringe Event)

Lunch (Poster viewing in Ballroom 2 & 3)

CLYDE ROOM

11:50 - 12:02
Developing Holistic Personalised Models of Reha\		
		bilitation to Optimise Survivorship Outcomes After
Treatment for Lower Extremity Sarcoma – a Feasibility Study - Dr Sherron Furtado, Royal National
Orthopaedic Hospital NHS Trust
12:04 - 12:16
The Sensitivity, Specificity and Diagnostic Accuracy 		
		
of Whole-Bone MRI for Identifying Skip Metastases
		
in Appendicular Osteosarcoma & Ewing Sarcoma 		James Barnett, Royal National Orthopaedic Hospital
12:18 - 12:30
Approach to screening for FAP in a cohort of pa		
		
tients with desmoid fibromatosis - Elena Cojocaru, 		
		
The Royal Marsden Hospital
12:32 - 12:44
Prevalence and Risk Factors for Falls in Patients 		
		
Treated for Lower Extremity Sarcoma 		Dr Sherron Furtado, Royal National Orthopaedic
		
Hospital NHS Trust

11:50- 12:50
SESSION 12 - FREE TALKS: Service And Quality 		
		Improvement
		CHAIRS: Dr Vasilios Karavasilis
		
& Dr Shane Zaidi

ROOM:		

ROOM:		BALLROOM 1								
13:35 - 14:05
SESSION 13 - Sarcoma week awareness fellows’ presentations
		
CHAIR: Chandra Chandrasekar , Dr Jeff White & Mr Roger Wilson
		Introduction
		
Fellow Winner Presentations:
		Maria Chicco, RamaLakshman, Amy Carbarns, Ruari Wilson & Iona Robertson
		Awareness Project so far and future

12:50 - 13:35

11:50 - 12:02
Patient-derived models reveal novel molecular
		
insights to Ewing’s sarcoma - Prof Sue Burchill,
		
University of Leeds
12:02 - 12:14
Understanding the molecular basis of Ewing’s
		Sarcoma - Prof Kevin Hiom, University of
		Dundee
12:14 - 12:26
Cell surface targets in bone sarcoma for image
		
enhancement and therapeutics - Mr Kenny
		
Rankin, Newcastle University
12:26 - 12:38
Signal Searching in Sarcoma - Dr Tricia
		
Roxburgh, Beatson West of Scotland Cancer
		Centre
12:38 - 12:50
Questions

ROOM:		
BALLROOM 1
11:50 - 12:50
SESSION 12 - Science symposium:
		
Bone sarcoma science
		CHAIRS: Prof Donald Salter & Dr Sinclair Dundas

Programme - Day Two (Continued)

BALLROOM 1

5 minute turnaround

Closing remarks

16:20 - 16:35

16:35		

Close of conference

		Dr Ioanna Nixon, British Sarcoma Group and Scottish Sarcoma Network Lead Clinician

BALLROOM 1

ROOM:		

Practicalities of sarcoma genome results - Dr Angela Hamblin, Oxford Molecular Diagnostics Centre

ROOM:		
BALLROOM 1
15:40 - 16:20
SESSION 16 - Practicalities of sarcoma genome results
		CHAIR: Dr Fiona Cowie & Prof Ian Judson

15:35- 15:40

Genomics for Sarcoma diagnosis and management
- why to do it and how to implement it in routine 		
clinical practice - Prof Adrienne Flanagan, Royal
National Orthopaedic Hospital

		
		
		
		

RIVERSIDE SUITE

		PRESENTER: Dr Saurabh Vohra, Beatson West
		
of Scotland Cancer Care
		Panelists:
		
Stuart Danskin, Maggie’s Centre, Gartnava Hospital
		
Sam Hackett, Sarcoma UK
		
Jayne Bressington, GIST Support UK & PAWS-GIST
		
Louise Kirby, Bone Cancer Research Trust
		
Liz Watt, Teenage Cancer Trust
		Angela Harris, Changing Faces

ROOM:		

14:55 - 15:35
SESSION 15 - Pathology Workshop
		CHAIR: Dr Anca Oniscu

BALLROOM 1

ROOM:		

14:55 - 15:35
SESSION 15 - NHS and 3rd sector in partnership
		CHAIRS: Dr Jeff White & Catriona Graham

10 minute break

14:45 - 14:55

		KEYNOTE: Adjuvant/ Neo adjuvant Chemotherapy in ST- Debate resolved or retired? - Dr Shreyaskumar Patel, The University of
		
Texas MD Anderson Cancer Center, Houston

14:05 - 14:45
SESSION 14 - Adjuvant / Neo adjuvant Chemotherapy in STS
		CHAIR: Dr Robin Jones & Dr Michelle Ferguson

ROOM:		

National Sarcoma Forum: Programme
ROOM		

RIVERSIDE SUITE

09:15 - 10:00
		

Welcome and NSF update
CHAIR: Mairi MacKinnon

09:15 - 09:20
Regional update on service and development - Christine Millman
09:22 - 09:29
Langreal Chondrosarcoma Causing Critical Airway Obstruction - Jessica Daniels
09:31 - 09:38
Improving and Streamlining Inpatient Management Management of
		
Ifosfamide-Related Toxities at the Royal Marsden Hospital - Eve Merry
		
& Lorna Roden, The Royal Marden Hospital
09:40 - 09:47
Successful Treatment of Synchronous Chemoresistant Pulmonary Metastasis
		from Pleomorphic Rhabdomyosarcoma with Stereotaxic Body Radiation Therapy:
a Case Report - Benkhaled Sofian
09:49 - 09:56
Dermatofibrosarcoma Protuberans Development Following Radiotherapy
		
Treatment for Keloid - a Case Report - Harjoat Riyat, Nottingham City
		Hospital
10:00 - 10:30
		

The Future of Information Giving
CHAIR: Catriona Graham

10:00 - 10:15
The Future of Medical Visualisation - Paul Chapman, School of Simulation
		and Visualisation
10:15 - 10:30
The Development of an Interactive Information Booklet for Sarcoma 		
		Patients - Mr Steven Lo, Glasgow Royal Infirmary
10:30 - 11:00
‘What matters to me’
		CHAIR: Jane Law
10:30 - 10:35

How as Health Care Providers can we Meet Patient’s Needs? - Ann McLinton

10:35 - 10:50
How the Sarcoma CNS can Improve the Patient Experience - Jane Law, Glasgow
		
Royal Infirmary
10:50 - 11:00
What Cancer Support Scotland can Offer Patients - Rob Murray, CEO of Cancer
		Support Scotland
11:00 - 11:15

Morning Refreshments

11:15 - 11:45
Amputation and Sports
		CHAIR: Alan Abraham
		
Amputee Football Charity - Ashley Reid and a member of Scottish
		Football Team
11:45 - 12:15
“Hands of X”
		CHAIR: Gordon McInally
		
		

Design, Choice and Ownership in Rehabilitation Services - Graham Pullin,
The Healthcare Improvement Studies Institute.

12:15 - 12:30
		

Sarcoma UK: The Tricia Moate Nursing and AHP Award
CHAIR: Miriam Brady

		Sam Hackett, Sarcoma UK
12:30		

Close
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Posters
1. Identifying the septic patient in
radiotherapy
Sarah Welby, Christie NHS Foundation trust

treated with chemo-radiation
Simona Gaito, The Christie

2. Integrating Symptom Control and
Palliative care into Sarcoma clinics using an
educational Triggers Toolkit and employing
co-design strategies in trialing this approach
using a Quality Improvement Method.
Helen Johns, The Royal Marsden NHS
Foundation Trust
3. Airway obstruction caused by Cricoid
Chondrosarcoma
Richard Townsley, NHS Ayrshire and Arran,
University Hospital Crosshouse
4. Metastatic Chordoma with Pancreatic
Disease and Response to Imatinib
Dr Eleanor Klejnow, Beatson West of Scotland
Cancer Centre, Glasgow

9. Treatment of metastatic Angiomatoid
Fibrous Histiocytoma: A role for
chemotherapy and cryoablative therapy
Elizabeth A Corley, Royal Marsden Hospital
10. Clear cell chondrosarcoma causing
critical airway obstruction: The first
reported case
Jessica Daniels, Tameside and Glossop NHS
Foundation Trust
11. SarcoPET - Does PET-MRI of
Myxofibrosarcoma improve the local
staging of disease compared to Standard
MRI?
George Petrides, Newcastle Upon Tyne
Hospitals NHS Foundation Trust
12. Lessons from a multidisciplinary
approach to managing non-diagnostic
musculoskeletal tumour biopsies
Scott Evans, The Royal Orthopaedic Hospital
(Birmingham)

5. Novel use of existing resources to
increase awareness and knowledge of
sarcoma amongst health professionals
Navya Bezawada, Beatson West of Scotland
Cancer Care

13. CAN HOLISTIC PERSONALISED
MODELS OF REHABILITATION IMPROVE
SURVIVORSHIP OUTCOMES AFTER
TREATMENT FOR LOWER EXTREMITY
SARCOMAS? – A PRELIMINARY EFFICACY
STUDY
Dr Sherron Furtado, Royal National
Orthopaedic Hospital NHS Trust

6. The Use of Frozen Sections in
Angiosarcoma Wider Excisions in NHS
Greater Glasgow and Clyde
Katie Hoban, ST Trauma and Orthopaedics,
Trauma and Orthopaedic Unit – NHS Tayside,
Ninewells Hospital, Dundee
7. Outcome of molecular profiling of
sarcoma patients
Jessica Lowe, The Christie NHS Trust
Foundation
8. Evaluation of acute and late skin toxicities
in paediatric/young adult patients with
rhabdomyosarcoma of head and neck

14. Feasibility of using the Patient
Specific Functional Score to guide
inpatient rehabilitation after surgery for
musculoskeletal tumours.
Agnieszka Kowalska, Royal National
Orthopaedic Hospital
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15. A dedicated Support Service for Primary
Bone Cancer patients and relatives
Louise Kirby, Bone Cancer Research Trust
16. Diagnostic concordance for histological
grade of soft tissue sarcomas between
ultrasound-guided core needle biopsy and
surgical resection specimens
Alan Tan, Royal National Orthopaedic Hospital
17. National Sarcoma MDT reform: the art
of Kintsugi. A quality improvement project
to the direction of optimal person–centred
care.
Taylor Watson-Fargie, NHS Greater Glasgow
and Clyde
18. Improved Biopsy Accuracy in
Retroperitoneal Dedifferentiated
Liposarcoma
Fabio Tirotta, University Hospital Birmingham
NHS Foundation Trust, Birmingham, United
Kingdom

24. Assessment of the Specificity and
Sensetivity of Ultrasound Guided Biopsy in a
Tertiary Referral Centre for Sarcoma
Rebecca Mazel, Freeman Hospital
25. Management of head and neck
sarcomas: A tertiary referral institution’s
20-year experience
Christopher SG Thompson, ENT Department,
NHS Lothian
26. Paediatric soft tissues masses referred to
tertiary sarcoma centre.
Catriona Reid, Royal National Orthopaedic
Hospital
27. Acute Skin Toxicity In Paediatric
Sarcoma Patients Treated With Protn Beam
Therapy
Joanne Roberts, Christie Foundation nhs Trust

19. The Management of Sarcoma in Far
North Queensland
Tasciana Gordon, The Cairns Hospital

28. Unique presentation of palatal
metastasis from high-grade spindle cell
sarcoma of bone
Valentina Fenech, Beatson West of Scotland

20. Retrospective audit of doxorubicin in
advanced soft tissue sarcoma in the West
of Scotland
Samantha Drummond, The Beatson, West of
Scotland Cancer Centre (NHS Greater Glasgow
and Clyde)
21. Supporting sample collection to
facilitate Primary Bone Cancer collaborative
research
Victoria Vinader, Bone Cancer Research Trust
22. Diffuse Pigmented Villonodular
Synovitis as a Benign Cause of Hip Pain in a
Young Patient
Sarah Zhao, Royal Liverpool Hospital
23. Sarcoma UK Patient Survey 2020 to

Support Evidence-Based Policy Influencing
Bradley Price, Sarcoma UK

29. Ascertaining the causes of delays in
delivery of out-patient systemic anti-cancer
therapy (SACT) for metastatic soft tissue
sarcoma (STS); baseline data & quality
improvement project (QI)
Dr. Matt Kennedy, Beatson West of Scotland
Cancer Centre, Glasgow
30. Pathological and Radiological Effects of
Pre-Operative Radiotherapy for Extremity
Soft Tissue Sarcoma.
Elaine Quinlan, St. Luke’s Radiation Oncology
Network
31. Malignant Peripheral Nerve Sheath
Tumour Of The Brachial Plexus
Mr Qi Yin, Royal Liverpool University Hospital
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32. Oncologic outcomes (local recurrence,
distant metastases and death) in
leiomyosarcoma of the extremities: a
systematic review.
Sudhir, Kannan

Thank you to our

Charity Supporters:

33. Predictors of survival local recurrence
and metastases of Leiomyosarcomas of
trunk wall and extremities: a retrospective
study.
Sudhir, Kannan
www.bcrt.org.uk
34. Referral to diagnosis: Improving the
Sarcoma Pathway at University Hospital
Southampton
Laura Ellis, University Hospital Southampton
35. Versatility of the subscapular vascular
axis for reconstruction of complex post
sarcoma excision defects in back
Karthik Srinivasan, Royal Orthopaedic Hospital,
Birmingham
36. Technical refinements in fillet flap
reconstruction of complex post sarcoma
excision defects
Jagadeesan Jagajeevan, Royal Orthopaedic
Hospital Birmingham, University Hospital of
Birmingham
37. V-Y myocutaneous advancement
latissimus dorsi flap for complex post
sarcoma excision defects
Karthik Srinivasan, Royal Orthopaedic Hospital,
University Hospital of Birmingham
38. The Neutrophil-Lymphocyte Ratio
Predicts Survival in Extremity Soft Tissue
Sarcoma: A 15-Year Cohort Study
Ryckie G Wade, The University of Leeds &
Leeds Teaching Hospitals
39. Survey of Orthopaedic Surgeons and
Oncologists on practice of metastatic bone
disease in a large region
Mr. Amit Kumar, Manchester University NHS
Foundation Trust
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www.beatsoncancercharity.org

www.cancersupportscotland.org

www.andrewcrummy.com

www.changingfaces.org.uk

40. Occupational therapy rehabilitation for
sarcoma patients after limb salvage surgery
Clare Mckenzie, Oxford University Hopsitals
NHS Foundation Trust
41. Working Together - Therapy Aspects of
Management of Upper Limb Sarcoma
Clare McKenzie, Oxford University Hospitals
NHS Foundation Trust
42. Preserved somatotopic organisation
following hand amputation
Hunter Schone, National Institute of Mental
Health (USA) & University College London (UK)
43. Keystone flaps for reconstruction of
cutaneous sarcoma
Elliott Cochrane, Leeds Teaching Hospitals NHS
Trust
44. Use of Selective Internal Radiation
Therapy in Liver Metastases of a patient
with Paediatric GIST: a case report
Pavlos Piskilidis, The Clatterbridge Cancer
Centre

46. The Safety of Primary Surgical Excision
of Carefully Selected Deep Musculoskeletal
Soft Tissue Masses
Michele Calleja, Royal National Orthopaedic
hospital

48. Whole-body Magnetic Resonance
Imaging: Incidental Findings in Paediatric
and Young Adult Populations
Hannah E du Preez,, Guys and St Thomas

49. Focal Nodular Marrow Hyperplasia:
Imaging Features of 72 Cases
Ramanan Rajakulasingam, Royal National
Orthopaedic Hospital
50. Relationship between Pathological
Fracture and Histological Grade of Central
Chondrosarcoma.
Abdulaziz Alqubaisi, Royal National
Orthopaedic Hospital
51. Membrane-type 1 matrix
metalloproteinase predicts EFS and is a
candidate therapeutic target in Ewing’s
sarcoma
Marcus Brookes, Northern Institute for Cancer
Research, Paul O’Gorman Building, Framlington
Pl, Newcastle upon Tyne NE2 4AD
52. When is proton therapy superior to
conventional photon therapy?
Shermaine Pan, The Christie NHS Foundation
Trust

45. Audit of Non-Diagnostic Biopsy Samples
Dr Suresh Dalavaye, Swansea Bay University
Health Board

47. Image-guided Core Needle Biopsy for
Ewing Sarcoma of Bone: A 10-year Single
Institution Review
Sarah Kalus, Royal National Orthopaedic
hospital

NHS hospitals

53. Continuous Infusional Ifosfamide for
Management of Soft-Tissue and Bone
Sarcoma; a Single Centre Retrospective
Cohort Analysis
Thomas Carter, University College London
Hospital
54. Access to sarcoma services: mode of
referral affects the treatment timeline.
una hayden, Tallaght University Hospital
55. Prevalence, management and outcome
of sarcomas among children treated at
Muhimbili National Hospital, Tanzania
Justine B Mpwaga, MD, Muhimbili University of
Health and Allied Sciences (MUHAS)
56. Body Composition: Association with
Operative and Oncologic Outcomes in the
Modern Management of Retroperitoneal
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Sarcoma – Results of a Feasibility Study
Tom V McIntyre, Tallaght University Hospital,
Tallaght, Dublin 24, Ireland
57. Body Composition among Patients
with Soft Tissue Sarcoma – Association
with Clinicopathologic Characteristics,
Complications and Oncologic Outcome – A
Systematic Review
Melissa Barnes, Tallaght University Hospital,
Tallaght, Dublin 24, Ireland. Trinity College
Dublin, College Green, Dublin 2, Ireland
58. Can radiological response predict
pathological response after pre-operative
radiotherapy for soft tissue sarcoma: a
single institution review
Dr Arvind Tripathy, University Hospital
Birmingham

Thank you to our

Charity Supporters:

www.findingyourfeet.net

www.gistsupport.uk.com

59. The NRXN1 pathway is a driver of
the Ewing’s sarcoma cancer stem cell-like
phenotype and predicts poor outcome.
Elizabeth Roundhill, Children’s Cancer Research
Group, Leeds Institute of Medical Research, St.
James’s University Hospital, Leeds, LS9 7TF, UK
60. Survival of gastrointestinal stromal
tumours in England with known molecular
testing between 2015 and 2017: an analysis
from the National Disease Registration
Service (NDRS)
Andrew Bacon, Public Health England

www.maggiescentres.org

61. A retrospective service evaluation of
the management of soft tissue sarcomas
with neoadjuvant/adjuvant radiotherapy
in South East Scottish over a 5 year period
between 2014-2019.
Dr Emma Doyle, NHS Lothian

www.sarcoma.org.uk

62. How does age influence presentation,
treatment and outcome of patients with
osteosarcoma (OS)? A retrospective analysis
from the London Sarcoma Service (LSS)
Sandra Strauss, University College London
Hospitals NHS Foundation Trust
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63. Sarcoma pathway delays due to private
community imaging in a regional sarcoma
centre.
Mr Amit Kumar, Manchester University
Foundation NHS Trust
64. Sarcoma pathway delays due to private
community imaging in a regional sarcoma
centre
Mr Amit Kumar, Manchester University NHS
Foundation Trust
65. Knee extensor reconstruction with
MSAP-gastrocnemius and patella allograft
Steven Lo, Canniesburn Plastic Surgery
Department, Glasgow
66. Afadin -6 Immuno -Expression in
Sporadic Neurofibroma
M.H. Sulaiman, Ahmadu Bello University Zaria
67. Genetic referrals in a dedicated sarcoma
unit
Elena Cojocaru, The Royal Marsden Hospital
68. Collaboration is the key to success
Helen Stradling, Sarcoma UK
69. Mortality and Morbidity of paediatric
soft tissue sarcoma in East, Central and
Southern Africa: a systematic review
Harry Jackson-Smith, University of Oxford
70. Ultrasound-guided Biopsies in a Soft
Tissue Sarcoma Centre
Snehansh Chaudhary, Royal Liverpool
University Hospital
71. Impact of the introduction of a “one
stop” service for new patients referred to
the soft tissue tumour service
Mr Amit Kumar, Manchester University NHS
Foundation Trust

72. Primary bone angiosarcoma: The London
Sarcoma Service experience
Dr Vasilios Karavasilis, UCLH
73. Active surveillance of early stage uterine
sarcoma: results of a local study
Laura Woodhouse, Christie NHS Foundation
Trust
74. Conservative Re-Excision is a Safe and
Simple Alternative to Radical Resection in
Revision Surgery for DFSP. Outcomes from
a Single-Institution Tertiary Sarcoma Centre.
Emma Jane Davies, The Royal Marsden Hospital
75. Synovial Sarcoma – a Ten Year Review
Christina Whitehead, Northern Deanery, Core
Surgical Trainee
76. Systemic treatment of sinonasal
glomangiopericytoma.
Stefania Kokkali, Saint-Savvas Anticancer
Hospital
77. To cut or not to cut: Should a directly
involved nerve be preserved in Epithelioid
hemangioendothelioma - a rare sarcoma
with intermediate malignant potential?
James Coelho, North Bristol NHS Trust
78. Sarcomas in the Elderly Christopher
Ayotunde
Mark Lalemi, North Bristol NHS Trust
79. Validation of a soft tissue sarcoma
hypoxia signature (nanoString® assay) in
the UK phase III VorteX trial
Laura Forker, University of Manchester
80. Assessing the efficacy of centralising
services to an Open National Sarcoma MDT
utilising expected incidence
Aisling O’Brien, St. Vincent’s University
Hospital, Elm Park, Dublin, Ireland
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81. Importance of Histopathologic
Differences in Liposarcoma Survival and
Recurrence Patterns
Asif Machhada, North Bristol NHS Trust
82. Title: Real-world data of trabectedin
treatment in advanced soft tissue sarcoma.
A study of the Hellenic Group of Sarcoma
and Rare Cancers.
Stefania Kokkali, Saint-Savvas Anticancer
Hospital, Athens
83. Practical problems in implementing
whole genome sequencing in sarcoma
Robert U Ashford, East Midlands Sarcoma
Service
84. Investigating mitochondrial function
in primary bone malignancies Dr Samuel
John Morrison, Wellcome Trust Centre for
Mitochondrial Research, Newcastle University
85. Non – rhabdomyosarcoma soft – tissue
sarcoma in children. 20 years experience (
1996 – 2006 ) from a single institute
Vaso Sidi, Paediatric Oncology Unit,
Hippokrateion Hospital, Thessaloniki, Greece
86. Understanding the pathway for GIST
molecular analysis in West of Scotland
Valentina Fenech, NHS Greater Glasgow and
Clyde
87. Identification of a novel germline
susceptibility variant in FOXD4L3 in
retroperitoneal liposarcoma
Robert Tyler, University of Birmingham
88. START VALID Project: Soft Tissue
sARcomas of the extremiTies - VALIDation
of follow up practice in the West of Scotland
Dr Jordan Patrick Kelly, NHS Greater Glasgow
and Clyde
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Thank you to our Sponsors
Main Partner:

Immedica is a fast-growing private niche pharma group
based in Stockholm, Sweden. 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, and the company’s
management team has an outstanding track record
of operating niche pharma products internationally.
Immedica has capabilities to provide optimal access
of specialty care medicines to patients with significant
medical needs, including key areas such as regulatory
affairs, pharmacovigilance, medical affairs, pricing &
reimbursement, quality and product distribution.
www.immedica.com

Supporting 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.
www.bayer.com

Supporting Sponsor:

Takeda is a global, values-based, R&D-driven
biopharmaceutical leader headquartered in Japan,
committed to bringing Better Health and a Brighter
Future to patients by translating science into highlyinnovative medicines. Takeda focuses its R&D efforts on
four therapeutic areas: Oncology, Gastroenterology (GI),
Neuroscience and Rare Diseases. We also make targeted
R&D investments in Plasma-Derived Therapies and Vaccines.
Shire is now part of Takeda.
www.takeda.co.uk
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Supporting Sponsor:

Blueprint Medicines is a global precision therapy company
striving to improve human health. With a focus on
genomically defined cancers, rare diseases and cancer
immunotherapy, we combine our leading expertise in
protein kinases with a uniquely targeted, scalable approach
to empower the rapid design and development of
transformational medicines.
www.blueprintmedicines.com

Thank you to our Exhibitors:
Stryker Endoscopy are delighted to be supporting the BSG
2020. Showcasing our open field SPY fluorescence imaging
device we strive to help clinicians see more and do more.
www.stryker.com

Karyopharm Therapeutics is an innovation-driven
pharmaceutical company focused on the discovery,
development, and commercialization of medicines with
the goal of improving the lives of patients with cancer.
www.karyopharm.com
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DAY ONE - SESSION: 09:45 - 10:45
Outcomes of primary extremity sarcoma
surgery in frail elderly patients

Gausihi Sivarajah, The Royal Marsden NHS
Trust Hospital; Anna Hurley, The Royal Marsden
NHS Trust Hospital; Andrew Hayes, The Royal
Marsden NHS Trust Hospital; Dirk Strauss
(The Royal Marsden NHS Trust Hospital) Myles
Smith (The Royal Marsden NHS Trust Hospital)
Introduction:
Surgery remains the mainstay of treatment
for sarcoma but extreme age is a relative
contraindication to oncological surgery.
We assessed a large cohort of patients over
80 years undergoing resection of extremity
soft-tissue sarcoma (ESTS).

was reported (27.5%) had disease-related
mortality. Frailty (CFS≥4) did not confer a
significant difference in local recurrence free
survival (p=0.70) and distant metastases free
survival (p=0.49). One- and 5-year DSS and
OS was 82.2% vs 76.3% and 55.0% vs 30.0%,
respectively.
Conclusion:
Extremity surgery for sarcoma is well tolerated
in the frail elderly population.

DAY ONE - SESSION: 09:45 - 10:45
Management and Treatment Outcomes of
Phyllodes Tumours of the Breast – A Single
Institute Retrospective Study at University
College London Hospitals

Methods:
A retrospective review of patients over 80
years, undergoing surgery between 2007
and 2016, was performed. Prognostic
variables, including Clinical Frailty Scale, ECOG
performance status and ASA scores were
assigned to each patient. Endpoints were
operative morbidity, locoregional (LRR) and
distant recurrence (DR), and disease-specific
(DSS) and overall survival (OS).
Results:
102 primary tumours resected in 101 patients
were identified, with median age 84 (80-96)
and median follow-up of 26 months (0-95).
The median maximal tumour size was 9cm,
with 86.3% high grade (2-3), and the majority
located in the lower limb (68.6%). 47.0% of
patients received radiotherapy; no patients
received chemotherapy. 4 patients required
amputation for local control of multicompartmental, aggressive disease. Median
hospital length of stay was 6 days (0-40) and
12.7% developed significant complications
(Clavien-Dindo III-V), with one perioperative
mortality. 26.5% had LRR, occurring at a
median time of 14 months. With the exception
of one patient, who underwent pulmonary
metastatectomy, all patients in which DR

Mai K. Bishr, University College London
Hospitals (UCLH); Thomas Smith, University
College London Hospitals (UCLH); Franel Le
Grange, University College London Hospitals
(UCLH); Mahbubl Ahmed, University College
London Hospitals (UCLH) (presenting author)
Introduction:
Phyllodes tumours of the breast are rare and
there are currently no treatment consensus
guidelines to determine optimal management.
Methods:
Data were analysed for patients diagnosed
with phyllodes tumour of the breast during
2009-2019 at UCLH.
Results:
A total of 50 cases were identified and
the median age at diagnosis was 46 years
(range 19–80 years). Tumours were either
malignant (n=40,80%), borderline (n=8,16%)
or benign (n=2,2%) with a median size of 50
mm (range 20-500mm). The primary surgical
treatment was with wide local excision (n=31),
mastectomy (n=16) or others (n=3). Half of
the patients required surgical re-excision due
to close margins. Adjuvant radiotherapy was
delivered in 10 patients (20%) at doses of
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60-66 Gy. Twelve patients (24%) developed
local recurrence (LR) at a median of 1.3 years
and 5 (10%) patients developed distant
metastasis at a median of 1 year. The mean
overall survival (OS) was 8 years (95%CI 6.79.3) and mean progression-free survival (PFS)
was 5.3 years (95%CI 4-6.7). Survival analyses
showed that surgical margins ≥10mm [7.6
years (95%CI 6.5–8.7)] had an improved PFS
compared to margins <10mm [3.2 years
(95%CI 1.9–4.5)], p<0.05. For patients who do
develop LR the OS is reduced from 8.1 years
to 6.4 years, p<0.05. The role of adjuvant
radiotherapy is inconclusive in this study.

Methods:
Following Caldicott approval, 11 patients
with a range of bone and soft tissue sarcoma
types were administered with 75mg of ICG
intravenously the afternoon prior to surgery.
The Stryker NIR handheld camera was used
intraoperatively to assess tumour fluorescence.

Conclusion:
Within the limitations of this small study,
primary surgical excision with margins ≥10mm
is the most important factor in predicting LR.
Multicenter collaborative studies are required
to determine optimal treatment for these rare
tumours.

DAY ONE - SESSION: 09:45 - 10:45
Early Experience of Near Infrared
Fluorescence Guidance for Open Sarcoma
Surgery

Kenneth Rankin, Newcastle upon Tyne
University Hospitals NHS Trust; Fabio Nicoli,
Newcastle upon Tyne University Hospitals NHS
Trust; Maniram Ragbir, Newcastle upon Tyne
University Hospitals NHS Trust; Daniel Saleh;
Bence Baljer; Corey Chan; Tom Beckingsale;
Milton Ghosh
Introduction:
Resection of bone and soft tissue sarcomas is
challenging. Near infrared (NIR) intraoperative
fluorescence guided surgical techniques
following administration of indocyanine green
(ICG) have been used in various surgical
settings for the assessment of vascularity of
tissue, identification of lymph nodes and solid
carcinomas. There have been no reports of
NIR fluorescence guidance for open sarcoma
surgery, therefore our aim was to perform
a case series to assess utility in this patient
group.

Results:
Sarcoma types included one each of
chondrosarcoma, osteosarcoma, pleomorphic
soft tissue sarcoma, leiomyosarcoma,
pleomorphic rhabdomyosarcoma, synovial
sarcoma and five myxofibrosarcomas.
Nine of the tumours showed evidence
of fluorescence. The post-chemotherapy
osteosarcoma with over 90% necrosis and
one of the myxofibrosarcomas (grade 1) did
not fluoresce. In three cases, the surgeons
reported that the fluorescence helped to
guide the surgery. Grade 3 rapidly growing
tumours demonstrated the highest levels of
fluorescence.
Conclusion:
This is the world’s first report of fluorescence
guided open sarcoma surgery in the
extremities, trunk and pelvis. Injection of ICG
pre-operatively will cause a range of sarcoma
subtypes to fluoresce during surgery. A larger
multi-centre study is warranted to assess
which cases would benefit the most from the
utilisation of this technology and to optimise
dosage and timing of administration of the
ICG.

DAY ONE - SESSION: 09:45 - 10:45
Effect of nephrectomy for retroperitoneal
sarcoma on post-operative renal function
and survival

Robert Tyler, University Hospital Birmingham;
Megan Lee, Birmingham University; Max
Almond, University Hospital Birmingham;
Samuel Ford Anant Desai
Introduction:
The surgical resection of a retroperitoneal
sarcoma (RPS) often involves removal of the
ipsilateral kidney. We aimed to evaluate the
effect of nephrectomy on post-operative
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Materials and Methods:
We performed a comparative study of
203 patients undergoing surgery for RPS,
classifying cases as nephrectomy (NX, n=94)
versus no nephrectomy (NNX, n=109). Sex,
age, tumour size, histology, resection margins,
BMI, pre-op EGFR, incidence of acute kidney
injury (AKI), post-operative eGFR and survival
data were collected. AKI was defined as 1.5 x
pre-operative creatinine within the first week
after surgery. A clinically significant drop in
long-term renal function was classed as those
who fell to CKD stage 3 or poorer. Survival was
estimated using the Kaplan-Meier method.
Results:
During a median follow-up of 21 months,
postoperative eGFR in the NX group decreased
to 74% of preoperative eGFR. 32(34%) of
patients in this group experienced a decline in
CKD stage to 3 or poorer but none required
dialysis. For those in the Nx group AKI was an
independent prognostic factor for a clinically
significant long-term deterioration in renal
function (OR 2.510, p=0.048.) Patients with
well-differentiated liposarcoma who underwent
nephrectomy had statistically significant local
control benefits, compared with the NNX
group (p=0.005).
Conclusion:
Nephrectomy as part of retroperitoneal
sarcoma surgery causes a drop in eGFR that
is not clinically significant. Sub-group
analysis suggests oncological benefit in welldifferentiated liposarcoma, likely due to its
higher local recurrence rate.

DAY ONE - SESSION: 09:45 - 10:45
Audit of Head and Neck Sarcomas Managed
in the West of Scotland August 2009August 2019

Gabriele Baniulyte, Queen Elizabeth University
Hospital, Glasgow; Jeremy McMahon, Queen
Elizabeth University Hospital, Glasgow

Introduction:
Head and neck mesenchymal malignant
tumours are a heterogenous group of
malignant neoplasms that make up no more
than 1% of all head and neck neoplasms.
As with other rare neoplasms many head and
neck surgeons have limited experience with
treatment of sarcomas. Studies of truncal
and extremity sarcoma indicate that 2 of the
strongest independent prognostic factors of
overall survival (OS) are adherence to clinical
practice guidelines and multidisciplinary
treatment at specialised hospitals. This audit
was conducted to identify any opportunities
for service improvement.
Methods:
Patients were identified from the South
Glasgow head and neck MDT database. Patient
demographic, clinicopathological, treatment,
and outcome data were extracted from the
electronic health record. Statistical analysis
was performed with SPSS 20.
Results:
Between August 2009 and August 2019 a total
of 48 patients presenting with a head and neck
sarcoma were identified of which 38 underwent
treatment with curative intent. Mean survival
among those managed with palliative intent
was 9.6 months (95% CI 3.6 -16.1). For those
undergoing treatment with curative intent
the mean survival was 77.3 months (95%
CI 60.6-94.0). The average age was 52
years (range 9-92 years) and 22 were
females. Among the 48 patients 18 different
histopathological descriptors were applied
with the most common entities being
sarcoma NOS (n=7), osteosarcoma (n=6), and
chondrosarcoma (n=5). Tumour grading was
low in 10 patients, 7 were of intermediate
grade, and 31 patients had a high grade
tumour. Surgery was employed in 36 patients
of which 6 had tumour at the surgical margin
and a further 7 had tumour within 3mm of
the margin. Margin status was associated with
recurrence free survival (p=.002) and there
was trend for both cause specific and overall
survival (p=.054). A total of 10 head and neck
surgeons performed the resections.
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renal function, identify independent predictive
factors of a long-term drop in function and
report any oncological benefits.

Conclusions:
In the West of Scotland quality improvement
in the management of sarcomas arising in the
head and neck should focus on consolidation
of surgical activity on a small number of
surgeons actively engaged with the sarcoma
multidisciplinary team, to parallel that of
colleagues engaged in truncal and extremity
surgical sarcoma oncological care.

DAY ONE - SESSION: 09:45 - 10:45
Liver resections for sarcoma metastases

Max Almond, University Hospital Birmingham
NHS Foundation Trust, Birmingham,
United Kingdom.; Fabio Tirotta, University
Hospital Birmingham NHS Foundation
Trust, Birmingham, United Kingdom.; Robert
Sutcliffe, University Hospital Birmingham
NHS Foundation Trust, Birmingham, United
Kingdom.; James Hodson, Sam Ford, Anant
Desai University Hospital Birmingham
NHS Foundation Trust, Birmingham, United
Kingdom.

(47%). Metastases were synchronous in 4
patients (24%) and metachronous in 13
patients (N=13). Metachronous metastases
were resected a median of 41 months (range
6-208) after resection of the primary tumour.
Non-anatomical resections (NARs) were
performed in 53% of cases, with major
hepatectomies necessary in the remainder
(47%). R0 resection was achieved in 14 (93%)
patients. The median length of hospital
stay was 6 days (range 3-23) and no major
complications were observed. After a median
follow up of 29 months (range 2-62) the OS
was 36 months and the RFS was 8 months.
Conclusions:
Liver resections for sarcoma metastases were
safe and complete in the majority of patients.
Further larger studies are needed to ascertain
the true benefits of surgery and to better
define which patients might benefit.

DAY ONE - SESSION: 13:50 - 14:45
CRISPR knockout of MT1-MMP inhibits the
invasive potential of sarcoma cells

Introduction:
The role of liver resection for sarcoma
metastases is poorly defined, especially for
synchronous liver metastases. The present
study aimed to evaluate the effectiveness and
safety of liver resection in metastatic sarcoma.
Methods:
Data on patients who underwent liver
resection for sarcoma metastases between
2009 and 2019 were collected from a
prospectively maintained database. Patients
with Gastrointestinal Stromal Tumour
metastases were excluded. Histological
tumour type, primary tumour location, surgical
approach (non-anatomical resection or major
hepatectomy), resection status and length of
hospital stay were recorded. Overall survival
(OS) and recurrence free survival (RFS)were
evaluated.
Results:
Data were available for N=17 patients.
The predominant histology was
leiomyosarcoma (47%) and the most frequent
site of the primary was the retroperitoneum

Corey Chan, Newcastle University Medical
School; Kenneth Rankin, Northern Institute of
Cancer Research
Background:
Membrane Type 1 Matrix Metalloproteinase
(MT1-MMP) plays a central role in the
degradation of the extracellular matrix
(ECM), which is composed largely of fibrillar
type 1 collagen. In order for cancer cells to
metastasise, they must first invade through
the ECM. MT1-MMP has been shown to play a
key role in this process and its overexpression
has been associated with poor outcomes in
multiple cancer types, including sarcomas.
Methods:
Two sarcoma cell lines, HT1080 and U2OS,
underwent MT1-MMP knockout (KO) using
CRISPR Cas9 genomic editing. Knocked out
populations were established from single
cells and induced mutations were Sanger
sequenced. The carcinoma cell lines
MDA-MB-231, MCF-7, PC3 and LNCaP were
also studied. MT1-MMP expression levels
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Results:
MT1-MMP was variably expressed across
the panel of cell lines. MT1-MMP expression
positively correlated with cancer cell
invasion through 3D type 1 collagen, and
was associated with an invasive spindlelike phenotype. Knockout of MT1-MMP
significantly reduced (P<0.0001) the invasion
of HT1080 cells through 3D collagen, and
completely abrogated cellular invasion in the
U2OS cell line.
Conclusions:
MT1-MMP is a key facilitator of cancer cell
invasion through 3D type 1 collagen. CRISPR
KO of MT1-MMP in two sarcoma cell lines
significantly reduced their invasive potential
in vitro.

DAY ONE - SESSION: 13:50 - 14:45
Proton treatment of chordoma and
chondrosarcoma: are the acute toxicities as
expected?

were treated with a dose of 70.2Gy(RBE) in
39# for post-operative spinal tumours and
skull base chondrosarcomas, 73.8Gy(RBE) in
41# for post-operative skull base chordomas
and 75.6Gy(RBE) in 42# for definitive spinal
tumours. Eighteen patients had completed
treatment by October 2019, seven male and
eleven female with a median age of 53.5 years
(range 14 – 81). Twelve had chordoma, and
six had chondrosarcoma. No tumour showed
dedifferentiation. Brachyury staining was
reported in 6 of 18 cases. Four had definitive
treatment and all others had adjuvant
treatment. Tumours were located in the base
of skull (6), cervical spine (2), lumbar spine
(3), sacrum (5), and sinonasal (2). Ten patients
had macroscopic resection and four partial
resection (2 skull base, 1 lumbar spine, 1
sinonasal). Lymphopenia was observed in 13
of 14 patients (2 grade 3, 6 grade 2, 5 grade 1)
in whom lymphocytes were monitored at least
twice during treatment. Common treatment
effects included radiation dermatitis, fatigue,
and nausea. Other side effects (mucositis,
dysphagia, tinnitus, headache, diarrhoea,
alopecia) of grade ≤2 affected one or two
patients. Proton treatment has a favourable
acute toxicity profile. A high prevalence of
lymphopenia was an unexpected finding
and its clinical significance merits further
investigation.

Shermaine Pan, The Christie NHS Foundation
Trust; Simona Gaito, The Christie NHS
Foundation Trust; James Wylie, The Christie
NHS Foundation Trust; Rovel Colaco, The
Christie NHS Foundation Trust Gillian Whitfield,
The Christie NHS Foundation Trust Daniel
Saunders, The Christie NHS Foundation Trust
Stephen Kennedy, The Christie NHS Foundation
Trust Catherine Coyle, The Christie NHS
Foundation Trust

DAY ONE - SESSION: 13:50 - 14:45
Patterns of care of head and neck sarcomas:
a 20 year experience of referrals to The
Royal Marsden Sarcoma MDT

Chordoma and chondrosarcoma are rare,
usually slow-growing tumours. Radiotherapy
as adjuvant or definitive treatment has a role
in achieving local control. We retrospectively
reviewed all patients treated in our proton
centre since December 2018 with a diagnosis
of chordoma or chondrosarcoma. Data was
obtained from electronic records. Patients

Purpose/Objective:
The management of head and neck sarcomas
requires expertise from both the head and
neck and sarcoma teams. The purpose of this
study is to determine the management of head
and neck sarcomas at a sarcoma centre and
regional centres and how this has evolved over
the last 20 years.

Aisha Miah, The Royal Marsden Hospital; Intan
Hamid, The Royal Marsden Hospital; Shane
Zaidi, The Royal Marsden Hospital; Cyrus
Kerawala Peter Clarke Francesco Riva Vindh
Paleri Omar Al-Muderis Khin Thway
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across the panel of cell lines were established
using western blot, qRT-PCR and flow
cytometry. A 3D type 1 collagen gel assay was
used to quantify cell invasion over 14 days,
using time-lapse microscopy. Statistical analysis
was performed to identify differences between
wildtype (WT) and MT1-MMP KO cells.

Methods:
A retrospective analysis of patients diagnosed
with head and neck soft tissue and bone
sarcomas were identified from a prospectively
collected database. Cutaneous sarcomas were
excluded from this analysis.
Results:
400 patients were referred to the Royal
Marsden Sarcoma MDT between 2000 and
2019. 220 patients were referred at primary
diagnosis with 180 referred at relapse.
Median age of presentation was 49 years
(range 3-90 years). Commonest subtypes
include: angiosarcomas, synovial sarcoma,
Ewings sarcoma, leiomyosarcoma, MPNST,
undifferentiated pleomorphic sarcomas,
rhabdomyosarcoma (adult and paediatric
subtypes) and sarcoma NOS. Management
of patients at diagnosis and relapse was
undertaken at sarcoma centre, local centre
following discussion at sarcoma MDT or
combination at both centres. Patterns of care
and treatment outcomes will be described
in the presentation. Survival outcomes were
influenced by histological subtype, resection
margin.

Methods:
A single centre retrospective analysis was
performed of uterine LMS treated between
2003 and 2018. Data were collated and
estimates of relapse-free survival (RFS) and
overall survival (OS) were calculated using
Kaplan-Meier methodology; log-rank test
was used to compare survival.

Conclusions:
Clear engagement between head and neck
and sarcoma specialists is essential to ensure
patients receive correct sequence of treatment.
Local relapse is extremely challenging to
manage and can limit life expectancy.

DAY ONE - SESSION: 13:50 - 14:45
Role of Adjuvant Pelvic Radiotherapy in
Localised Uterine Leiomyosarcomas

Asma Sarwar, University College London
Hospitals; Hakim-Moulay Dehbi,
Comprehansive Clinical trials unit at UCL;
Mahbubl Ahmed, University College London
Hospitals; Vasiolios Karavasilios- University
College London Hospitals Palma DileoUniversity College London Hospitals Beatrice
Seddon-University College London Hospitals

Role of Adjuvant Pelvic Radiotherapy in
Localised Uterine Leiomyosarcomas A Sarwar¹,
HM Dehbi², M Ahmed¹, V Karavasilios¹, P
Dileo¹, B Seddon¹ ¹University College London
Hospital ²Comprehensive Clinical Trials Unit at
UCL, University College London Introduction
Uterine leiomyosarcomas (LMS) account
for approximately 51% 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).

Results:
179 uterine LMS patients were identified.
Median age at diagnosis was 54years (range
23-89). FIGO staging: stage 1, 94 (52.5%); stage
2, 19 (10.6%); stage 3, 17 (9.5%); stage 4, 49
(27.4%). The majority underwent surgery, 168
(93.9%); the following results are based on
these patients. Thirty-seven (22.0%) received
APRT, of which 24 (14.3%) also received vaginal
vault brachytherapy (VVB); 2 (1.2%) received
VVB alone. Median follow-up was 8.5 years.
For the whole cohort, 5 year RFS rate was
13.0%; 5 and 10 year OS rates were 30.3% and
14.7%. Patients receiving APRT had higher RFS
rates (5 year RFS 24.9% with radiotherapy and
9.8% without radiotherapy, p=0.04). While OS
at 5 and 10 years were also higher in patients
receiving radiotherapy (37.9% and 24.9%
with radiotherapy, 28.0% and 11.1% without
radiotherapy), this did not reach statistical
significance (p=0.07).
Conclusions:
Our study shows that use of APRT in uterine
LMS was associated with higher RFS compared
with no radiotherapy, suggesting that APRT
should be considered following surgery for
patients with localised disease. 248 words
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Spyridon Gennatas, The Royal Marsden
Hospital; Florence Chamberlain, The Royal
Marsden Hospital; James Stewart, The Royal
Marsden Hospital; Anna Estival - Catalan
Institute of Oncology, Barcelona, Spain
Dharmisha Chauhan - The Royal Marsden
Hospital Khin Thway - The Royal Marsden
Hospital Cyril Fisher - University Hospitals
Birmingham NHS Foundation Trust,
Birmingham, UK Robin L Jones - The Royal
Marsden Hospital Charlotte Benson - The Royal
Marsden Hospital
Introduction:
Desmoid tumours are rare collagen-forming
tumours arising from soft tissues. They have
no metastatic potential but can be locally
aggressive. The current treatment paradigm
includes active surveillance and symptomatic
management followed by systemic treatment
rather than surgery upfront. Vinorelbine with
methotrexate has established efficacy but is
toxic. In this study patients were treated with
single-agent vinorelbine.

Conclusion:
Single-agent vinorelbine is an effective, safe
and well-tolerated treatment for desmoid
tumours with a favourable side-effect profile
compared to published data for vinorelbine
with methotrexate.

DAY TWO - SESSION: 11:00 - 11:45
Service evaluation of Adult Orthopaedic
Oncology Inpatient Rehabilitation
Programme

Fiona Matthews, Royal National Orthopaedic
Hospital; Kate Scanlan, Royal National
Orthoapedic Hospital; Abigail McCarthy, Royal
National Orthopaedic Hospital; Dr Sherron
Furtado, Senior Sarcoma Research Therapist:
Royal National Orthopaedic Hospital Mr Craig
Gerrand, Consultant Orthopaedic Surgeon,
Clinical Lead for Cancer, Royal National
Orthopaedic Hospital
Aims:
Review patient experience and views of staff
regarding Adult Orthopaedic Oncology
Inpatient Rehabilitation Programme [IRP] at the
Royal National Orthopaedic Hospital [RNOH]

Methods:
A retrospective review of a prospectively
maintained database. All patients were
treated with a starting dose of 90mg po on
days 1, 8 and 15 on a 28-day cycle with dose
interruptions or decreases as required. Restaging scans were performed every 2-3 cycles.
Response was assessed using the Response
Evaluation Criteria in Solid Tumours (RECIST)
version 1. Descriptive statistics were employed.
Results:
We identified 29 desmoid tumour patients
treated with vinorelbine (any line) at our
institution between January 2004 and July
2019. Overall response rate was 86.2%.
Most tumours originated in the thorax (n = 8,
27.6%) or in the upper limb (n = 5, 17.2%).
No patient experienced a grade =>3 toxicity
or discontinued treatment due to side-effects.
The most frequently experienced toxicities
were grade 1-2 nausea (n = 14, 48.3%), fatigue
(n = 9, 31.0%) and diarrhoea (n = 4, 13.8%).

Background:
A one week Inpatient Rehabilitation
Programme [IRP] is offered following surgery
for musculoskeletal tumours. In 2014, a
Quality Improvement Development and
Innovation Scheme [QIDIS] report set guidance
for rehabilitation [1] and in 2017, a related
project demonstrated significant short-term
improvement in outcomes following the IRP
[2]. Experiences of patients and staff about IRP
have not been investigated [3, 4].
Methods:
Thirty-five patients attending IRP in 2018 were
invited to a focus group. Semi structured
interviews were held with staff involved in
IRP. Once data collection was completed,
information was collated.
Results:
Six participants consented to giving
feedback. Interviews were recorded and
themes identified. Ten staff interviews were
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DAY ONE - SESSION: 13:50 - 14:45
Single agent vinorelbine in desmoid
tumours

completed. Patients underwent pelvic surgery
(2), proximal femoral replacement (3), proximal
tibial replacement (1). Diagnoses were
chondrosarcoma (1), metastatic disease (3)
benign tumours (2).

4. Gerrand, C. and S. Furtado, Issues of
Survivorship and Rehabilitation in Soft Tissue
Sarcoma. Clin Oncol (R Coll Radiol), 2017. 29(8):
p. 538-545.

Patient feedback:
Areas working well • Appropriate timing of IRP
• IRP increased independence and confidence
• Increased guidance with rehabilitation

DAY TWO - SESSION: 11:00 - 11:45
Review of 506 referrals in a regional
suspected sarcoma diagnostic centre –
working together as an MDT and user
feedback

Areas to improve –
• Information at pre-assessment
• Access to psychology
• Resources in multiple formats
• Discharge support & longer term functional
• expectations

Ming Yi Lai, Cambridge University Hospitals
NHS Foundation Trust; Stephen Sammut,
Cambridge University Hospitals NHS
Foundation Trust; Dochka Davidson,
Cambridge University Hospitals NHS
Foundation Trust; Helen Hatcher, Cambridge
University Hospitals NHS Foundation Trust Han
Hsi Wong, Cambridge University Hospitals
NHS Foundation Trust

Staff feedback:
The week should be individualised.
Optimisation could be achieved through
pre-assessment, a goal orientated
self-management approach, cohorting
to enable discussion and education.
Conclusion:
IRP is invaluable in improving confidence,
independence and function of patients
following surgery for musculoskeletal tumours.
The week should provide an individualised
approach through pre-assessment, goal setting
and self-management strategies.
References
1. Hudson, S., K. Bamdad, and T. Briggs,
Evaluation and model of rehabilitation for
primary malignant bone sarcoma patients after
limb salvage. International Journal of Therapy
and Rehabilitation, 2014. 21(8): p. 374-380.
2. Hannah Hughes, F.M., Anthony Gilbert,
Jennifer Fulton, An evaluation of functional
outcomes for orthopaedic oncology patients
following a one week inpatient rehabilitation
admission at a UK specialist centre. , in British
Sarcoma Group (BSG) 2016. 2016, BSG Abstract
Book: Nottingham.
3. Custodio, C.M., Barriers to rehabilitation of
patients with extremity sarcomas. J Surg Oncol,
2007. 95(5): p. 393-9.

Background:
Guidelines for suspected sarcoma referrals
have expedited patients being seen by
specialists but with unsustainable increases
in referrals. East of England referrals are seen
in Cambridge – those with high suspicion of
sarcoma are referred to specialist surgical
centres (Birmingham/London). We performed
a comprehensive review of referrals having
instigated several measures such as a
nurse-led telephone clinic, triaging system
and GP education.
Aims:
Assess referral criteria efficacy in detecting
potential sarcomas, streamlining the service
and impact of additional education.
Methods:
Retrospective review of all patients referred
in 2018. Results: 506 referrals – after triaging
320 accepted to the diagnostic clinic, 100
redirected to plastic surgery, 86 rejected.
Of the 420, median age was 56 years (range
18-89) and a quarter live >40 miles away.
All redirected referrals were histologically
benign. Of the 320, 9% were malignant
(59% [17/29] of which were sarcomas: 6%
[1/17] had metastasised, the remaining 94%
had curative surgery). Other malignancies

Page 42

Conclusion:
Introduction of a nurse-led telephone clinic
and early triaging of cases has improved
efficiency of the service. National targets are
being met through this diagnostic clinic but
further education and guidance for GPs is
required.

DAY TWO - SESSION: 11:00 - 11:45
Phase 1 Combination Dose-finding/Phase
2 Expansion Cohorts of Lenvatinib +
Etoposide + Ifosfamide in Patients Aged
2 to ≤25 Years with Relapsed/Refractory
Osteosarcoma

Nathalie Gaspar, Gustave Roussy Cancer
Campus; Francisco José Bautista Sirvent,
Hospital Infantil Universitario Niño Jesus;
Rajkumar Venkatramani, Texas Children’s
Hospital; Alessandra Longhi, IKstituto
Ortopedico Rizzoli IRCCS Cyril Lervat, Centre
Oscar Lambret Lille Michela Casanova,
Fondazione IRCCS Istituto Nazionale dei
Tumori Isabelle Aerts, Institut Curie, PSL
Research University, Oncology Center
SIREDO Stefan Bielack, Klinikum Stuttgart
- Olgahospital Natacha Entz-Werle, CHU
Strasbourg-Hopital Hautepierre Sandra J.
Strauss, University College London Hospital
Cixin He, Eisai Inc. Estelle Thebaud, CHU
Nantes - Hôpital Mère-Enfant, Nantes Franco
Locatelli, Ospedale Pediatrico Bambino Gesù
Bruce Morland, Birmingham Children’s Hospital
Soledad Gallego Melcon, University Hospital
Vall d’Hebron Adela Canete Nieto, Hospital
Universitario y Politécnico de La Fe Perrine
Marec-Berard, Centre Léon Bérard Marion
Gambart, CHU de Toulouse Claudia Rossig,
University Children’s Hospital Muenster,
Pediatric Hematology and Oncology Quentin

Campbell-Hewson, The Great North Children’s
Hospital, Royal Victoria Infirmary
Here we report pooled data from a phase 1b/
phase 2 open-label study of the multikinase
inhibitor lenvatinib (LEN) + chemotherapy
(etoposide 100 mg/m2 + ifosfamide 3000
mg/m2 daily for first 3 days of 21-day
cycle) in patients with relapsed/refractory
osteosarcoma. Osteosarcoma patients (aged
2 to ≤25 years, with <2 prior VEGF-targeted
therapies) received LEN + chemotherapy.
Additional patients were enrolled into the
phase 2 expansion cohort after determination
of the recommended phase 2 dose (RPh2D).
Primary end points for phase 1b/phase 2 were
RPh2D and progression-free survival at 4
months (PFS-4), respectively. In the phase 1b
cohort, patients received LEN 11 mg/m2/day +
chemotherapy (n=7) or LEN 14 mg/m2/day +
chemotherapy (n=15). The RPh2D was LEN 14
mg/m2 + chemotherapy. In the pooled phase
1b/phase 2 cohort treated with the RPh2D
(n=35), PFS-4 was achieved by 79.9% (95% CI,
60.5–90.5) of evaluable patients, median PFS
was 11.1 months (95% CI, 4.5–12.6 months),
and objective response rate was 12.5% (95%
CI, 3.5–29.0). Median overall survival for RPh2D
was 16.3 months (95% CI, 12.6–not evaluable).
The safety profile was manageable with dose
interruptions or reductions; no unexpected
toxicities were observed. The most common
grade ≥3 TEAEs in the pooled RPh2D group
were anaemia (52%), neutropenia (48%),
decreased white blood cell count (45%)
and decreased platelet count (42%).
The combination of LEN + chemotherapy had
a manageable safety profile with promising
preliminary evidence of efficacy. A randomized
phase 2 study in paediatric patients with
relapsed osteosarcoma is planned.

DAY TWO - SESSION: 11:00 - 11:45
Can we predict reconstructive failure in
sarcoma patients?

Christie Mellor, Newcaslte University; Mr
Daniel Saleh, Department of Plastic and
Reconstructive Surgery, Royal Victoria
Infirmary, Newcastle Upon Tyne; Mr Kenneth
Rankin, Northern Institute for Cancer Research,
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included lymphoma and carcinoma. Of the
17 sarcomas, 100% had worrying features
on ultrasound/X-ray and 53% had mass of
>5cm. 39% (124/320) accepted referrals were
referred on to specialist surgical centres, where
input was required for 100% of the diagnosed
sarcomas and 42% (5/12) of the non-sarcoma
malignancies. Telephone clinic was able to
reduce unnecessary hospital visits and increase
clinic capacity.

Paul O’Gorman Building, Framlington Pl,
Newcastle upon Tyne
Background:
Sarcomas are aggressive mesenchymal
cell tumours originating in bone or softtissue. Treatment is multi-modal and varies
in sequence, including surgical resection,
reconstruction, and radiation and/or
chemotherapy. Ideally treatment is bespoke
based on patient factors. Reconstruction varies
from direct closure, to transferring soft-tissue,
a ‘flap’, for defect coverage.
A recognised proportion of reconstructions
fail to heal. Reconstructive failure can
therefore delay planned oncological therapy,
negatively impacting the patients’ outcomes.
It is indeterminate who is high-risk for
reconstructive failure or success.
Aim: To identify reconstructive failure
risk-factors. To create a preoperative clinical
tool to predict sarcoma patients’ reconstructive
failure risk.
Methods:
A retrospective analysis of 338 sarcoma
patients, treated from 2000-2019 at a single
sarcoma unit was performed, including analysis
of the literature, to identify reconstructive
failure risk-factors. Thirty-two variables
underwent univariate analysis. Variables
reaching p<0.25 were entered into the
binomial logistic regression model.
Results:
Patients reconstructed with a pedicled flap,
who had truncal or bone primary site, one
major co-morbidity, or extensive recurrence,
experienced a significantly greater (p<0.05)
proportion of failure. Flap reconstruction
or having one major co-morbidity, are
independent reconstructive failure risk-factors.
The regression model acceptably discriminates
between high and low-risk reconstructive
failure patients (c-statistic=0.748, 95% CI 0.678
to 0.817). Thus, 93% of reconstructive successes
are correctly predicted as low-risk patients,
and 31% of failure patients are predicted as
high-risk.

Conclusion:
This model helps stratify patients’ chance of
failure or success, potentially individualising
treatment, improving outcomes. Further data
will improve the regression model, to identify
more high-risk failure patients.

DAY TWO - SESSION: 11:50 - 12:50
Developing holistic personalised models
of rehabilitation to optimise survivorship
outcomes after treatment for lower
extremity Sarcoma - A feasibility study

Dr Sherron Furtado, Royal National
Orthopaedic Hospital NHS Trust; Mr Craig
Gerrand, Royal National Orthopaedic Hospital
NHS Trust; Mr Kenneth Rankin, Newcastle
Upon Tyne Hospitals NHS Foundation Trust;
AUTHORS (FIRST NAME, LAST NAME): Sherron
Furtado1, Silvia Del Din2, Jan Lecouturier3,
Rana Zia Ur Rehman2, Kenneth Rankin4, Lynn
Rochester2, Craig Gerrand1 INSTITUTIONS
(ALL): 1. JRU, Royal National Orthopaedic
Hospital NHS Trust, Stanmore, Greater London,
United Kingdom. 2. Institute of Neuroscience/
Newcastle University, Newcastle Upon Tyne,
United Kingdom. 3. Institute of Health and
Society, Newcastle University, Newcastle Upon
Tyne, United Kingdom. 4. Northern Institute
of Cancer Institute, Newcastle University,
Newcastle Upon Tyne, United Kingdom.
Introduction:
After sarcoma treatments wide-ranging
physical and psycho-social deficits are seen.
Yet structured ways to assess and manage
these problems are lacking. Our aim was to
assess the feasibility of developing holistic
personalised rehabilitation programmes/plans
(PRPs) using rehabilitation problem-solving
(RPS) assessments [based on the International
Classification of Functioning, Disability and
Health (ICF)] in patients treated for lower
extremity sarcomas.
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Results:
It was feasible to perform RPS assessments and
develop PRPs (Figure 1) in patients treated for
sarcomas. Patient outcomes when compared
to healthy controls using graphical methods
(Figure 2) highlighted multiple domains of
physical function (balance, physical activity,
QoL) are affected after sarcoma treatments.
An RPS assessment was effective in capturing
patient preferences. The RPS also detected
other less commonly captured problems
such as falls, lymphedema, fatigue, pain. RPS
assessments provide valuable insights into
guiding rehabilitation and goal setting.
PRPs had to be adapted during treatment
because of complications/disease progression.
Conclusion:
RPS assessments to develop PRPs for patients
after sarcoma were feasible and highlight
issues not routinely monitored yet important
to patients. RPS assessment implementation
in routine clinical practice requires further
refinement.

DAY TWO - SESSION: 11:50 - 12:50
The Sensitivity, Specificity and Diagnostic
Accuracy of Whole-Bone MRI for
Identifying Skip Metastases in Appendicular
Osteosarcoma & Ewing Sarcoma

James Barnett, Royal National Orthopaedic
Hospital, Stanmore; Craig Gerrand, Royal
National Orthopaedic Hospital, Stanmore; Asif
Saifuddin, Royal National Orthopaedic Hospital,
Stanmore; Panagiotis Gikas

Objective:
Pre-operative whole bone MRI (WB-MRI)
is required to assess intraosseous tumour
extent and to identify skip metastases in
cases of bone sarcoma. The current study
aims to determine the sensitivity, specificity,
and diagnostic accuracy of WB-MRI for the
identification of skip metastases.
Methods:
Review of 162 patients with long bone
osteosarcoma or Ewing sarcoma who
had undergone WB-MRI to assess
intra-osseous tumour length and identify
skip metastases. Comparison was made with
post-chemotherapy MRI to look for a change in
the appearance of suspected skip metastases,
and resection specimens were assessed for the
presence of skip metastases. The presence of
local osseous recurrence was determined at
final follow-up.
Results:
There were 112 males and 50 females (mean
age 18.8 years), with 119 osteosarcomas and
43 Ewing sarcomas. Skip metastases were
diagnosed on WB-MRI in 23 cases (14.2%).
In 2 cases, pre-operative needle biopsy
diagnosed enchondromata, resulting in
false positive diagnoses. Skip metastases
were diagnosed in the resection specimens
in 3 cases, and based on comparison with
postchemotherapy MRI in 12. There was no
evidence of local osseous recurrence in 160
patients, while late recurrence occurred in 2
patients. Sensitivity was calculated as 88.2%,
specificity as 97.6%, and diagnostic accuracy
as 96.7%.
Conclusion:
Whole bone MRI has a high sensitivity,
specificity and diagnostic accuracy for
the identification of skip metastases in
osteosarcoma and Ewing sarcoma.
The possibility of false positive skip lesions
and late local osseous recurrence is also
highlighted.
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Methods:
This was a prospective study of 11 patients
undergoing RPS assessments using impairment
(MSTS), disability (TESS), quality of life (QoL-CS)
scales, accelerometer-based assessments of
balance and gait in the clinic and community
physical activity. RPS domains map to common
interventions (e.g: impaired balance -->
balance rehabilitation, reduced physical activity
levels --> activity reminders). PRPs were
developed for each patient, based on their
RPS assessment.

DAY TWO - SESSION: 11:50 - 12:50
Approach to screening for FAP in a cohort
of patients with desmoid fibromatosis

Elena Cojocaru, The Royal Marsden Hospital;
Spyridon Gennatas, The Royal Marsden
Hospital; Myles Smith, The Royal Marsden
Hospital; Dirk Strauss, The Royal Marsden
Hospital Andrew Hayes, The Royal Marsden
Hospital Robin Jones, The Royal Marsden
Hospital Charlotte Benson, The Royal Marsden
Hospital Terri P McVeigh, The Royal Marsden
Hospital
Introduction:
Desmoid tumours are slowly growing,
non-metastasizing tumours associated with
morbidity and mortality if intra-abdominal,
retroperitoneal or head and neck localisation.
They are usually sporadic, due to somatic
CTNNB1 mutations. Alternatively, they can be
associated with germline mutations in APC
causing Familial Adenomatous Polyposis (FAP).
Germline APC mutations and somatic CTNNB1
mutations are mutually exclusive.
Methods:
We conducted a retrospective descriptive
analysis of patients with fibromatosis seen at
the RMH Sarcoma unit. Patients diagnosed
between 1992-2019 were selected from the
prospectively-maintained sarcoma database.
Results:
186 patients were identified. 68.8% (n=128)
were female. Median age at diagnosis was
38 years old. Localisation: limbs/pelvis 32.8%
(n=61), intra-abdominal/abdominal wall
39.2% (n=73), thorax 18.8% (n=35), head and
neck 2.1% (n=4) and spinal/paravertebral
7.1% (n=13). Two patients had personal/
familial history of FAP. Three (2%) patients
had a preceding history of non-polyposisrelated colorectal cancer. Family history was
documented in 77/186 cases, and was positive
for polyps or colorectal cancer in 10 (13%)
cases. Colonoscopy was requested in 41 (22%)
patients, completed in 33, and polyps identified
in six. Referral to genetics was completed for
13 (6.9 %) patients. Tumour-based CTNNB1
testing was performed in 5 cases (all positive);
and germline APC in 2 cases (1 positive).

Conclusions:
Compared to genetic testing, colonoscopy is
expensive and risky. We propose that tumourbased CTNNB1 testing ± germline APC analysis
should be completed upfront in patients where
FAP is suspected as the underlying aetiology,
with colonoscopy reserved for those with
positive APC results or clinically suspicious
features/family history.

DAY TWO - SESSION: 11:50 - 12:50
Prevalence and Risk Factors for Falls in
Patients Treated for Lower Extremity
Sarcoma

Foo Chia Wen Samantha, University College
London; Craig Gerrand, Royal National
Orthopaedic Hospital; Sherron Furtado, Royal
National Orthopaedic Hospital
Introduction:
After multimodal treatment for bone or
soft tissue sarcoma, patients have physical
disabilities which can predispose them to falls
and their complications. The objective of this
study was to investigate the prevalence of falls
and risk factors for falls in patients treated for
lower extremity sarcoma.
Methods:
This was a prospective study in a single
centre. During clinic visits, enrolled patients
completed falls, functional outcome and quality
of life (QoL) questionnaires. A small sub-set
underwent gait analysis at the RNOH motor
learning lab. Demographics, clinical variables
and QoL were compared between fallers and
non-fallers. Differences in falls risk and the
relationship between falls risk and collected
variables were also investigated.
Results:
Out of 52 patients, 21 reported at least one
fall. Poor physical function was a significant
predictor of falls (p=0.003) and so was the
length of treatment (p<0.001). Decreased
balance (p=0.034) and fear of falling (p=0.023)
were significantly associated with falls. Patients
with sarcoma sites located above the knee had
higher falls risk (p=0.021). Fallers had

Page 46

Conclusion:
This is the first known study investigating falls
in patients treated for sarcomas. Although
not commonly reported or assessed, falls in
patients treated for lower extremity sarcoma
are prevalent. The factors associated and
related to falls identified in this study highlights
patients at higher risk which can guide
clinicians during follow-up. Implementation
of appropriate falls management plans can
reduce falls and could subsequently contribute
to improved QoL among sarcoma survivors.
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significantly poorer QoL (p=0.011) compared
to non-fallers.

1. Identifying the septic patient in
radiotherapy

2. Integrating Symptom Control and
Palliative care into Sarcoma clinics using an
educational Triggers Toolkit and employing
co-design strategies in trialing this approach
using a Quality Improvement Method.

Sarah Welby, Christie NHS Foundation trust;
Catherine Coyle, Christie NHS trust; Andy
taylor, University of Bolton
Multi-modality systemic therapy for cancer
is becoming increasingly specialised and
available to more patients (Bakitas et al 2015).
Systemic anti-cancer therapy affects the ability
of bone marrow to respond to infection (NICE
2012). Neutropenic sepsis is a life threatening
complication of SACT, following review by
NCEPOD (2008) critical recommendations
were made designed to standardise practice
and provide effective care in a timely manner.
Recommendations included a door to needle
time of 1 hour for administration of antibiotics;
a nurse led protocol has been successfully
implemented in the Christie NHS Foundation
Trust (Mattison et al 2016). However due to
the lack of appropriately qualified nurses
in radiotherapy this has been impossible
to implement, leading to a diagnostic and
treatment delay. This poster proposes an
alternative solution by training radiographers
to identify sepsis and initiate the sepsis
care bundle. Objectives are to identify the
knowledge base of all staff in the recognition
of sepsis in this patient population, deliver a
teaching package enabling radiographers to
distinguish this group of patients and instigate
the sepsis treatment pathway. Approval was
granted from Trust Quality Improvement
and Clinical Audit Committee as a service
evaluation, and the University of Bolton Ethics
Committee. A questionnaire was distributed
to all radiographers attending the teaching
session, requesting prior knowledge and level
of confidence in recognising sepsis. Rolling
programmes of informal teaching sessions
were delivered, radiographers were then
asked to re-evaluate their confidence level
post educational intervention. Minority of
staff had previous training; all staff reported
improvement in confidence.

Helen Johns, The Royal Marsden NHS
Foundation Trust; Charlotte Benson, The
Royal Marsden NHS Foundation Trust; Joanne
Droney, The Royal Marsden NHS Foundation
Trust; Robin Jones, The Royal Marsden NHS
Foundation Trust, Spyridion Gennatas, The
Royal Marsden NHS Foundation Trust, Alison
Dunlop, The Royal Marsden NHS Foundation
Trust, Angela Teague, The Royal Marsden
NHS Foundation Trust, Kelly McGibben, The
Royal Marsden NHS Foundation Trust, Aisha
Miah, The Royal Marsden NHS Foundation
Trust, Shane Zaidi, The Royal Marsden NHS
Foundation Trust, Anna Marie Stevens, The
Royal Marsden NHS Foundation Trust
Introduction:
Evidence suggests earlier introduction of
palliative care has a positive impact on
patients. Since 2017, The Royal Marsden
NHS Foundation Trust has adopted a novel
approach of integrating palliative care into
oncology clinics called ‘The Triggers Service’.
Underpinning this approach is the ‘Triggers
Tool’ which aims to identify new patients
who could benefit from earlier introduction.
An educational Toolkit is being developed
and was delivered to the Sarcoma team.
Employing an educational Toolkit and utilizing
co-design strategies between teams to
introduce the approach was trialled using a
Quality Improvement method (PDSA cycle) for
1 month. New patients fitting referral criteria
were included and data was collected using
a validated outcome measure (IPOS scoring
sheet).
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Results:
34 new patients were identified. 52% of
patients ‘triggered positive’ resulting in
a palliative care review and intervention.
Symptom burden included family anxiety,
anxiety, anorexia and pain. Data collected
at 2nd contact showed 54% of patients
reported a physical improvement and 56%
in psychological/psychosocial symptoms.
Employing co-design strategies to how the
service could be introduced to the current
service resulted in 67% reporting that
integration had not impacted on clinic time
and 75% of staff viewing level of integration
positively. Conclusion Results indicated that
patients reviewed by the Triggers service
experienced an overall improvement in
symptom burden. Employing co-design
strategies to introduce the service resulted in
the Sarcoma team viewing service integration
positively and resulted in no reported increase
to running times in clinic.

3. Airway obstruction caused by Cricoid
Chondrosarcoma

Richard Townsley, NHS Ayrshire and Arran,
University Hospital Crosshouse; Alison Lim,
University Hospital Crosshouse; Alex Rogers,
University Hospital Crosshouse
We present a case of a 54 year old otherwise
fit and well man who presented with airway
obstruction secondary to a subglottic mass.
His history consisted of a persistent cough
and hoarse voice following a reported lower
respiratory tract infection six months prior.
He was seen by ENT 6 months prior to his
emergency presentation where flexible nasolaryngoscopy was unremarkable. Subsequent
consultation with respiratory due to increasing
shortness of breath was investigated with
chest x-ray and CT scanning. He presented on
the day of his CT with stridor, inability to lie
flat and acutely short of breath. CT revealed
a large subglottic mass, possibly a vascular
malformation. A trial of awake trans-nasal
fibre optic intubation was unsuccessful due
to there not being enough space to pass
the tube past the mass and the mass being
not being compressible. Emergency local

anaesthetic tracheostomy was performed
followed by panendoscopy which revealed
a hard subglottic lesion which appeared to
arise from the cricoid. Biopsies confirmed
chondrosarcoma. MRI scan was performed and
discussion at the regional head and neck multidisciplinary team meeting (MDT) and National
sarcoma MDT was undertaken. The patient was
ultimately managed with total laryngectomy
and neo-pharyngeal reconstruction.

4. Metastatic Chordoma with Pancreatic
Disease and Response to Imatinib

Dr Eleanor Klejnow, Beatson West of Scotland
Cancer Centre, Glasgow; Katie Hoban, Sarcoma
Pathology Department, Glasgow; Dr Ioanna
Nixon, Beatson West of Scotland Cancer
Centre, Glasgow; Dr Jeff White, Dr Fiona Cowie,
Dr Ben Fulton, Dr Elaine MacDuff, Dr Amy
Young, Mr Richard Locke
Introduction:
Chordomas are rare tumours arising from
embryological remnants of the notochord,
consisting of 1-4% of bone neoplasms. Despite
their low grade character, they frequently recur
and management can be limited by anatomical
location and minimal systemic therapy options.
We report a case of recurrent chordoma with
an unusual pattern of metastases, subsequent
managed with imatinib.
Method:
A 45 year old lady presented with a neck lump.
Imaging demonstrated a C3-C6 prevertebral
mass with pathology inkeeping with chordoma.
Following surgical resection and C3-C5
vetebrectomy, the patient underwent proton
beam therapy. 2 years following resection, local
recurrence occurred with metastases in the
pancreatic neck. Imatinib, a novel therapy in
chordoma, was commenced. In the early stage
of her imatinib therapy she developed spinal
cord compression, which responded well to
palliative radiotherapy.
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members via Athens accounts. Our aim was
to get as many healthcare professionals to
complete the module as possible and thereby
increase the knowledge of sarcoma.

Conclusion:
While metastases in chordoma are common,
affecting up to 40% of patients, lesions are
typically found in skin, bone or the lungs.
Identification of a metastasis in the pancreas,
mark this case as displaying an extremely
unusual pattern of disease. This case also
adds to evidence for the potential utility
of imatinib in recurrent chordoma, given
documented disease stabilisation, symptomatic
improvement and low toxicity profile. This
provides further rationale for investigation of
imatinib as a targeted therapy in larger patient
cohorts, vital as there is no systemic therapy
available.

5. Novel use of existing resources to
increase awareness and knowledge of
sarcoma amongst health professionals

Methods:
To incentivise staff, we utilised the Beatson
Cancer Charity’s sarcoma fund to pay for 3
registrations at the 2020 British Sarcoma Group
meeting (total cost=£669). Staff from oncology,
paediatric oncology and surgical disciplines
related to sarcoma were informed of the
chance of a funded place if they undertook the
module. Participants were asked to print the
completion certificate, specify their professional
group (non-consultant doctors,allied
healthcare professionals or nurses) and post it
in a dedicated post-box. At the end of July, 3
entries were drawn and offered places.
Results:
23 people completed the module and there
was representation from all professional
groups. The average cost per person was
therefore £29.09.
Conclusions:
As 23 people had their knowledge increased
and 3 will gain significant development by
attending BSG, this appears to be an efficient
and cost-effective way of utilising limited
resources to promote sarcoma education.

Navya Bezawada, Beatson West of Scotland
Cancer Care; Ioanna Nixon, Beatson West of
Scotland Cancer Care; Fiona Cowie, Beatson
West of Scotland Cancer Centre; Jeff White,
Beatson West of Scotland Cancer Centre
Catrina Graham, Mairi McKinnon, Beatson
West of Scotland Cancer Centre on behalf
of the Scottish Sarcoma Network Mr C. R.
Chandrasekar, Royal Liverpool University
Hospital.

6. The Use of Frozen Sections in
Angiosarcoma Wider Excisions in NHS
Greater Glasgow and Clyde

Introduction:
Clinical commitments and limited study leave
budgets makes attendance at educational
events for healthcare professionals about
rare conditions such as sarcoma challenging.
E-learning has become an alternative method
of healthcare education. BMJ Learning, an
online resource, contains a module funded
by Sarcoma UK called “Lumps, bumps, and
sarcomas: a guide,” which has been available
to BMA members since 2014 and has been
completed by ~30,000 people. During July
2019(Sarcoma Awareness Month), the module
was made freely available to non-BMA

Katie Hoban, ST Trauma and Orthopaedics,
Trauma and Orthopaedic Unit – NHS Tayside,
Ninewells Hospital, Dundee; Amy Young,
Consultant Pathologist, Histopathology
Department, Queen Elizabeth University
Hospital, Glasgow.; Elaine Macduff, Consultant
Pathologist, Histopathology Department,
Queen Elizabeth University Hospital, Glasgow.
Frozen sections (FS) have been used for
many years to provide rapid intra-operative
histopathological evaluation which can later be
compared to permanent paraffin sections for
an accurate diagnosis. Current data suggests
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Results:
Her disease remains stable on imatinib as
demonstrated on serial imaging. She is
tolerating treatment reasonably well with
minimal toxicity.

the FS process alone has a diagnostic accuracy
of 89-100%, however there is little information
on the use of FS in angiosarcoma (AS) given
its rarity and requirement of multi-disciplinary
discussion at specialist centres.1,2 Current UK
sarcoma guidelines state FS is not encouraged
for diagnostic purposes, but do not mention its
use for margin assessment. The Royal College
of Pathologists suggest it is notindicated for
this purpose. Our local guideline however
currently recommends FS use in breast
angiosarcoma margin assessment. Our aim
was to audit the use of FS in AS surgery in NHS
GGC from 2012 to present. We searched LIMS
Telepath system (05/2012 - 06/2019 using T
codes for skin/soft tissue/breast / free text
search for ‘angiosarcoma’. Inclusion criteria
=definitive AS diagnosis and wider excision /
management in NHS GGC. 41 AS cases met
our criteria. Of these, 21 =skin/ soft tissue,
16 =breast and 4 =‘other’. 27 had surgical
management of which 51.8% had FS performed
–100% of cases for margin assessment with the
most examined tissue being breast. In 71% of
FS analysis, there was no impact on the surgical
procedure. We suggest NHS GGC FS sampling
is accurate and has excellent concordance with
paraffin sections. In our cases macroscopic
clearance correlated with microscopic margin
status and we believe the use of FS is not
routinely warranted and could be falsely
reassuring.

7. Outcome of molecular profiling of
sarcoma patients

Jessica Lowe, The Christie NHS Trust
Foundation; Christopher Nutman, The Christie
NHS Trust Foundation; Jo Dransfield - The
Christie NHS Trust Foundation Dominic
Rothwell - University of Manchester Fiona
Thistlethwaite - The Christie NHS Trust
Foundation Natalie Cook - The Christie
NHS Trust Foundation Donna Graham - The
Christie NHS Trust Foundation Ged Brady University of Manchester Andrew Wallace
- Central Manchester University Hospitals
NHS Foundation Trust Caroline Dive - Cancer
Research UK Matthew Krebs - The Christie NHS
Trust Foundation Louise Carter - The Christie
NHS Trust Foundation

Background:
Sarcomas are a heterogeneous group of
malignancies resulting in both diagnostic and
therapeutic challenges. Molecular profiling
may be helpful not only to confirm histologic
diagnoses but also to identify molecular
alterations that may guide therapy. This
study assessed sarcoma patients referred to
a specialist early phase trial unit who were
offered molecular profiling to guide trial
identification.
Methods:
Data for sarcoma patients referred to the unit
over the last 5 years was collected from the
electronic case records including demographic
data, oncological history and clinical trial
outcomes. Results from a variety of molecular
profiling platforms, including via the TARGET
clinical trial, analysing both archival tumour
tissue and circulating free DNA, were reviewed.
Mutations were deemed actionable if there was
a specific therapy or trial available.
Results:
71 sarcoma patients were identified, of which
29 consented to molecular profiling. Of the
patients who were profiled, mutations were
identified in 16 patients’ samples, 9 of which
had actionable mutations and 9 went onto
a phase 1 trial. A matched trial was found
for 4 patients. The most common actionable
mutations were in KRAS and PIK3CA and the
most common non actionable mutations were
in TP53.
Conclusion:
31% of the sarcoma patients who underwent
molecular profiling had an actionable mutation
with a clinical trial potentially available
worldwide. This study highlights the potential
utility of molecular profiling sarcoma patients’
tumour samples to guide early phase clinical
trial selection.

8. Evaluation of acute and late skin toxicities
in paediatric/young adult patients with
rhabdomyosarcoma of head and neck
treated with chemo-radiation
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9. Treatment of metastatic Angiomatoid
Fibrous Histiocytoma: A role for
chemotherapy and cryoablative therapy

Elizabeth A Corley, Royal Marsden Hospital;
Julia C Chisholm; Alex Barnacle - Great Ormond
Street Hospital Premal Patel - Great Ormond
Street Hospital Erika Pace - Royal Marsden
Hospital

Introduction:
To analyse the skin toxicity (ST) profile
of Children and Young Adults (CYA) with
rhabdomyosarcoma of the head and
neck (H&NRMS) treated with concurrent
chemotherapy and either External Beam
Radiotherapy with photons (EBRT) or Proton
Therapy (PBT).

Introduction:
Angiomatoid fibrous histiocytoma (AFH)
is a rare soft tissue sarcoma which is
believed uniformly fatal when unresectable
metastases are present. We report two cases
demonstrating a sustained response to
systemic chemotherapy; complete remission
was achieved in one with cryoablation therapy.

Methods:
This is a retrospective review of CYA with
stage I-IV H&NRMS treated between
2010-2017 at The Christie Hospital or abroad
within the Overseas Program. Acute and late
skin toxicities were recorded using RTOG/
EORTC scoring system. Logistic regression
was used to identify the relationship between
clinical and treatment related variables and
the risk of developing acute (none/mild vs.
moderate/severe) and late (none vs. any) ST.
Results:
28 records found. Median age at diagnosis was
7.5 years (2-20). 6 patients underwent surgery,
20 completed PBT abroad and 8 had EBRT on
site. All patients received 50.4 Gy in 28 fractions
and chemotherapy. 50% (8) PBT and 71.4%
(5) EBRT patients had moderate/severe acute
ST.25% (4) PBT and 14.3%(1) EBRT patients
had any late ST. Even though higher rates of
late ST are noted, there were no statistically
significant differences on developing acute/late
ST between PBT and EBRT groups likely due to
the small sample. Association between surgery
and late ST was significant (p=0.01).
Conclusions:
This study indicates that concurrent use of
chemo-radiotherapy, is well-tolerated using
either PBT or EBRT. Surgery is associated with
higher rates of late ST in this group.Further
investigation is ongoing regarding associations
between dosimetric parameters and ST.

Cases:
1. A 2-year-old female presented with a
localised right forearm AFH treated by wide
(R1) excision preserving important functional
structures. At follow-up the forearm lesion
progressed and new lesions were noted
in the right upper arm, axilla and lungs.
Axillary lymph node biopsy confirmed
metastatic AFH. The disease responded to
6 cycles of combination chemotherapy with
cyclophosphamide (1.5 g/m2), actinomycin
D (1.5 mg/m2), vincristine (1.5 mg/m2) and
doxorubicin (60 mg/m2) with resolution of her
axillary and pulmonary lesions. Cryoablation
provided local control for the remaining
fore- and upper arm lesions and she remains
in complete remission 18 months later.
2. A 22-year-old female presented with right
popliteal AFH with widespread metastatic
disease (lung, liver, spleen, abdominal nodes).
Following R0 resection of the primary tumour
she was offered chemotherapy. She tolerated
single agent ifosfamide and metronomic
cyclophosphamide poorly but subsequently
tolerated a reduced dose of paclitaxel (60mg/
m2 days 1, 8, 15 every 28 days) extremely well.
All disease below the diaphragm resolved after
10 cycles of paclitaxel with significant reduction
in size of her pulmonary lesions which remain
stable after 18 months.
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Simona Gaito, The Christie; Daniel Saunders,
The Christie; James Wylie, The Christie;
Shermaine Pan, The Christie Catherine Coyle,
The Christie

Conclusion:
These cases demonstrate a role for systemic
chemotherapy in patients with unresectable
metastatic AFH and provide the first report of
cryoablative therapy for AFH.

airway obstruction. In this case a tissue
preserving laryngectomy technique, normally
reserved for recurrent intractable aspiration
was successfully employed and achieved clear
margins.

10. Clear cell chondrosarcoma causing
critical airway obstruction: The first
reported case

11. SarcoPET - Does PET-MRI of
Myxofibrosarcoma improve the local
staging of disease compared to Standard
MRI?

Jessica Daniels, Tameside and Glossop NHS
Foundation Trust; Jay Goswamy, Manchester
University Foundation Trust
Introduction:
Chondrosarcoma of the larynx is a rare
pathology accounting for approximately 1% of
laryngeal cancers, of which the clear cell variant
accounts for 2%. Given its extreme rarity
there are only seven documented cases in the
literature. Most laryngeal chondrosarcomas
are low grade and carry a good prognosis.
However, all chondrosarcomas have a
predisposition for local recurrence and high
grade lesions may show haematogenous
metastases. Given the paucity of published
cases optimal management of this tumour
remains unknown.
Case Presentation:
We present the first documented case
in the literature of laryngeal clear cell
chondrosarcoma causing critical airway
obstruction in a 54 year old male. The patient
was stabilised with awake tracheostomy
following which he underwent panendoscopy
and biopsy. The lesion was confirmed as a
grade 2-3 clear cell chondrosarcoma arising
from the cricoid cartilage and involving
both arytenoid superstructures. The patient
was ultimately treated with a narrow field
laryngectomy given the degree of airway
obstruction.
Conclusions:
Surgery is the mainstay of treatment for
laryngeal chondrosarcoma and given the
favourable prognosis more conservative
surgical approaches are preferred. However,
laryngectomy may be unavoidable for high
grade tumours and tumours causing critical

George Petrides, Newcastle Upon Tyne
Hospitals NHS Foundation Trust; Geoff
Hide, Newcastle Upon Tyne Hospitals NHS
Foundation Trust; Tamir Ali, Newcastle Upon
Tyne Hospitals NHS Foundation Trust; 3rd Coauthor: Elizabeth Howell - Newcastle University
4th Co-author: Petra Dildey - Newcastle Upon
Tyne Hospitals NHS Foundation Trust 5th
Co-author: Craig Gerrand - Royal National
Orthopaedic Hospital NHS Trust Other
authors: Simon Lowes - Gateshead Health NHS
Foundation Trust Kenneth Rankin - Newcastle
Upon Tyne Hospitals NHS Foundation Trust
Philip Sloan - Newcastle Upon Tyne Hospitals
NHS Foundation Trust Michael Firbank Newcastle University Ross Maxwell - Newcastle
University Ruth Plummer - Newcastle University
Rachel Pearson - Kenneth Rankin - Newcastle
Upon Tyne Hospitals NHS Foundation Trust Raj
Sinha - Kenneth Rankin - Newcastle Upon Tyne
Hospitals NHS Foundation Trust John Tuckett
- Kenneth Rankin - Newcastle Upon Tyne
Hospitals NHS Foundation Trust
Background:
Myxofibrosarcomas are commonly understaged using conventional MRI imaging. FDG
PET-MRI offers the potential to better stage
these tumours and reduce re-excision rates.
Methods Feasibility study. 8 patients with
proven myxofibrosarcoma were recruited
for additional staging imaging on a PET-MRI
scanner. Tumour volume measurements were
performed using (1) Standard MRI sequences,
(2) Standard MRI with Diffusion Weighted
Imaging (DWI), (3) Standard MRI with PET and
(4) Standard MRI with both DWI/PET. Perceived
tumour shape and percentage change in
volume between modalities were compared
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Results Of the 8 patients imaged, 6 proceeded
to surgery with evaluable PET-MRI imaging and
were included in this analysis. Tumour volumes
increased for each patient when using DWI,
PET and combined DWI/PET when compared
with standard MRI alone with a mean increase
in tumour volume of 54.4%, 25.6% and 51.8%
respectively. Of the 6 patients, 5 required
re-excision due to involved (n=1) or close
margins (n=4). The 5 tumours re-excised had
the largest increase in imaged volume with
combined DWI/PET. The tumour that did not
require re-excision had a small increase in
volume of only 10.7% with combined DWI/
PET. In the single patient with positive margins,
perceived tumour shape demonstrated
an involved tail using DWI and PET, not
appreciated on standard MRI.
Conclusion:
PET and DWI MRI potentially offer more
accurate local staging of myxofibrosarcomas
and could reduce re-excision rates. A larger
prospective trial assessing FDG PET and DWI
imaging in local staging is needed.

Biopsy was repeated in 39% of bone tumours
compared to 68% of soft tissue tumours. There
were no cases of misdiagnosed malignant
tumours. For bone tumours: Biopsy type,
biopsy technique and the eventual diagnosis
category significantly impacted the likelihood
of requiring a repeat biopsy (p=0.001, p=0.001
& p=0.00 respectively). CT guided biopsies
were more likely to require a repeat biopsy (p
= 0.02). Hematological, vascular & metastatic
bone tumours frequently required multiple
biopsies. For soft tissue tumours: Anatomical
region, biopsy type and diagnosis category
significantly impacted the need for a repeat
biopsy (p=0.02, p=0.01 & p=0.00 respectively).
Lower limb tumours were more likely and
incision biopsies were less likely to undergo a
repeat biopsy (p=0.05 & p=0.001 respectively).
Benign primary and malignant primary tumours
required a greater number of biopsies (p=0.03
& p=0.00 respectively). The complex
multi-factorial predictors of the requirement
for repeat biopsies and the decreasing
diagnostic rate of each successive biopsy lends
further support to the importance of adopting
an MDT approach for the management of
musculoskeletal tumours.

13. Can holisitic personalised models
of rehabilitation improve survivorship
outcomes after treatment for lower
extremity Sarcomas? A preliminary efficacy
study

12. Lessons from a multidisciplinary
approach to managing non-diagnostic
musculoskeletal tumour biopsies

Scott Evans, The Royal Orthopaedic Hospital
(Birmingham); Khabab Osman, The Royal
Orthopaedic Hospital (Birmingham); Shakir
Hussein, The Royal Orthopaedic Hospital
(Birmingham); Fredrick Downes, Scott Evans
A Multi-Disciplinary Team (MDT) approach
is vital when dealing with Non-Diagnostic
(ND) musculoskeletal tumour biopsies. We
performed a retrospective review of all ND
tumour biopsies discussed at our regional
MDT meeting aiming to identify any factors
that could predict the requirement for
multiple repeat biopsies. We identified 179 ND
biopsies from 8083 biopsies taken between
2004 & 2014. For bone & soft tissue biopsies
respectively, the diagnostic rates fell from 99%
and 98% to 60% & 80% at the third biopsy.

Dr Sherron Furtado, Royal National
Orthopaedic Hospital NHS Trust; Mr Craig
Gerrand, Royal National Orthopaedic Hospital
NHS Trust; Mr Kenneth Rankin, Newcastle
Upon Tyne Hospitals NHS Foundation Trust;
AUTHORS: Sherron Furtado1, Silvia Del Din2,
Jan Lecouturier4, Rana Zia Ur Rehman2,
Kenneth Rankin3, Lynn Rochester2, Craig
Gerrand1 INSTITUTIONS (ALL): 1. JRU, Royal
National Orthopaedic Hospital NHS Trust,
Stanmore, Greater London, United Kingdom. 2.
Institute of Neuroscience/Newcastle University
Institute for Ageing, Campus for Ageing
and Vitality, Newcastle University Institute
for Ageing, Campus for Ageing and Vitality,
Newcastle University, Newcastle Upon
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with positive margins at surgery and
re-excision need.

Tyne, United Kingdom. 3. Northern Institute
of Cancer Institute, Newcastle University,
Newcastle Upon Tyne, United Kingdom. 4.
Institute of Health and Society, Newcastle
University, Newcastle Upon Tyne, United
Kingdom
Introduction:
Treatments for sarcoma lead to a wide ranging
physical and psycho-social deficits, yet
rehabilitation is variable. A personalised holistic
evidence-based rehabilitation delivery might
be useful. Our aim was to investigate whether
personalised rehabilitation programmes (PRPs)
are effective in patients treated for sarcomas.
Methods:
11 patients treated for lower extremity
sarcoma were enrolled. Patients
underwent rehabilitation problem-solving
(RPS) assessments using impairment
(Musculoskeletal Tumour Society System
(MSTS)), disability (Toronto Extremity Salvage
Score (TESS)), quality of life-cancer survivors
(QoL-CS)), modified re-integration into normal
living (mRNL), balance, gait and community
ambulatory (walking) activity assessments
using Axivity AX3. Based on domains affected;
PRPs were developed for each patient.
Outcome scores were compared pre and post
PRP delivery.
Results:
Patients’ mean age was 50.3±18.7 years. 5 had
bone sarcomas and 6 soft tissue sarcomas
located in the above knee region (8) and
below knee region (3), and treated with limb
sparing surgery (8) and amputation (3). PRPs
significantly improved mRNL scores, gait and
ambulatory activity (p<0.05). mRNL scores
increased from 64.8±17.5 to 73.9±21.1,
p=0.019* (scores difference=9.10); swing time
reduced from 0.5±0.1 to 0.4±0.8, p=0.032*
(scores difference=0.09); mean walking bout
length time increased from 17.8±4.0 to
19.9±3.4, p=0.029* (scores difference=2.13);
(scores difference=-0.04). The PRPs did not
change balance, MSTS, TESS and QoL-CS.

Conclusion:
These preliminary results support the efficacy
of PRPs in musculoskeletal oncology. Patients
experienced better re-integration into their
normal living, improved gait and ambulatory
activity. There is a need for intervening at
multiple clinic follow-ups to optimise patient
outcomes.

14. Feasibility of using the Patient
Specific Functional Score to guide
inpatient rehabilitation after surgery for
musculoskeletal tumours.

Agnieszka Kowalska, Royal National
Orthopaedic Hospital; Abigail McCarthy, Royal
National Orthopaedic Hospital; Craig Gerrand,
Royal National Orthopaedic Hospital; Sherron
Furtado, Royal National Orthopaedic Hospital
Introduction:
Following complex surgery, patients require
tailored rehabilitation support to regain
functional skills, muscle strength and
independence. Patient Specific Functional Score
(PSFS) can be used to identify goals personal
to patients, inform tailored rehabilitation as is
simple to administer.
Methods:
This is a prospective feasibility study to
investigate the feasibility of using PSFS as a
clinical tool to monitor and inform inpatient
rehabilitation post-operatively in patients
treated for musculoskeletal tumours. Inpatients
were asked to identify goals using PSFS during
their post-operative admission on initial
assessment and discharge. Patients were asked
to state current level of difficulty associated
with each activity, with possible scores
ranging from 0 to 10. Analysis was completed
using SPSS software. Initial and discharge
scores were represented as summary values
and Wilcoxon Signed Rank test measured
differences in pre and post scores.
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Conclusion:
Early results show the PSFS is feasible to use,
easy to administer, useful in setting goals
and priorities jointly with patients treated for
musculoskeletal tumours and also promotes an
individualised approach to rehabilitation.

15. A dedicated Support Service for Primary
Bone Cancer patients and relatives

Louise Kirby, Bone Cancer Research Trust; Zoe
Davison, Bone Cancer Research Trust; Joanne
Wright, Bone Cancer Research Trust
Introduction:
In response to patient feedback received at our
2018 conference, The Bone Cancer Research
Trust has committed funding to a service of
support specifically designed for those affected
by primary bone cancer. In need of a telephone
support line and supportive groups, supporters
can now access a range of networks to reduce
isolation and anxiety at any stage of their bone
cancer journey.
Method and Results:
Launched over Sarcoma Awareness Month
2019, Bone Cancer Research Trust hosted
12 primary bone cancer and bone tumour
support groups nationally. These spaces were
created to facilitate connection between those
experiencing a rare cancer diagnosis who may
not have had the opportunity to connect with
peers at any other stage. Over 400 patients
benefited from our support service between
June and August. Our freephone telephone
service and 8 digital support groups, launched

in October across Bone Cancer Awareness
Week, provide safe, confidential spaces for
anyone affected by a primary bone cancer
diagnosis. With over 3 calls a week being
received since August 2019, the telephone
service and digital groups have been
developed specifically to address isolation
and to better enable peer support.
Conclusion and further developments:
With more support events and clinic dropin support days planned for 2020, as well as
involvement with larger organisations such as
Teenage Cancer Trust, Bone Cancer Research
Trust’s Support Service will also see the
creation of a new video information resource
for all patients approaching, or recovering
from, limb-sparing and amputation surgery in
Autumn 2020.

16. Diagnostic concordance for histological
grade of soft tissue sarcomas between
ultrasound-guided core needle biopsy and
surgical resection specimens

Alan Tan, Royal National Orthopaedic Hospital;
Ramanan Rajakulasingam, Royal National
Orthopaedic Hospital; Asif Saifuddin, Royal
National Orthopaedic Hospital
Introduction:
Obtaining accurate histological tumour grade
pre-treatment can impact management
decisions for soft tissue sarcomas (STS), s
uch as in deciding optimal surgical approach
or need for neo-adjuvant therapy. 1
Ultrasound-guided core needle biopsy (USCNB)
of STS can accurately establish histological
tumour type compared with surgically resected
specimens but the concordance for tumour
grade is uncertain.2,3,4
Method:
Prospectively collected data of patients with
first presentation of confirmed extremity/trunk
STS following surgical resection that underwent
USCNB at our institution between January and
August 2019 were analysed. The histological
diagnosis using USCNB was compared with
surgical specimens with particular focus on
grade.
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Results:
Interim analysis from ten participants, 58.9 ±
21.8 (range 21-90) years; 6 men and 4 women
were undertaken. 4 patients had undergone
proximal femoral replacement, 2 pelvic
surgeries, 2 spinal surgeries, 1 distal femoral
replacement and 1 soft tissue excision. Most
patients focused their goals around personal
hygiene, transfers, mobility and stairs. PSFS
scores were significantly higher at discharge
[8.2 ± 1.9], after completion of PSFS guided
rehabilitation compared to initial assessment
[0.6 ± 1.0] [n=9,Z=-2.668,p=0.008**].

Results:
Sixty-four patients with STS confirmed
histologically on surgical resection specimens
were included. All USCNB procedures were
performed with 14G Temno® needle with an
average of at least 5 passes. Histology from
USCNB for all patients showed sarcomas with
no false negatives. First USCNB attempt was
diagnostic in all patients. Histological tumour
type on USCNB matched surgical specimens in
98.4% (63/64). One case of myxofibrosarcoma
was misdiagnosed as MPNST on USCNB.
There were 14 and 50 patients with low and
high-grade STS, respectively. Neo-adjuvant
therapy was given to 13 of 50 patients with
high-grade STS on USCNB. The diagnostic
concordance rate for tumour grade was
98.4% (63/64) with no difference between
low and high-grade STS (p>0.05). The single
discordant case was obtained from a patient
with myxofibrosarcoma whose initial low-grade
diagnosis was revised to grade 3 following
surgery.
Conclusion:
USCNB of STS can reliably predict histological
tumour grade and is valuable in informing
treatment decisions.

17. National Sarcoma MDT reform: the art
of Kintsugi. A quality improvement project
to the direction of optimal person–centred
care.

Taylor Watson-Fargie, NHS Greater Glasgow
and Clyde; Fiona Cowie; Jeff White; P Chong3,
S Lo2, A Mahendra4, L Campbell5, I Nixon1, E
McDuff6 , A Young6 , M Ferguson7, L Hayward
and D Boddie9. 2 Department of Plastic
Surgery, Glasgow Royal Infirmary, Glasgow
3 Department of General Surgery, Glasgow
Royal Infirmary, Glasgow 4Department
of Orthopaedic Surgery, Glasgow Royal
Infirmary, Glasgow 5 West of Scotland Centre
Network, Glasgow Royal Infirmary, Glasgow
6Department of Pathology, Queen Elizabeth
University Hospital, Glasgow 7Department of
Oncology, Ninewells Hospital, NHS Tayside
8Department of Oncology, Edinburgh Cancer
Centre, Edinburgh 9Department

of Orthopaedic Surgery, Aberdeen Royal
Infirmary, Aberdeen
Introduction:
Sarcomas are rare and diverse malignancies,
constituting of <1% of all cancers. The National
Sarcoma Multidisciplinary Team Meeting has
a pivotal role in the management of sarcoma
patients and it functions to enable safe, timely,
equitable, person-centred care. Previous
audit work showed 17% of cases referred for
discussion at the National Sarcoma MDT are
deferred due to lack of information. Recently a
new robust referral process and a new referral
form was implemented to improve the quality
of referrals received.
Aims:
To increase the percentage of referred cases
that are discussed by improving quality of the
referral process.
Methods:
Data was collected over two data periods
during different phases in implementation
of a new referral process. PDSA cycles were
performed and quality improvement methods
applied to test change.
Results:
Implementation and encouragement of a new
referral form, incorporating a question relevant
to “patient preference”, showed an increase
in the key domains of information required
for MDT discussion. This resulted in 15%
improvement, leading to 98% of cases being
discussed.
Conclusion:
Referrals to a national MDT need to be succinct
yet provide key clinical information to allow
for adequate discussion and management.
Implementation of a rigorous referral process
will improve patient care in this setting and
highlighting form adherence has improved its
completion.
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in non-targeted biopsy (p<0.001). Both CT- and
US-guided targeted biopsy had no significant
difference in sensitivity for differentiating G3
from G2 DDLPS (67% vs. 50%, p=0.650).

Fabio Tirotta, University Hospital Birmingham
NHS Foundation Trust, Birmingham,
United Kingdom; Fabio Tirotta, University
Hospital Birmingham NHS Foundation Trust,
Birmingham, United Kingdom; Carlo Morosi,
Fondazione IRCCS Istituto Nazionale dei
Tumori, Milan, Italy.; Fabio Tirotta 1, Carlo
Morosi 2, James Hodson 1, Anant Desai
1, Sam Ford 1, Alessandro Gronchi 2, Max
Almond 2, Marco Fiore 2 Please note that
this is the FULL authors’ list. 1 - University
Hospital Birmingham NHS Foundation Trust,
Birmingham, United Kingdom 2 - Fondazione
IRCCS Istituto Nazionale dei Tumori, Milan, Italy
Background:
The sensitivity of percutaneous biopsy
in dedifferentiated liposarcoma (DDLPS)
is variable. The aim of our study was to
establish whether diagnostic sensitivity can be
improved by targeting solid areas of tumor on
percutaneous biopsy (PB).
Methods:
Between July 2016 and 2019, data on patients
with suspected primary retroperitoneal
sarcoma who underwent a PB were collected.
Sensitivity and specificity were calculated.
These data were then compared to our
previously series from 2005 - June 2016. For
DDLPS, comparisons were then made between
PBs that targeted the solid component and
those that did not, and between the types of
image guidance (US vs. CT).
Results:
Data were available for 123 patients and 238
for the previous series. The proportion of
PBs returning a histological subtype that was
concordant with post-operative pathology
was 83% in the current series, a significant
improvement over our previous study (67%,
p=0.001). For DDLPS, the sensitivity of PB
improved from 40% to 74% (p<0.001), with
an increase from 13% to 50% (p=0.006) where
G3 DDLPS was treated as a separate disease.
Targeted biopsy yielded a sensitivity of 100%
for identifying DDLPS, compared to only 10%

Conclusion:
Systematic targeting of solid areas of tumor
within suspected retroperitoneal liposarcoma
has improved sensitivity for detection both of
DDLPS and G3 tumours on PB. This approach
minimises the risk of under-diagnosis of
patients with DDLPS.

19. The Management of Sarcoma in Far
North Queensland

Tasciana Gordon, The Cairns Hospital; Neil
Gordon, Cairns Urology
Introduction:
Sarcoma is a rare cancer arising from the
abnormal proliferation of connective tissue.
There are more than fifty types found in adults
and diagnosis may be delayed through lack of
symptoms. Patients with suspected bone and
soft tissue tumours require accurate diagnostic
biopsy prior to definitive management.
Method:
A retrospective study was conducted at The
Cairns Hospital between October 2015 and
October 2019 inclusive. Using integrated
Electronic Medical Records(iEMR), cases were
reviewed regarding duration of symptoms,
investigations performed and time to surgical
management. An MRI was performed in 87%
of cases and contrast enhanced CT in the
remainder because of contraindications to
MRI. The pathology was reviewed to confirm
a diagnosis of sarcoma. Staging CT chest,
abdomen and pelvis was performed and
a whole body PET-CT for confirmation. A
sentinel lymph node biopsy was conducted
in 26% of patients, five diagnosed with
rhabdomyosarcoma and one diagnosed with
epithelioid sarcoma. Follow up with the surgical
department and a multidisciplinary team
discussion was recorded. Delay to presentation
was not accurately assessable because of poor
documentation.
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18. Improved Biopsy Accuracy in
Retroperitoneal Dedifferentiated
Liposarcoma

Results:
Twenty-three cases were confirmed. The
sarcoma classification included osteosarcoma,
rhabdomyosarcoma, epithelioid sarcoma,
leiomyosarcoma and liposarcoma. The average
duration of symptoms prior to presentation
was 9.3months. Liposarcoma had the longest
delay. Post-operatively, 74% (17/23) received
adjuvant radiotherapy.
Conclusion:
Current practice at The Cairns Hospital adheres
to the Cancer Council Guidelines Australia.
A tissue diagnosis is obtained, staging is
conducted prior to surgical excision and a
multidisciplinary team is involved.

20. Retrospective audit of doxorubicin in
advanced soft tissue sarcoma in the West of
Scotland

Samantha Drummond, The Beatson, West of
Scotland Cancer Centre (NHS Greater Glasgow
and Clyde); YunYi Tan, The Beatson, West of
Scotland Cancer Centre; Fiona Cowie, The
Beatson, West of Scotland Cancer Centre;
Ionna Nixon, The Beatson, West of Scotland
Cancer Centre Jeff White, The Beatson, West of
Scotland Cancer Centre
Background:
Single-agent doxorubicin represents first line
treatment for locally advanced or metastatic
soft tissue sarcoma. There has been limited
improvement in patient outcomes in this
group. Despite promising initial results of
combination doxorubicin with olaratumab, an
anti-platelet-derived growth factor receptor
antibody, the phase three results have not
demonstrated a survival benefit.
Aims:
This audit aims to collect data on the efficacy
and toxicities of first line single-agent
doxorubicin for patients with advanced
sarcoma in the WoS. It was intended as a
comparator for combination doxorubicin
and olaratumab, however this has been
discontinued. Methods Patients were identified
from Chemocare (electronic chemotherapy
prescription). Electronic medical records were

reviewed to collect the relevant data points.
An online calculator was used for the Charlson
Co-morbidity Index (CCI) and analysis was
performed using GraphPad Prism.
Results:
64 patients were identified over seven years.
The most common site was limb (35.9%) and
the most common type was leiomyosarcoma
(25%). 25% of patients had a CCI ≥3 and most
patients were performance status (PS) 1. The
majority of patients (85.9%) had metastatic
disease. Median time to best response was 55.5
days. Median overall survival was 15.4 months
and median time to disease progression was
4.7 months. Regarding toxicity, 18.8% required
a dose reduction and 32.8% had a dose delay.
Conclusion/Discussion Overall:
outcomes for patients with advanced soft
tissue sarcoma remain poor. The results from
this audit are similar to those previously
published. This is despite patients having an
increased number of co-morbidities, lower PS
and increased age. Project completed as part
of the National Sarcoma Awareness Fellowship
2018

21. Supporting sample collection to
facilitate Primary Bone Cancer collaborative
research

Victoria Vinader, Bone Cancer Research Trust;
Zoe Davison, Bone Cancer Research Trust
Introduction:
The Bone Cancer Research Trust is committed
to support the collection of patient samples
and to promote their use in Primary Bone
Cancer (PBC) research. Infrastructure grants
were awarded to 5 surgical centres in England
to facilitate and manage this process. Here we
report the progress from the first two years of
activity.
Results:
PBC patients were recruited to the 100,000
Genomes Project and to an extended
osteosarcoma-specific protocol, which includes
sequencing of subsequent metastases and
local recurrences from the same patients.
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22. Diffuse Pigmented Villonodular
Synovitis as a Benign Cause of Hip Pain in a
Young Patient

Sarah Zhao, Royal Liverpool Hospital; Kumar
Gunasekaran, Royal Liverpool Hospital; Qi Yin,
Royal Liverpool Hospital
Introduction:
Pigmented villonodular synovitis (PVNS) is a
rare disease characterised by abnormal synovial
tissue proliferation in the joints, tendons or
synovial sheaths. It is progressive and has the
potential for recurrence and local destruction,
but does not demonstrate malignant
properties. Long-term complications include
osteonecrosis, neuropathy, pain and secondary
osteoarthritis.
Methods:
We report a case of diffuse-type hip PVNS in a
young, active 18-year-old male who presented
with worsening hip pain and difficulty weightbearing. He was investigated with plain
radiographs and subsequent MRI imaging.

Following MDT discussion, he was managed
with an open synovectomy and PVNS was
confirmed on histopathological investigation of
the excised synovial tissue.
Results:
The patient had follow-up MRI scans at two
and four years after surgery, which showed
evidence of only a small area of residual static
PVNS and no evidence of avascular necrosis.
There were minimal symptoms at 4 years follow
up and no evidence of disease recurrence.
This demonstrates good outcome with open
approach synovectomy.
Conclusion:
Earlier recognition of diffuse PVNS can help
reduce long term complications particularly
in the young population. For management
of diffuse PVNS, the factors contributing to
the decision-making process should include
patient age, co-morbidities, extent of disease
at diagnosis and operating experience of the
surgeon.

23. Sarcoma UK Patient Survey 2020 to
Support Evidence-Based Policy Influencing

Bradley Price, Sarcoma UK
Sarcoma UK, the only national charity covering
all types of sarcoma, is running an updated
survey with a focus on identifying further
information on policy-related topics such
as early and accurate diagnosis, referral to
specialist sarcoma centres, access to new
treatments, genomics, and living with and
beyond sarcoma. This will be across all age
groups, and also support networks of sarcoma
patients. Recently, the organisation has added
a new string to its bow in influencing national
policy to benefit all those affected by sarcoma.
Strong policy influencing is based on realworld data, much of which has never been
collected in this sphere for those in the UK.
This follows Sarcoma UK’s 2015 Sarcoma
Patient Survey, which brought evidence to
several anecdotal issues that were known to
exist for sarcoma patients. With more results
on the new patient survey due later this year,
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BCRT supports Newcastle, Oswestry,
Birmingham and Stanmore, with Oxford to
follow; to collect and process blood, paraffin
embedded, and snap frozen tissue samples
with their associated clinical data, to support:
100,000 Genomes Project, Osteosarcoma
extension to the 100,000-genome project,
Chordoma Multi’omics, Chondrosarcoma
ctDNA, EuroEwings 2012, GenoEwings,
OsteoSarcoma CTCs, Chemosensitivity and
PREDICT. In Year1, 76% of 320 patients, were
approached for consent and 87% of them
accepted; providing 1022 samples for these
projects. During Year2, 64% of 379 patients
were approached and 83% consented, allowing
the collection of 2295 samples. In addition,
samples were bio-banked locally (1167 and
1533 samples in Y1 and Y2 respectively)
and are available for request by individual
researchers nationally. Conclusion and further
developments: A third year of funding will
now continue to bring together all these
projects and centres and will undoubtedly
play a key supporting role in ICONIC, a highly
collaborative landmark Osteosarcoma study.

this will give an early insight into the initial
findings.

24. Assessment of the Specificity and
Sensetivity of Ultrasound Guided Biopsy in a
Tertiary Referral Centre for Sarcoma

Rebecca Mazel, Freeman Hospital; Sarah
Eastwood, Freeman Hospital; Tom Beckingsale,
Freeman Hospital; Milton Ghosh, Freeman
Hospital. Kenneth Rankin, Freeman Hospital.
Methods:
A retrospective audit of all ultrasound-guided
core biopsies performed between 01/08/2018
and 31/07/2019 in a tertiary referral centre for
sarcoma.
Results:
A total of 210 biopsies were performed in
this period by two interventional consultant
radiologists. 75(35.8%) were classified
as malignant lesions of which 42 were a
sarcoma. 5 further biopsies were returned as
likely sarcoma, 3 of which were confirmed
by excision, and 2 palliated without further
intervention. 2 biopsies were inconclusive, both
were re-biopsied with results of 1 sarcoma,
and 1 endometriosis. 117(55.2%) were benign
lesions; 39 of these have been excised on an
elective basis and the same tissue diagnosis
reached in 33(84.6%) of these. In no patient
where the core biopsy suggested a benign
lesion did the excision biopsy reveal otherwise.
93 patients have had subsequent excision
or resection of the tumour; the initial tissue
diagnosis from the ultrasound guided core
biopsy in was confirmed by the resection in
79(84.9%) patients. In no patient where the
core biopsy suggested a benign pathology was
this altered by the resection sample. 23(24.7%)
diagnoses were changed or further defined by
pathology following open biopsy or tumour
resection; 5 had initially been considered as
benign and were still benign lesions following
more formal excision; one was considered
to be malignant on core biopsy but was
confirmed as post-radiotherapy tissue with no
features of malignancy following resection.

Conclusions: Large number of biopsies
performed, 55.7% were benign lesions;
allowing for rapid patient reassurance and
appropriate use of theatre for malignancies.
Low rate of ultrasound guided core biopsy
being insufficient for accurate tissue diagnosis
demonstrates that this is an effective method
of diagnosis.

25. Management of head and neck
sarcomas: A tertiary referral institution’s
20-year experience

Christopher SG Thompson, ENT Department,
NHS Lothian; Justin Yeo, ENT Department, NHS
Fife; Iain Nixon, ENT Department, NHS Lothian;
Brendan Conn (Department of Pathology,
NHS Lothian, Edinburgh, UK), Donald Salter
(Division of Pathology, University of Edinburgh,
Edinburgh, UK), Ioanna Nixon (The Beatson
West of Scotland Cancer Centre, Glasgow, UK).
Introduction:
Head and neck (H&N) sarcomas are
histologically diverse and constitute only 1 % of
all H&N malignancies. Standard management
involves either chemoradiation or surgical
excision with adjuvant therapy, but despite
therapeutic advances, prognosis remains poor.
Methods:
Retrospective review of all patients with H&N
sarcoma treated at the Edinburgh Cancer
Research Centre between 1999-2019 (n=55)
was performed. Patients were divided into
paediatric (<16 years) and adult cohorts and
tumour histology, location, treatment modality
and clinical outcomes were recorded. Results
In the paediatric cohort (n=9), median age at
presentation was 6 years (range 1-15) and all
cases were confirmed as Rhabdomyosarcoma.
Median follow up was 84 months (range
20 – 136). Treatment modality was either
chemoradiotherapy or radiotherapy alone
and this yielded a 5-year overall survival
(OS) of 80% and 5-year disease free survival
(DFS) of 60%. In the adult cohort (n=46),
median age at presentation was 65 years
(range 18-91) with a wide range of tumour
subtypes. Median follow up was 31 months
(range 0 – 246). Management included surgical
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Conclusions:
Chemoradiation or surgical excision with
adjuvant therapy remain the cornerstones in
management of H&N sarcoma, but despite
therapeutic advances, prognosis remains poor.
Diversity of patients and tumours means that
single institutional datasets have limited scope
and multi-institutional, collaborative efforts
may yield more progressive outcomes analysis.

26. Paediatric soft tissues masses referred to
tertiary sarcoma centre.

Catriona Reid, Royal National Orthopaedic
Hospital; Ramanan Rajakulasingam, Royal
National Orthopaedic Hospital; Asif Saiffudin,
Royal National Orthopaedic Hospital

while 10 (10%) remain indeterminate or are
awaiting further evaluation. The malignant
tumours included rhabdomyosarcoma,
low-grade spindle cell sarcoma, malignant
peripheral nerve sheath tumour, epithelioid
haemangioepithelioma, Ewing sarcoma
and a low-grade fibromyxoid sarcoma. The
intermediate-grade lesion was an angiomatoid
fibrous histiocytoma. The commonest benign
lesion was tenosynovial giant cell tumour (8%),
and the commonest non-neoplastic lesion was
vascular malfomation (16%). CONCLUSION
Although over half of patients referred to a
tertiary sarcoma unit were suspected to have
a malignant tumour by the referring team,
only 7% of paediatric patients were diagnosed
with a malignant tumour. This is a reassuring
message for referring clinicians, and could be
used to reduce anxiety in parents and children
referred in to the service.

27. Acute Skin Toxicity In Paediatric
Sarcoma Patients Treated With Protn Beam
Therapy

Introduction:
To determine the differential diagnosis of soft
tissue masses in children referred to a sarcoma
unit.
Method:
All children (0-18y) referred to a specialist
sarcoma unit over a 13 month period
(September 2018-October 2019) were
retrospectively reviewed. Demographic data
and referral diagnosis was obtained from the
electronic patient notes. Suggested imaging
diagnosis and histopathological results were
recorded.

Joanne Roberts, Christie Foundation nhs Trust;
Jenny Richardson; Simona gaito, Christie
Foundation Nhs Trust
In December 2018 The Christie began treating
patients with Proton Beam Therapy (PBT) as
part of the NHS national proton service. Acute
Radiotherapy Induced Skin Toxicity (RIST) is
a frequent, and often painful, side effect of
radiotherapy, yet little is known about the skin
toxicity profile in paediatric PBT.

Results:
97 patients were included, 47 (48%) males and
50 (52%) females with mean age of 10.1yrs
(range 4m-18y). 55% patients were referred
with a suspected malignant tumour, 35%
with a suspected benign tumour and 10%
with a non-neoplastic diagnosis. Following
either histological (53%), microbiological (2%),
imaging/clinical diagnosis (36%), 6 (6.2%) had a
malignant tumour, 1 (1%) had an intermediategrade tumour, 42 (43%) had a benign tumour,
38 (39%) had non-neoplastic pathology,

The aim of this retrospective study was to
investigate the acute RIST in the cohort of
paediatric (≤16 years) sarcoma patients we
have so far treated with PBT, evaluating both
intrinsic and extrinsic factors. The cohort
includes 12 Rhabdomyosarcoma, 6 Ewings
and two other sarcoma patients. Acute RIST
was defined as those toxicities which occurred
during treatment, settling within 90 days from
its completion, and was scored according to
the Radiation Therapy Oncology Group (RTOG)
grading system. The intrinsic (patient related)
factors included in this study were age and
disease site and extrinsic (treatment related)
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resection, chemoradiotherapy or radiotherapy
alone. Analysis showed a 5-year OS of 47%
and 5-year DFS of 64%. Analysis of the adult
angiosarcoma subgroup (n=9) revealed a
5-year OS of 43% and a 5-year DFS of 29%.

factors included the radiotherapy skin dose
statistics, chemotherapy regimens and whether
the patient had undergone surgery.
All patients (20) were offered zeroveen
moisturiser from the onset of treatment. Those
scoring RTOG ≥2a (19) were commenced on
flaminal hydro (hydroactive colloid cream) and
their skin photographed at various points in
their treatment.
We will present the results from our analysis of
these parameters with the aim of being able to
predict which patients are likely to experience
severe RIST. We intend to use this information
to guide our future practice concerning the
skin care of paediatric PBT patients.

28. Unique presentation of palatal
metastasis from high-grade spindle cell
sarcoma of bone

haemoptysis which was treated with palliative
radiotherapy in March 2019.
In October 2019 he presented with dysphagia,
intractable nausea and vomiting. On oral
examination he was noted to have a soft
tissue lesion arising from the soft palate just
anterior to uvula. A CT scan confirmed the
presence of a 22x16x20mm soft palate lesion
with no evidence of deep extension or cervical
lymphadenopathy, but showed progression
of disease with enlargement of pulmonary
metastasis. He was reviewed by ENT surgeon
and underwent excision of this lesion under
local anaesthesia. Histopathology confirmed
presence of metastatic spindle cell sarcoma
in soft palate. Following surgery, patient’s
symptoms have completely resolved.
This case report illustrates a unique
presentation of palatal metastasis of spindle
cell sarcoma and describes an approach for
palliation of distressing symptoms.

Valentina Fenech, Beatson West of Scotland;
Anton Queen, Beatson West of Scotland;
Archana Gadve, Beatson West of Scotland;
Fiona Cowie (Oncology consultant, Beatson
West of Scotland), Elaine MacDuff (Pathology
consultant, Beatson West of Scotland),
Alexandros Tsikoudas (ENT consultant,
Gartnavel General & QEUH), Jeff White
(Oncology consultant, Beatson West of
Scotland)

29. Ascertaining the causes of delays in
delivery of out-patient systemic anti-cancer
therapy (SACT) for metastatic soft tissue
sarcoma (STS); baseline data & quality
improvement project (QI)

Spindle cell sarcoma is a rare malignant tumour
which can arise in bone and accounts for
2-5% of primary bone cancer cases. Distant
metastasis occurs predominantly to the lungs
and metastasis to the soft palate, to the best
of our knowledge, has never been previously
reported. In this case report, we describe a
unique presentation of soft palate metastasis
in a 68-year old gentleman with a history
of high-grade spindle cell sarcoma of the
proximal right humerus which was diagnosed
in May 2016.
In July 2016 he underwent surgical resection
and total humeral endoprosthetic replacement
followed by 6 cycles of adjuvant cisplatin and
doxorubicin which he completed in January
2017. Despite treatment, he progressed
with new pulmonary metastasis resulting in

Dr. Matt Kennedy, Beatson West of Scotland
Cancer Centre, Glasgow; Dr. Katie Sadler,
Beatson West of Scotland Cancer Centre,
Glasgow; Dr. Fiona Cowie, Beatson West of
Scotland Cancer Centre, Glasgow; Dr Ioanna
Nixon Beatson West of Scotland Cancer
Centre, Glasgow Miriam Brady Beatson West
of Scotland Cancer Centre, Glasgow Dr Jeff
White Beatson West of Scotland Cancer Centre,
Glasgow
Introduction:
In 2018 Olaratumab and Doxorubicin was
introduced as 1st line treatment for metastatic
STS, this project aimed to assess the impact on
SACT delivery and improve this with a clinical
nurse specialist (CNS) led service.
Methods:
A protocol for a CNS clinic was developed
under a Joint Working Agreement (JWA)
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Methods:
All patients who underwent pre-operative
radiotherapy for ESTS between 2010-2019 in
the St Luke’s Radiation Oncology Network were
reviewed. Analysis included demographics,
RT regimens, pathologic characteristics and
tumour maximal diameter (TMD).

Treatment delays of an average of 79 minutes
from planned to actual start time and a delay
of an average of 106 minutes from planned to
actual end time. There was variance in delays
across the 5 treatment areas, from 89 to 223
minutes. Clinical pharmacy authorisation
consistently took 29 minutes on average.
A reduction in the delay from authorisation
to treatment end occurred from cycle 1
to subsequent cycles. Interviews detailed
the negative impact of delays on patient
experience of SACT administration.
Conclusions:
Patients faced delays, spending most treatment
day waking hours at the hospital. Doxorubicin
monotherapy is again standard treatment;
these methods will be applied to the new SACT
CNS clinic, plus patient satisfaction assessed
using EORTC QLC-30 & OUTPATSAT7.

30. Pathological and Radiological Effects of
Pre-Operative Radiotherapy for Extremity
Soft Tissue Sarcoma.

Elaine Quinlan, St. Luke’s Radiation Oncology
Network; Charles Gillham, St. Luke’s Radiation
Oncology Network
Introduction:
In patients requiring radiotherapy (RT) for the
management of extremity soft tissue sarcoma
(ESTS), delivering this pre-operatively has
become common practice in Ireland since
2014. This review assesses the pathologic and
radiologic impact of pre-operative RT.

Results:
54 patients were identified. Median age at
diagnosis was 56 years and 61% were male.
Primary tumour site involved the: thigh/
groin (61%); buttock (7%); calf/knee (11%);
shoulder (13%); arm (7%). The RT regimen
was 50Gy in 25 fractions for 98% of patients.
All patients underwent an MRI before and
4 weeks following RT. In 59%, the tumour
reduced in TMD (median reduction: 20%). In
37%, the tumour increased (median increase:
22%). In 4%, TMD was unchanged. Analysis
of the surgical specimen revealed 96% had a
pathological response post RT. The median
post-operative tumour necrosis was 50%. The
median post-operative residual viable tumour
was 30%. At a median 22 month follow up,
78% were disease free alive and there were no
local recurrences.
Conclusion:
Neoadjuvant RT is associated with a marked
pathological response in ESTS. While most
patients experienced a post-RT decrease in
TMD, some patients experienced an increase
in TMD and this may be due to oedema,
necrosis or haemorrhage rather than disease
progression. Changes in tumour size did not
appear to impact on local control.

31. Malignant Peripheral Nerve Sheath
Tumour Of The Brachial Plexus

Mr Qi Yin, Royal Liverpool University Hospital;
Simon Frostick, Royal Liverpool University
Hospital
Malignant peripheral nerve sheath tumour
(MPNST), also known as neurogenic sarcoma
accounts for 5% -10% of soft tissue sarcomas
and has an incidence of 0.001% in the general
population. MPNST in the brachial plexus is
exceedingly rare and surgical treatment in
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with Lilly UK providing QI consultancy. Data
sources included patient diaries & interviews,
time in motion, the electronic chemotherapy
prescribing and dispensing system. JMP
statistical software was used for analysis.
1o end point was ‘total time of treatment’,
measured from clinic check in to discharge.
Results Patient diaries demonstrated an
average of 8 hours 2 minutes were spent in
hospital. Optimal time from authorisation to
treatment end was calculated as 3.5 hours,
however actual duration averaged 6.3 hours.

this region is incredibly difficult and extremely
challenging. We present 9 cases with MPNST
involving brachial plexus, in particular we
discuss the combined surgery and radiation
therapy and outcome following the multiple
approaches to the malignancy. At presentation
the patients ranged in age from 18 to 54
years, neurofibromatosis-1 (NF1) was present
in three patients (33%). All 9 cases present
with local/radiating pain, paresthesias/
numbness, weakness and a palpable mass of
supra, infra-clavicular fossas, one patient had
almost complete brachial plexus palsy at the
presentation. Duration of symptoms ranged
from 2 months to 2 years. MRI/CT scans show
enhancing solid or mixed mass around brachial
plexus, which partially or completely encased
the involved nerve or brachial plexus.
The average size of the tumour is 10.8cm.
All 9 patients underwent local resection, one
patient had pre-operative radiotherapy, which
made the surgery more difficult and had
prolonged surgical time than initially expected.
Six patients had post-operative radiotherapy.
The follow-up is from 18 months to 10 years
after surgery. We’ll present in details regarding
the surgical approach, tips during surgery to
avoid catastrophic damage to the subclavian
vessels and outcome following treatments.
In particular we recommend no pre-operative
radiotherapy if the MPNST is operable in the
brachial plexus region.

32. Oncologic outcomes (local recurrence,
distant metastases and death) in
leiomyosarcoma of the extremities: a
systematic review.

Sudhir, Kannan; Mr. Kenneth Rankin, Newcastle
University; Prof.Robert Ashford, Univeristy
Hospitals Of Leicester; Mr Han Hong Chong Dr
Tom McCulloch Professor Philip Sloan
Abstract :
Aim: Leiomyosarcomas are aggressive,
their pathogenesis is poorly understood
To quantify prognostic impact of various
clinical and pathological markers on survival
and recurrence of leiomyosarcomas.

Methods:
We conducted a systematic review as per
PRISMA protocol. Overall survival, local
recurrence and metastasis were outcome
measures. Odds ratios extracted from the
studies, the odds ratio along with 95% CI
were computed. The pooled odds ratio was
calculated and weighted. The systematic
review was conducted using the review
manager 5.3 (Rev man, the Nordic Cochrane
Centre, Copenhagen, Denmark) Results:Our
search brought forth fifteen studies comprising
2799 patients, which we included in our
analysis, 7 of these 15 publications were later
than 2012.Our analysis showed that, age > 60
years was associated with poor overall survival
with an odds ratio (O.R.) of 1.77(95% CI 1.332.35, p 0.0001). Further, Size > 5 cms adversely
affected the outcome with an O.R 2.79 (2.193.56, p < 0.0001). Other factors which reduced
the overall survival were, positive margins of
excision O.R 2.32(1.67- 3.22, p < 0.0001), Grade
>2 O.R 3.66(p < 0.0001) and deep location O.R
4.16 (2. 34- 7.39, p < 0.0001).
The risk of metastasis was strongly associated
with increasing size O.R 2.34 (1.35- 4.07,
p=0.002) and deeper location OR 5.13 (2.89.3, p < 0.0001). Only a few studies analysed
the impact of factors on local recurrence.
Conclusions:A higher age (>60 years), size (> 5
cms), grade (>2), depth (deep to deep fascia)
and positive margins of excision are associated
with poor overall survival. Similarly, size (>
5cms) and deeper location are associated with
higher metastasis.

33. Predictors of survival local recurrence
and metastases of Leiomyosarcomas of
trunk wall and extremities: a retrospective
study.

Sudhir, Kannan; Mr.Kenneth Rankin, Newcastle
University; Prof.Robert Ashford, University
Hospitals Of Leicester; Dr Jay Dee Ferguson.
Dr Bryan Chew Dr Tom McCulloch Professor
Philip Sloan
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34. Referral to diagnosis: Improving the
Sarcoma Pathway at University Hospital
Southampton

Laura Ellis, University Hospital Southampton;
Louise Sharif, University Hospital Southampton;
Rebecca Gough UHS Katy Wood UHS Andrea
Boycott UHS Richard Lewis UHS Matthew
Thomas UHS Peter Simmonds

Methods:
We included 97 patients who had
Leiomyosarcomas involving trunk wall and
extremities. We collected demographic, clinical,
histopathologic data, and, recorded local
recurrence, metastases and survival. We have
used Kaplan Mier plot, Uni and multivariate
analysis for prognostication. All statistical
analysis will be performed using SPSS version
23 (IBM Corp, Armonk, NY).
Results:
The mean survival was 60.8 months (SD 49.3).
14% patients had local recurrence. 56% of
patients developed metastases. Age>60 years
(p value 0.02)was an independent predictor of
poor survival. Whereas, induction treatment
(P value 0.04) independently predicted better
survival. The univariate analysis suggested
that size > 5 cms (p value 0.029) and higher
grade (p value 0.02) as possible prognostic
factors predicting metastases. Similarly,
induction treatment was associated with lower
risk of metastases (p value 0.003). However,
the multivariate analysis showed none of
these factors were prognostic. Similarly,
the multivariate analysis did not identify
any risk factors which could independently
prognosticate local recurrence.
Conclusion:
Age > 60 years is an independent factor
predicting death. Whereas Induction
treatment is a factor associated with better
survival and probably lower metastasis.
Besides, >5 cm and high-grade tumors
could potentially predict of higher risk of
metastases.

University Hospital Southampton NHS
Foundation trust became involved in NHSE
Wave 5 Elective Care transformation projects.
The Radiology and Sarcoma team embarked on
transforming the Soft Tissue Sarcoma pathway.
The multidisciplinary team comprised of
Superintendent Sonographer, PACS manager,
emergency X-ray and theatres superintendent,
Sarcoma and Melanoma Advanced Nurse
Practitioners, service improvement supported
by Consultant MSK Radiologist and Consultant
Oncologist. The team had to complete this
transformation within the 100 day timeframe
set by NHSE. The Radiology and Sarcoma
teams’ initial aim was to reduce the pathway
by 2 weeks through a variety of interventions.
These have included the introduction of
Ultrasound referral guidelines to primary
care with the aim to reduce the inappropriate
referrals, enable specialist sonographers
via an extended scope of practise refer for
onward cross sectional imaging, creating
Sarcoma e-referral bundles, creating interactive
information sharing between patient services
and primary care for these patients and the
implementation of virtual screening clinics
to streamline the service, redirect referrals
and ensure the appropriate use of the 2WW
system. The successful implementation of all
of these interventions has shown that the Soft
Tissue Sarcoma pathway for benign pathology
using a virtual screening method is average 24
days from referral to diagnosis. The Sarcoma
outcome has been successfully reduced from
an average of 48 days to less than 23 days from
referral to diagnosis. Feedback from patients,
clinicians, and service users has been positive
and we hope that other pathways and trusts
will be able to replicate the work that we have
done to achieve similar.
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Introduction:
The Leiomyosarcomas are aggressive
neoplasms with poorly understood
pathogenesis. More importantly, accurate
prediction of their behavior have proven to
be difficult, and, there are no universally
accepted prognostic factors. Our aim was to
identify the risk factors for early recurrence,
metastases and poor survival with an aim to
reduce relapse or enable early detection.

35. Versatility of the subscapular vascular
axis for reconstruction of complex post
sarcoma excision defects in back

Karthik Srinivasan, Royal Orthopaedic Hospital,
Birmingham; Jagajeevan Jagadeesan, Royal
Orthopaedic Hospital, Birmingham; Khaled
Al Tarrah, University Hospital of Birmingham;
Mohammed Nassimizadeh, University Hospital
of Birmingham Fatima Zehra University
Hospital of Brimingham
Introduction:
The choice of reconstructive options for
complex large defects in back is limited.
Further the choice of reconstruction depends
on the size of the defect and the structure
that need to resurfaced or reconstructed.
Post sarcoma defects are quite extensive
and requires thorough understanding of the
principles of plastic surgery and vascular
anatomy of the tissues of the back. The choice
of tissue to be used also depends on the
post-operative oncological management. eg.
Radiotherapy.
Patients and methods:
We describe the 5 patients with pre op
and post-operative photos where we used
the branches of the sub scapular axis for
reconstruction of complex defects in the back.
2 patients had fascio cutaneous flaps based on
the circumflex scapular arteries and 3 patients
had V-Y latissimus dorsi myocutaneous flap
based on thoracodorsal branch. The decision
to cover the defect was based on the structures
that need to be covered and the possibility of
post operative radiotherapy .
Discussion:
Complex large defects requires a three
dimensional flap to cover the defect and fill up
the dead space after resection of the sarcoma.
Our first choice for covering these defects was
a myocutaneous latissimus dorsi muscle.
V to Y myocutaneous advancement was
designed to minimize the donor site morbidity
so that the donor site can be closed primarily.
2 patients had fascio cutaneous flaps based on
the circumflex scapular axis as the defects were
limited to fascio cutaneous plane. All patients
healed well with no complications.

Conclusion:
Flaps based on sub scapular axis forms an
important tool in the armamentarium of flaps
that can used to cover post oncological defects
in back where the surgeon has a limited choice
of local flaps. V – Y advancement flaps has
an added advantage of limiting donor site
morbidity such as avoiding a skin graft

36. Technical refinements in fillet flap
reconstruction of complex post sarcoma
excision defects

Jagadeesan Jagajeevan, Royal Orthopaedic
Hospital Birmingham, University Hospital
of Birmingham; Karthik Srinivasan, Royal
Orthopaedic Hospital Birmingham, University
Hospital of Birmingham; Khaled Al Tarrah,
University Hospital of Birmingham; Deborah
Foong Univeristy Hospital of Birmingham
Fatima Zehra University Hospital of
Birmingham
Introduction:
Fillet flaps or spare part surgery are used to
cover complex post oncological and traumatic
defects. Fillet flaps can be used as a pedicled
flap or as a free flap. We describe about our
technical refinements in using fillet flap to
cover complex defects
Patient and methods:
3 patients had fillet flaps for post oncology
excision defects. 2 patients had hind quarter
amputation and 1 patient had forequarter
amputation. The patient with fore quarter
amputation had an osteomyocutaneous
fillet flap.
Discussion:
Traditional method of using fillet flap to cover
defect involves amputation of the involved
limb and the filleting the distal devascularized
tissue on a side table. This increases the warm
ischemic time of the fillet flap. As the fillet
flap involves muscle tissue, keeping the warm
ischemic time to minimum is important for the
survival of the fillet flap. Further if the fillet flap
is an osteomyocutaneous tissue, it involves
fixing the bony component prior to the
vascular anastomosis which will add on to the
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Conclusion:
Every effort must be made to minimize the
warm ischemic time. It becomes imperative if
it is a myocutaneous fillet flap. Our technique
aids in reducing the warm ischemic time and
helps in successful vascularization of the
fillet flap.

Discussion:
Traditional pedicled LD myocutaneous flap to
cover large complex defects over chest wall
involves transposing the flap and skin grafting
the donor area because of the size of the
defect. V-Y advancement of myocutaneous LD
has been described to cover anterior chest wall
defects for advanced breast cancer. We used
V-Y LD advancement flap to cover large post
sarcoma excision involving the posterior chest
wall/back. The advantages of myocutaneous
flap is that it is robust and fills in the defect
three dimensionally. It facilitates post-operative
radiotherapy immediately when the suture line
heals. VY advancement minimizes the donor
site morbidity as the donor area is closed
primarily, avoids donor site skin grafts and
avoids any contour deformity

37. V-Y myocutaneous advancement
latissimus dorsi flap for complex post
sarcoma excision defects

38. The Neutrophil-Lymphocyte Ratio
Predicts Survival in Extremity Soft Tissue
Sarcoma: A 15-Year Cohort Study

Karthik Srinivasan, Royal Orthopaedic Hospital,
University Hospital of Birmingham; Jagadeesan
Jagajeevan, Royal Orthopaedic Hospital,
University Hospital of Birmingham; Mohammed
Nassimizadeh, University of Brimingham;
Deborah Foong University Hospital of
Birmingham Fatima Zehra University Hospital
of Birmingham

Ryckie G Wade, The University of Leeds &
Leeds Teaching Hospitals; Timothy T Griffiths,
The University of Leeds; Michael W F Arango,
The University of Leeds; Mr Ian M Smith, Leeds
Teaching Hospitals

Introduction:
Pedicled Latissimus dorsi (LD) muscle has been
a work horse for reconstruction of anterior and
posterior chest wall defects. Large complex
defects require a large myocutaneous LD flap
which invariably results in skin grafting of the
donor site. Minimizing donor site morbidity
and achieving adequate recipient site cover
should be the aim of reconstruction.
Patients and methods:
We describe 3 patients ( with pre and post
op photos) who had complex post oncology
excision defect. Myocutaneous Latissimus dorsi
muscle flap were used. V – Y advancement
were preferred to minimize donor site
morbidity. All patients healed well and were
referred to post-operative radio therapy.

Background:
Abnormal ratios of peripheral blood cells such
as the neutrophil-lymphocyte ratio (NLR), are
strongly associated with outcomes in numerous
cancers. Studies of the NLR in soft tissue
sarcoma are derived from populations outside
the UK and many have major methodological
flaws, which represents the rationale for this
study.
Methods:
Over 15 years (2003-2018) adults with
extremity soft tissue sarcoma were included.
The baseline NLR (at the time of diagnosis)
was calculated. The associations between NLR,
disease recurrence and survival were explored
using cubic splines and a threshold of 3
selected, which is in keeping with the literature.
Multivariable Cox regression was used to
estimate overall survival, disease-free survival
and the risk of recurrence with Hazard Ratios
(HR) and 95% confidence intervals (CI).
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warm ischemic time. We minimized the warm
ischemic time by dissection and isolation of the
vessels proximally and distally of the tumour
and filleting the distal tissues while it was still
vascularized. When the fillet flap was prepared,
the tumour was resected and the fillet flap is
anastomosed. This method minimizes the flap
warm ischemic time. The ischemic time for the
2 myocutaneous fillet flap were 120 mins, and
for the osteocutaneous fillet flap was 180 min.

Results:
Overall, 403 patients were included. The
median follow-up was 5 years (interquartile
range 2 years 5 months to 7 years). During
surveillance 149 died (37%), of which 124
(76%) were attributable to sarcoma. At the
time of diagnosis, a NLR≥3 was independently
associated with worse overall survival (adjusted
HR 1.87 [95% 1.21, 2.88]) and worse diseasefree survival (HR 1.61 [95% CI 1.11, 2.33]).
The baseline NLR was not associated with the
risk of recurrence.
Conclusions:
The baseline NLR appears to be associated
with survival in soft tissue sarcoma. This readily
available biomarker could augment risk models
and guide treatment decisions.

39. Survey of Orthopaedic Surgeons and
Oncologists on practice of metastatic bone
disease in a large region

Mr. Amit Kumar, Manchester University
NHS Foundation Trust; Mr. Ethan Caruana,
Manchester University NHS Foundation Trust;
Mr. John Taylor, Manchester University NHS
Foundation Trust; Mr. Ashok Paul - Manchester
University NHS Foundation Trust
Introduction:
Despite the BOOS/BOA guidelines 2015 on
management of metastatic bone disease (MBD)
we identified there was no clear pathway or
treatment rationale in our region for such
patients. The sarcoma team regularly receives
referrals of patients with such pathological
lesions. We set out to assess what current
practice was, with a view to setting up a
regional metastatic bone disease pathway.
Methods:
A survey was sent to orthopaedic surgeons and
oncologists within the North West of England
to assess the current practice of managing
patients with MBD.
Results:
We had 45 responses to our survey. Patients
are referred to orthopaedics from different
sources within the NHS. The majority of

patients are not discussed in a metastatic bone
MDT. The majority (90%) trusts do not have
a metastatic bone disease lead. Only half of
orthopaedic surgeons opt to follow-up patients
after their acute episode, and there is no or
insufficient data collected. It was apparent
oncologists do not have a robust pathway of
where to refer such patients. All orthopaedic
surgeons and oncologists agree that there
should be a defined regional pathway for
these patients.
Conclusion:
Currently there is no clear pathway for patients
with metastatic bone disease. We propose a
regional pathway should be implemented to
improve management options of such patients
and facilitate the collection of data. Due to the
infrastructure of sarcoma units we propose
such regional centres should host MBD
support.

40. Occupational therapy rehabilitation for
sarcoma patients after limb salvage surgery

Clare Mckenzie, Oxford University Hopsitals
NHS Foundation Trust; Karen Barker, Oxford
University Hopsitals NHS Foundation Trust
Introduction:
Sarcoma treatment involving limb salvage
surgery may result in patients experiencing
difficulties resuming activities of daily living,
participating in home and community activities
and returning to work. Good post-operative
rehabilitation is essential for patients to reach
their maximum level of function. Occupational
therapy (OT) rehabilitation guidelines for
sarcoma are lacking and a scoping review was
carried out to identify the evidence available
for the OT rehabilitation of sarcoma patients
following limb salvage surgery, focusing
in activities of daily living, participation
in activities and predictors of functional
outcomes.
Method:
A review of the literature using a scoping
framework was undertaken starting with
a systematic database search, followed by
analysis of the literature using a numerical
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Results:
17 papers were included in the review.
Findings suggested that patients experience
functional deficits, activity limitations and
participation restrictions in life roles and loss
of previous identity. Prehabilitation has the
potential to significantly influence functional
outcomes. Functional ability in some groups of
patients was found to plateau at 4-12 months
following surgery with patients identifying the
need for late rehabilitation.
Conclusion:
The review identified limited evidence guiding
OT practice for sarcoma patients following
limb salvage surgery. Further studies are
required to demonstrate the effectiveness of
OT rehabilitation in the prehabilitation and
late rehabilitation stages of the rehabilitation
pathway, and to development evidence based
guidelines for rehabilitation.

excision of the lesion with a clear margin; this
included the distal radio-ulnar joint, part of
the flexor carpi radialis and the epineurium
of the ulnar nerve. Throughout the treatment
pathway intervention was provided by
occupational therapy (OT), psychology and
specialist nursing. The patient also received
treatment from hand therapy post-operatively.
Therapy considerations Occupational therapy
intervention was provided at the following
stages; (1) Pre-operatively focusing on setting
functional rehabilitation goals and managing
expectations. (2) The post-operative phase
involved maximising independence in personal
care, and supporting return to school. (3) The
late rehabilitation phase which involved liaising
with school, recommendations for university,
return to work, leisure activities and learning
to drive. The patient was referred to the hand
therapy service 6 weeks post operatively to
maximise hand and wrist function.
Conclusion:
The role of the therapist is paramount at all
stages in the management of upper limb
sarcoma patients following limb preservation
surgery, particularly in patients with high
functional demands.

41. Working Together - Therapy Aspects of
Management of Upper Limb Sarcoma
42. Preserved somatotopic organisation
following hand amputation

Clare McKenzie, Oxford University Hospitals
NHS Foundation Trust; Anton Fries, Oxford
University Hospitals NHS Foundation Trust
Background:
The hand and upper limb are critical to human
function and body image. The aspiration in
sarcoma management is limb preserving
surgery where this can be achieved with
oncologic control. Optimising outcomes
requires collaboration between therapists,
patient, and the wider multidisciplinary team.
Exemplar Case:
A 17-year-old female student presented with
a high-grade synovial sarcoma of her right
(dominant) wrist. She had suffered with pain
and swelling for 1 year prior to diagnosis but
no functional deficits. Staging investigations
found no distant disease. The patient
underwent pre-operative radiotherapy then

Hunter Schone, National Institute of Mental
Health (USA) & University College London (UK);
Craig Gerrand, The Royal National Orthopaedic
Hospital NHS Trust; Imad Sedki, The Royal
National Orthopaedic Hospital NHS Trust; Roni
O Maimon-Mor (University of Oxford), Chris I
Baker (National Institutes of Health) & Tamar R
Makin (University College London)
A key question in neuroscience is how
experience impacts cortical organisation.
The loss of a hand involves both sensory
deprivation and altered compensatory use of
the body. As such, it provides a compelling
model by means to study the opportunities
for the adult brain to reorganise. Currently,
there exists a controversy on whether brain
reorganization occurs in the ‘deprived’
homunculus (Flor et al., 1995; Makin et al.,
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analysis and the following headings; (a)
rehabilitation, (b) activity limitations and
participation restrictions, (c) functional
outcomes.

2013), and whether recent observations
for persistent hand representation despite
amputation can offset reorganization
(Wesselink et al., 2019; Kikkert et al., 2016).
However, these key questions cannot be
easily addressed using cross-sectional designs
implemented so far in this field, as this
approach conflates between-subject variability
with respect to the amputation. Alternatively,
a within-subject longitudinal design
provides an opportunity to track changes
in the representation of the (amputated)
hand and body. In the present study, we
are recruiting subjects pre-amputation to
longitudinally investigate the effects of hand
amputation on somatotopic organisation.
Here, we are presenting our first dataset
from a single patient (L.W.) that underwent
a planned unilateral hand amputation to
remove a soft-tissue sarcoma in the forearm.
We acquired multiple fMRI and behavioral
measurements in Patient L.W. before and
after a planned amputation surgery and
multiple measurements in able-bodied
controls, enabling both within-subject/acrosssession comparisons and between-subject/
across-session. By interrogating inter-digit
representation using representational
similarity analysis, we found that the structural
representation of the digits of the hand
remains largely preserved following hand
amputation. Our initial results suggest there is
limited change in the somatotopic organisation
following hand amputation.

43. Keystone flaps for reconstruction of
cutaneous sarcoma

of tumours. The primary treatment of choice
is surgical resection. We wish to illustrate the
versatility and benefits of the keystone flap for
soft tissue reconstruction in these cases.
Methods:
We performed a retrospective analysis of
keystone flaps performed in our unit between
2014-19.
Results:
We performed five keystone flaps for
cutaneous sarcoma between 2014-2019.
The average age of the patient was 50 years
(range 27-73 years). There were no wound
healing complications. The largest defect
reconstructed was 145x95mm. Based on
adjacent skin the flap leaves an excellent
aesthetic result with no donor morbidity
and no requirement for a distant donor site
when compared to other options such as split
skin grafting. Minimal aftercare or dressing
requirements reduce the need for multiple
specialist follow up appointments and the
wounds can be assessed at local health care
facilities for the patient. Rapid healing also
facilitates early adjuvant radiotherapy where
necessary.
Conclusion:
The keystone flap is reliable and robust and has
become a cornerstone reconstructive tool in
the management of cutaneous sarcoma in our
unit. We would encourage others to consider it
in their practice.

44. Use of Selective Internal Radiation
Therapy in Liver Metastases of a patient
with Paediatric GIST: a case report

Elliott Cochrane, Leeds Teaching Hospitals
NHS Trust; Christopher West, Leeds Teaching
Hospitals NHS Trust; Ian M Smith, Leeds
Teaching Hospitals NHS Trust
Introduction:
The Keystone flap is a local advancement
fasciocutaneous flap first described by Behan
in 2003. Based on perforating vessels, it can be
utilised anywhere in the body, and large flaps
can be designed. This makes for a reliable,
transferable and versatile reconstructive option.
Cutaneous sarcomas are a heterogenous group

Pavlos Piskilidis, The Clatterbridge Cancer
Centre; Nasim Ali, The Clatterbridge Cancer
Centre; Ramesh Bulusu, Addenbrookes
Hospital; Jonathan Evans, The Royal Liverpool
University Hospital Stephen Fenwick, Aintree
University Hospital Shafiq Javed, Aintree
University Hospital
Introduction:
GISTs (Gastrointestinal Stromal Tumours)
are mesenchymal neoplasias affecting
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Method/Results:
This is a case report of a 17-year old female
patient diagnosed with early stage gastric
GIST in 2008 for which she underwent a partial
gastrectomy with Roux-en-Y anastomosis.
The histology revealed a 65mm neoplasm
on the greater curve of the stomach, with
predominantly epithelioid morphology (c-KIT
and PDGFR negative) consistent with a Wild
Type Paediatric GIST. She developed recurrence
of disease with liver metastases in 2016
initially managed with liver metastectomies.
Mutational analysis on the resection sample
was consistent with the original diagnosis of
Paediatric Gastric GIST. In addition tumour was
SDH deficient. Further disease recurrence in
2017 with multiple new liver metastases was
treated successfully with Selective Internal
Radiation Therapy. Currently, the patient is on
radiological surveillance with no evidence of
disease recurrence over 2 years.
Conclusion:
This is a unique case of a Paediatric GIST in
which liver metastases have been successfully
managed with the use of Selective Internal
Radiation Therapy (SIRT). This is the first case
in the United Kingdom. This approach could be
therefore considered as an option for patients
with a similar presentation.

Method:
We obtained a list of patients for which biopsy
samples had been discussed at the Sarcoma
MDT at Morriston Hospital, Swansea between
January 2016 and July 2019. Welsh Clinical
Portal and PACS were used to determine the
biopsy characteristics, as well as the follow up
management and final diagnosis.
Results:
24 patients had non-diagnostic samples during
the study period. 17 of which were US guided,
5 CT Guided, 1 surgical biopsy and 1 unknown.
9 patients had a repeat biopsy, 2 of which had
a second repeat biopsy. 9 patients had surgical
excision after initial non-diagnostic biopsy.
The remainder were managed with further
imaging or MDT discussion. All but one patient
had a definitive diagnosis. Repeat biopsies
were taken with larger needle and more
samples were taken overall.
Conclusion:
We believe although the non-diagnostic rate is
low it can be further reduced with advocating
using the largest suitable sampling needle
and obtaining at least 4 cores where possible.
We also believe there is limited benefit to
performing FNA sampling in suspected
sarcoma cases. Reference [1] Analysis of
Nondiagnostic Results after image-guided
Needle Biopsies of Muskuloskeletal Lesions,
Yang et al, Clin Orthop Relat Res (2010),
468:3103-3111

46. The Safety of Primary Surgical Excision
of Carefully Selected Deep Musculoskeletal
Soft Tissue Masses

45. Audit of Non-Diagnostic Biopsy Samples

Dr Suresh Dalavaye, Swansea Bay University
Health Board; Dr Richard Dagnan, Swansea Bay
University Health Board
During the diagnostic process of connective
tissue masses biopsy samples frequently
provide clinically useful information but
occasionally they are reported as nondiagnostic, often requiring repeat biopsy. This
results in delays in diagnosis and treatment,
increased cost and increased patient anxiety[1].

Michele Calleja, Royal National Orthopaedic
hospital; Ramanan Rajakulasingam, Royal
National Orthopaedic hospital; Qasim Afzaal,
Royal National Orthopaedic hospital; Asif
Saifuddin Royal National Orthopaedic hospital
Objectives:
Patients presenting to a tertiary referral centre
with a suspected deep soft tissue sarcoma are
initially investigated with MRI which is reviewed
in an MDT setting with a view to performing
image guided needle biopsy. In certain
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the gastrointestinal tract and account for
approximately 1% to 3% of all malignant GI
tumours. Paediatric GISTs are a rare group of
GIST tumours and frequently do not respond
to standard therapies of typical adult GISTs,
particularly in the metastatic setting.

situations, the soft tissue mass is deemed to
be too small and/or too deep to biopsy safely.
Alternatively, the imaging features are so
characteristic of a benign lesion, that primary
excision is considered preferable. In this study,
the suitability of primary excision of selected
deep soft tissue masses based on classical
benign imaging characteristics and/or small
size is assessed.
Materials and Methods:
All patients referred to a specialist
musculoskeletal sarcoma service over a
9-month period with a deep soft tissue mass
that was recommended for primary surgical
excision based either on 1) classical MRI
appearances or 2) small size (<2cm) precluding
safe percutaneous biopsy were included. Data
collected included age, gender, site and size of
lesion, suspected imaging diagnosis and final
histological diagnosis for excised lesions.

Objectives:
To evaluate the performance of image-guided
core needle biopsy for the diagnosis of Ewing
sarcoma of bone.
Materials and Methods:
All patients with a confirmed diagnosis of
Ewing sarcoma who underwent image-guided
core needle biopsy between January 2007
and December 2016 were included in this
retrospective study. Analysis included mean
age, skeletal distribution, imaging modality
used for biopsy guidance, type of anaesthesia,
needle type, number of passes, type of tissue
sampled, and complications.

Results:
One hundred and twenty-eight patients met
the inclusion criteria. Of these, a histological
diagnosis was available in 89 cases (69.5%)
based on primary surgical resection. Of
these, 10 cases (11.2%) were non-neoplastic,
77 (86.5%) were benign, 2 (2.2%) were
intermediate grade, while 1 (1.1%) was
malignant.

Results:
The study included 139 patients (94 males
and 45 females; mean age 18.7 years) who
underwent 141 image-guided core needle
biopsies as the primary diagnostic test. Of
these 101 were CT-guided, 38 ultrasoundguided, and 2 utilised both CT and ultrasoundguidance. 97.9% were diagnostic at first
procedure. Of the 3 non-diagnostic cases,
2 underwent a further image-guided core
needle biopsy and were positive, while 1
patient required an open surgical procedure.
Only 1 patient (0.7%) suffered an immediate
complication, and there were no recorded
delayed complications.

Conclusions:
Primary surgical excision of carefully selected
deep musculoskeletal soft tissue masses is
safe when practised within the setting of a
specialised sarcoma multidisciplinary service.
Of 89 primarily excised lesions, only 1 was
malignant.

Conclusion:
Image-guided core needle biopsy is a safe
procedure providing a positive diagnosis
of Ewing sarcoma of bone in a very high
percentage of cases. It should be the first
line method for establishing a diagnosis in
suspected Ewing sarcoma of bone.

47. Image-guided Core Needle Biopsy for
Ewing Sarcoma of Bone: A 10-year Single
Institution Review

48. Whole-body Magnetic Resonance
Imaging: Incidental Findings in Paediatric
and Young Adult Populations

Sarah Kalus, Royal National Orthopaedic
hospital; Ramanan Rajakulasingam, Royal
National Orthopaedic hospital; Alessandro
Vidoni, Royal National Orthopaedic hospital;
Inês Oliveira Northwick Park Hospital Asif
Saifuddin Royal National Orthopaedic hospital

Hannah E du Preez,, Guys and St Thomas NHS
hospitals; Ramanan Rajakulasingam, Royal
National Orthopaedic hospital; Imran Lasker,
Basildon and Thurrock University hospital; Asif
Saifuddin Royal National Orthopaedic hospital
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Materials and Methods:
A retrospective, single-institution study over
a period of 8 years. The study population
comprised 325 paediatric (0-18 yrs) patients
and 148 young adults (19-40 yrs) referred
to a specialist musculoskeletal oncology
centre, who underwent WB-MRI for a range
of pathological indications. Incidental findings
were recorded according to pathology
(musculoskeletal or non-musculoskeletal), site
and clinical relevance.
Results:
87 of 325 (26.8%) paediatric patients and 51
of 148 (35.8%) young adults had incidental
findings detected on WB-MRI. The most
common site was the musculoskeletal system,
and within this location the lower limbs. 89% of
incidental findings in paediatric patients, and
79% of incidental findings in young adults were
classified as being of minor clinical significance.
Conclusion:
Incidental findings are common in paediatric
and young adult patients undergoing WB-MRI
and are most frequently found in the lower
limbs. The overwhelming majority are of minor
clinical significance.

49. Focal Nodular Marrow Hyperplasia:
Imaging Features of 72 Cases

Ramanan Rajakulasingam, Royal National
Orthopaedic Hospital; Asif Saifuddin, Royal
National Orthopaedic Hospital
Objectives:
To describe the characteristic imaging features
of focal nodular marrow hyperplasia (FNMH).
Materials and Methods: Retrospective review of
all patients with an imaging diagnosis of FNMH
between January 2007 and September 2019.

Results:
The study included 72 patients, 13 males and
59 females with a mean age of 60 years (range
12-95 years). All had MRI with conventional
spin echo sequences showing a poorlydefined round/oval lesion with mild T1W iso/
hyperintensity compared to skeletal muscle,
low T2W TSE SI compared to marrow fat and
variable SI STIR, but never associated with
reactive marrow oedema. 54 of 72 (75%)
patients had follow-up MRI, with all lesions
remaining stable or partially resolving. In- (IP)
and out-of-phase (OP) chemical shift imaging
(CSI) was obtained in 32 of these, with 28
(87.5%) showing >20% SI drop on the OP
sequence, while 4 (12.5%) demonstrated <20%
SI drop. CT was available in 26 cases, 17 (65.4%)
showing mild intramedullary sclerosis. SPECTCT was available in 4 cases and FDG PET-CT in
2, all showing increased uptake. Focal uptake
was also seen in 3 of 8 patients who had
undergone whole body bone scintigraphy.
Only 1 lesion was biopsied, confirming FNMH.
Conclusion:
The imaging appearances of FNMH has been
described on various modalities, particularly
MRI with emphasis on the role of IP and OP CSI
typically demonstrating >20% signal reduction.
FNMH should be recognised and treated as a
‘do not touch’ lesion which does not require
biopsy.

50. Relationship between Pathological
Fracture and Histological Grade of Central
Chondrosarcoma.

Abdulaziz Alqubaisi, Royal National
Orthopaedic Hospital; Ramanan
Rajakulasingam, Royal National Orthopaedic
Hospital; Ines Oliveira, Northwick Park hospital;
Anesh Chavda Chelsea and Westminister
NHS hospital Asif Saifuddin Royal National
Orthopaedic hospital
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Objectives:
To determine the prevalence and characterise
the significance of incidental findings on
whole-body magnetic resonance imaging
(WB-MRI) in paediatric and young adult
populations.

Objective:
To determine the relationship between
pathological fracture at presentation and
histological grade of central chondrosarcoma
(CS).
Materials and Methods:
Retrospective review of all patients with a
histologically proven conventional central
CS of all skeletal locations except the spine.
Data collected included age, sex, skeletal
location, presence of pathological fracture and
histological grade of tumour (low-grade, grade
2, grade 3 and dedifferentiated) based on
surgical histology.
Results:
The study included 203 patients, 113(55.6%)
males with mean age 61 years (range 13-95).
Skeletal distribution was as follows: in the long
bones 126(62.1%), in the flat bones 62(30.5%),
and only 15(7.4%) in the small bones of the
hands and feet. Of these, 54(26.6%) cases
were low-grade CS, 108 (53.2%) were highgrade (Grade 2 and 3) CS and 41(20.2%) were
dedifferentiated CS. Pathological fracture
occurred in 33 (16.3%) patients, of which
4 (12.1%) were low-grade CS, 14 (42.4%)
were high-grade CS and 15 (45.4%) were
dedifferentiated CS. The most frequent site
of fracture was the femur (n=19), followed by
the humerus (n=8), acetabulum (n=4), tibia
(n=1) and radius (n=1). Pathological fracture at
presentation is a risk factor suggestive of high
vs. low grade (OR:2.05; 95% CI : 0.59 – 7.1; p
=0.26) or dedifferentiated vs. low grade CS (OR:
3.53, 95% CI: 0.85 – 14.7; p = 0.08). Pathological
fracture is also suggestive of dedifferentiated
vs. high grade CS (OR: 2.7; 95% CI:1.07 – 6.8; p
= 0.035).
Conclusion:
Pathological fracture at presentation is
significantly associated with high-grade CS or
dedifferentiated CS.

51. Membrane-type 1 matrix
metalloproteinase predicts EFS and is a
candidate therapeutic target in Ewing’s
sarcoma

Marcus Brookes, Northern Institute for Cancer
Research, Paul O’Gorman Building, Framlington
Pl, Newcastle upon Tyne NE2 4AD; E. A.
Roundhill, Leeds Institute of Medical Research,
St. James’s University Hospital, Leeds, LS9 7TF,
UK.; S. A. Burchill, Leeds Institute of Medical
Research, St. James’s University Hospital;
K. S. Rankin - Northern Institute for Cancer
Research, Paul O’Gorman Building, Framlington
Pl, Newcastle upon Tyne NE2 4AD
Introduction:
Ewing’s sarcoma (ES) is the second most
common bone malignancy. It is driven by drugresistant cells capable of self-renewal, termed
cancer stem-like cells (CSCs). Membrane-type
1 matrix metalloproteinase (MT1-MMP) is a
membrane-bound proteolytic enzyme which
digests four of the main collagens. This can
be hijacked in malignancy for invasion and
metastasis, with high expression predicting
decreased survival in multiple cancers. MT1MMP is a driver of CSCs in some malignancies.
Aims:
To quantify the level and number of ES cells
expressing MT1-MMP using established cell
lines and primary ES cells (including ES-CSCs)
and tissue, whilst evaluating the relationship
between expression and outcome.
Methods:
MT1-MMP expression in ES cells was identified
by western blotting, then quantified using
immunocytochemistry and flow cytometry.
Immunohistochemistry was used detect MT1MMP in tumour biopsies. Harrell’s C index was
used to test whether tumours with high levels
of MT1-MMP predicted shorter event-free
survival (EFS) than tumours with low levels.
Kaplan Meier survival curves were plotted.
Results:
MT1-MMP was expressed in all ES cell lines,
primary cultures and ES-CSCs examined. In
ES-CSCs, expression was lower than in their
parent cultures (mean median fluorescence
intensities of 3057±2.52 in ES-CSCs vs
4316±61.98 in the parent; p<0.05) although the
percentage of cells expressing MT1-MMP was
higher (94.5%±0.20 vs 89.2%±0.47; p<0.05).
Immunohistochemistry demonstrated that
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52. When is proton therapy superior to
conventional photon therapy?

Shermaine Pan, The Christie NHS Foundation
Trust; Frances Charlwood, The Christie NHS
Foundation Trust; James Wylie, The Christie
NHS Foundation Trust; Stephen Kennedy, The
Christie NHS Foundation Trust Daniel Saunders,
The Christie NHS Foundation Trust Catherine
Coyle, The Christie NHS Foundation Trust

plan. OARs, such as oral cavity, larynx and
oesophagus were spared significantly.
Clinically, he had only grade 1 mucositis and
grade 2 skin reaction. No grade 3 or above
acute toxicities.
Conclusion:
In cases of cervical spinal chordoma or
chondrosarcoma, proton therapy offers a
superior treatment with manageable acute
toxicities. Titanium implants should be avoided
where possible as can negatively impact on
proton therapy.

53. Continuous Infusional Ifosfamide for
Management of Soft-Tissue and Bone
Sarcoma; a Single Centre Retrospective
Cohort Analysis

Introduction:
Proton therapy, owing to its physical properties
allow for high dose to be deposited within
the tumour, whilst sparing surrounding
organs at risk (OARs). Presence of metalwork,
in particular titanium implants, causes
uncertainties in dose deposition, compromising
the advantages of proton therapy. We report
a case of a man with Grade 2 cervical spinal
chondrosarcoma, who presented with C4/5
spinal cord compression. Carbon fibre rods and
titanium screw heads were used in the surgical
procedure.

Thomas Carter, University College London
Hospital; Marina Milic, University College
London Hospital; Joanna McDerra, University
College London Hospital; Vasilios Karavasilis,
University College London Hospital Maria
Michelagnoli, University College London
Hospital Rachael Windsor, University College
London Hospital Beatrice Seddon, University
College London Hospital Jeremy Whelan,
University College London Hospital Palma
Dileo, University College London Hospital
Sandra Strauss, University College London
Hospital

Methods:
A photon (conventional x-ray) and proton
plan was created and compared to evaluate
target dose coverage and dose received by
OARs. Treatment was planned in three phases
to a total dose 75.6Gy(RBE) in 42#. Phase I
encompassed gross tumour volume (GTV),
surgical bed and at risk areas (45Gy(RBE) in
42#), phase II initial GTV (66.6Gy(RBE) in 42#),
and phase III residual GTV (75.6Gy(RBE) in 42#).

Objective:
Ifosfamide is used to treat soft tissue sarcoma
(STS) and bone sarcoma (BS) with improved
efficacy at doses above 9 g/m2/cycle. In an
attempt to mitigate the treatment associated
toxicity, infusional ifosfamide is increasingly
used, but clinical outcome data remains limited.
Methods: We present a retrospective analysis
of patients treated with 4-weekly infusional
ifosfamide (14g/m2/14d) between 08-2012
and 02-2019. Disease control rate (DCR =
proportion of patients with either radiological
improvement or stability as best response),
progression free survival (PFS), overall survival
(OS) and toxicity were evaluated.

Results:
The comparative proton and photon plan
illustrated the superiority of protons in target
volume coverage and OARs sparing, although
possibly a smaller benefit when metalwork is
present. 98% minimum target dose coverage
was about 5Gy higher in the treated proton
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high MT1-MMP expression predicted shorter
EFS (p=0.064, n=47). Conclusions MT1-MMP
is expressed by ES cells, including ES-CSCs,
making it a candidate therapeutic target.
High levels of MT1-MMP expression in tumours
at diagnosis predicts poor EFS. This requires
validation.

Results:
Eighty patients commenced cycle one. Overall
DCR in STS (46 patients) was 50% (23 patients).
Median PFS was 3.8 months, and median OS
was 13.0 months. In synovial sarcoma (SS), DCR
was 80% (12/15), median PFS 8.1 months and
median OS 20.9 months. Overall DCR in BS (34
patients) was 30%. Median PFS was 2.5 months
and median OS was 6.2 months. Twenty-one
patients (26%) had treatment terminated
early due to toxicity after a median of 2 cycles
(range 1-10), and 18 patients (23%) had
dose modification. Forty-five patients (56%)
experienced G3/4 haematological toxicity,
whilst 29 patients (36%) experienced G3/4
non-haematological toxicity; most commonly
nausea and vomiting (10, 13%) and nonneutropenic infection (7, 9%). Eighteen
patients terminated treatment at cycle 1; 9 due
to clinical progression, 8 due to unacceptable
toxicity, and 1 on-treatment death.
Conclusion:
Infusional Ifosfamide has efficacy in STS,
especially SS. Benefit appears limited in BS.
Treatment is associated with toxicity that
requires supportive care in specialist centres.

54. Access to sarcoma services: mode of
referral affects the treatment timeline.

Una Hayden, Tallaght University Hospital;
Naomi Hickey, Tallaght University Hospital;
Jessie Elliot, Tallaght University Hospital; Tom
McIntyre, Tallaght University Hospital, Amy
Gillis, Tallaght University Hospital and Paul F
Ridgway, Tallaght University Hospital
Introduction:
Despite increasing numbers of patients being
referred to centralized specialist sarcoma
centres in Ireland, variability in time from first
presentation to diagnosis and commencing
first treatment still occur. We wanted to
understand whether mode of referral was a
significant consideration.
Methods:
We selected a sample of patients with soft
tissue sarcoma referred to a sarcoma service
in the last 3 years. Data were reviewed from

electronic patient records and our prospective
database. Patients were divided into those
referred directly by community services/ GP to
sarcoma services compared with those referred
to their local hospitals before being referred
onto specialist centres. Primary outcomes
were time from referral receipt at the centre
to diagnosis and first treatment initiated in
both groups. Subgroup comparisons included
number and location of tests, time to MDT
and whether additional molecular pathological
review was necessary.
Results:
The group referred from their local hospitals
with antecedent investigations was associated
with over twice the waiting time for definitive
diagnosis at MDT than those referred directly
from their GP/ community (Mean 30 days
versus 92 Days; p=0.048). Subgroup analysis
demonstrated non-significant differences on
univariate analysis apart from total number
of clinic visits and first investigation to first
treatment time.
Conclusions:
Where a high index of suspicion for sarcoma
exists, early referral directly to a sarcoma
service is necessary. Centralized sarcoma
services may benefit from enhanced diagnostic
resourcing such as Advanced Nurse Practitioner
led clinics.

55. Prevalence, management and outcome
of sarcomas among children treated at
Muhimbili National Hospital, Tanzania

Justine B Mpwaga, MD, Muhimbili University of
Health and Allied Sciences (MUHAS); Godfrey
S Philipo, MD MPH, Muhimbili University of
Health and Allied Sciences (MUHAS); Helga E
Naburi, MD MMED MPH, Muhimbili University
of Health and Allied Sciences (MUHAS),
Muhimbili National Hospital (MNH)
Introduction:
Little is known about sarcomas among
children with more studies done in developed
countries. We aim to determine the prevalence,
management and outcome of sarcomas
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Methods:
We conducted a retrospective chart review of
pediatric cancer patients treated at MNH from
January – December 2017. All children with
≤18 years with a confirmed diagnosis of cancer
were included. A case report form was used
to collect data on demographic, disease type,
treatment and outcome and described using
frequencies and mean. The study received
Institution Review Board from MNH.
Results:
The prevalence of sarcoma among all
paediatric cancers was 12.6% (42/333). Of
these, 55%(23/42) had Soft Tissue Sarcomas
(STS), 40%(17/42) Bone Sarcomas and 5%(2/42)
were Kaposi’s Sarcoma and Renal Clear Cell
Sarcoma. The mean age at diagnosis was
8.3years (1.8months – 17.3years) with no
sex predominance. The commonest STS was
rhabdomyosarcoma (RMS) (78%, 18/23),
embryonal subtype being the most common
RMS (9/18; 50%). Osteosarcoma was the most
common bone sarcoma, accounting for 88%
(15/17) of the cases. Ewing sarcoma accounted
for 12% (2/17). Majority of patients presented
with stage IV disease (74%,31/42) and lung was
the commonest metastatic site hence which led
palliation as the main mode of treatment. Five
patients (12%, 5/42) died and only one patient
absconded the care.
Conclusion:
The prevalence of sarcoma in Tanzania is high,
with majority patients presenting late. More
research and workforce training support is
needed to ensure early detection and proper
treatment.

56. Body Composition: Association with
Operative and Oncologic Outcomes in the
Modern Management of Retroperitoneal
Sarcoma – Results of a Feasibility Study

Tom V McIntyre, Tallaght University Hospital,
Tallaght, Dublin 24, Ireland; Jessie A Elliott,
Tallaght University Hospital, Tallaght, Dublin
24, Ireland; Noel E Donlon, St James’s Hospital,

James Street, Dublin 8, Ireland; Melissa Barnes,
Tara M Connelly, Una Hayden, Naomi Hickey,
Amy E Gillis, Paul F Ridgway Tallaght University
Hospital and Trinity College Dublin, College
Green, Dublin 2
Introduction:
Sarcopenia and obesity in cancer may confer
negative outcomes, but their prevalence and
impact on retroperitoneal sarcoma (RPS)
therapy have not been systematically studied.
Sarcopaenia and obesity measurements by
computed tomography (CT) measurements at
L3 may be confounded by the disease process
itself. The aim of this study is to determine
feasibility of demonstrating the prevalence
of sarcopenia and visceral obesity in the
management of RPS.
Methods:
Consecutive sample patients undergoing
treatment for RPS from our database were
retrospectively studied. Total, subcutaneous
and visceral fat areas (VFA), myosteatosis,
skeletal muscle index (SMI) lean body mass and
fat mass were determined at diagnosis by CT.
Sarcopenia will be defined by CT at L3 as SMI
<52.4 cm2/m2 for males and SMI <38.5 cm2/
m2 for females, and visceral obesity as VFA
>163.8cm2 for men and >80.1cm2 for women.
Results:
40 consecutive patients, 21 [52.5%] female,
56.7 ± 15.1 years, were studied. The most
common histologic types were leiomyosarcoma
(8 [20.0%]), dedifferentiated liposarcoma (7
[17.5%]), well differentiated liposarcoma (7
[17.5%]), myxoid liposarcoma (4 [10.0%]).
Mean±SD body composition measures were:
lean body mass, 50.4 ± 12.0 kg; total fat mass,
27.2 ± 8.6 kg; visceral fat area, 148.5 ± 120.2
cm2; subcutaneous fat area, 222.2 ± 120.4 cm2;
myosteatosis, 8.9 ± 7.3 cm2.
Conclusion:
Assessment of body composition among
patients with retroperitoneal sarcoma is
feasible. Analysis to identify the prevalence and
significance of sarcopenia and visceral obesity
and its relationship to operative and oncologic
outcomes is ongoing.
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among children treated at Muhimbili National
Hospital(MNH) in Tanzania.

57. Body Composition among Patients
with Soft Tissue Sarcoma – Association
with Clinicopathologic Characteristics,
Complications and Oncologic Outcome – A
Systematic Review

Melissa Barnes, Tallaght University Hospital,
Tallaght, Dublin 24, Ireland. Trinity College
Dublin, College Green, Dublin 2, Ireland; Tom V
McIntyre, Tallaght University Hospital, Tallaght,
Dublin 24, Ireland.; Jessie A Elliott, Tallaght
University Hospital, Tallaght, Dublin 24, Ireland.;
Tara M Connelly, Una Hayden, Naomi Hickey,
Amy E Gillis, Paul F Ridgway Tallaght University
Hospital, Tallaght, Dublin 24, Ireland. Trinity
College Dublin, College Green, Dublin 2, Ireland
Introduction:
This aim of this study was to critically evaluate
the current evidence-based literature regarding
body composition among patients with soft
tissue sarcoma (STS) as it relates to clinical and
pathologic outcomes and treatment-associated
morbidity.
Methods:
A literature search of the PubMed database
using the keywords “sarcoma”, “sarcopenia”,
“body composition”, “muscle mass”, “body
mass index”, “frailty”, “obesity” and “visceral
obesity” was performed. Nineteen studies
including 5490 patients were included,
classified as level 3b or 4 evidence. Significant
variability was present with regards to study
design and method of body composition
measurement, including body mass index
(13 studies), computed tomography
imaging (3 studies), PET-CT muscle avidity (1
study), modified frailty index (1 study) and
anthropometry (1 study).
Results:
Four studies found that obesity was not a
predictor of overall survival, while one study
demonstrated increased recurrence among
patients with increased subcutaneous fat.
Eleven of thirteen studies found obesity to
be associated with complications following
surgical treatment of soft tissue sarcoma.
Lower psoas muscle attenuation was associated
with increased risk of tumour recurrence.
Increasing frailty scores were associated with

increased risk of postoperative morbidity and
reduced overall survival.
Conclusion:
There is a poor evidence base investigating
the relationship between body composition
and clinicopathologic characteristics,
treatment-associated morbidity and
oncologic outcomes for patients with STS.
Heterogeneity in measurement and reporting
of body composition represents a significant
challenge. Further studies utilising standardised
definitions and comprehensive metabolic
assessment are required to delineate the
impact of obesity and sarcopenia among
patients with STS.

58. Can radiological response predict
pathological response after pre-operative
radiotherapy for soft tissue sarcoma: a
single institution review

Dr Arvind Tripathy, University Hospital
Birmingham; Dr Jenny Sherriff, University
Hospital Birmingham; Dr D Peake, University
hospital Birmingham; Dr M Jafri, Dr D Spooner (
university hospital Birmingham)
Introduction:
The role of pre-operative radiotherapy is well
established in the management of sarcoma.
Magnetic resonance imaging (MRI) is routine
prior to surgery to assess radiological response.
To date, little evidence exists to correlate this
response to histological response.
Methods:
A retrospective review of 37 patients treated
with pre-operative radiotherapy for sarcoma
at the Queen Elizabeth Hospital, Birmingham
between December 2013 and January 2019 was
performed. Baseline characteristics identified
included demographics, histological subtypes,
dose fractionation and radiotherapy technique
used. Pre and post-radiotherapy MRIs were
assessed for response and correlated to the
histopathology response.
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Conclusion:
In this small study, majority had a partial
response or stable disease on MRI postradiotherapy. This correlated well with
histological outcome with most patients
achieving >90% necrosis. Necrosis rates
weren’t consistently reported, probably due
to the heterogeneity of the subtypes of
sarcoma. Future prospective studies should
consider whether radiological response to
pre-operative radiotherapy, for individual
histological subtypes of sarcoma, is predictive
of histological response and outcome.

59. The NRXN1 pathway is a driver of
the Ewing’s sarcoma cancer stem cell-like
phenotype and predicts poor outcome.

Elizabeth Roundhill, Children’s Cancer Research
Group, Leeds Institute of Medical Research,
St. James’s University Hospital, Leeds, LS9
7TF, UK; Kenneth Rankin, Freeman Hospital,
Newcastle Upon Tyne; Michael Parry, The Royal
Orthopaedic Hospital, Birmingham; Lee Jeys.
The Royal Orthopaedic Hospital, Bristol Road
South, Northfield, Birmingham, B31 2AP, UK.
Last author: Susan Burchill. Children’s Cancer
Research Group, Leeds Institute of Medical
Research, St. James’s University Hospital, Leeds,
LS9 7TF, UK.

Introduction:
Ewing’s sarcoma (ES) is a cancer stem
ell-like driven disease. Therefore eradication
of ES cancer stem cell-like cells (ES-CSCs)
will improve outcomes and may minimise
chemotherapy-induced toxicity.

Methods:
Cells were propagated from ES diagnosis
biopsies (IRAS-167880). Total RNA sequencing
of paired ES and ES-CSCs identified candidate
drivers of self-renewal and drug resistance.
The prognostic significance of the top
candidate gene, neurexin 1 (NRXN1), and
regulators of its activity were evaluated by
immunohistochemistry in two independent
tumour cohorts, Kaplan-Meier curves and Cox
Proportional Hazards Model. The effect of
shRNA knockdown on viable cell number alone
and in combination with chemotherapy was
evaluated.
Results:
High NRXN1 protein expression predicted
poor event-free survival (EFS, p=0.027;
Hazard Ratio (HR)=4 p=0.03) independent
of age and metastasis at diagnosis (HR=2,
p=0.05). This was confirmed in a second
cohort (EFS, p=0.039; HR=3 p=0.05) and a
publically available RNA dataset (GSE17618;
EFS, p=0.0093; HR=3 p=0.012). Plasma
membrane NRXN1 was detected in 67%
(30/45) of tumours, consistent with its role in
synaptic signalling. Knock-down modulated
viable cell number (p<0.05) and doxorubicin
resistance (p<0.0001). NRXN1-α was the
dominant isoform in ES tissues (mean H
score=216±103), compared to NRXN1-β
(mean H score=100±91, p<0.0001). Expression
in normal tissues was limited. Expression of
APBA1, NLGN4X and MDGA1 (regulators
of NRXN1) predicted outcome. NRXN1 and
NLGN4X identified the same patients in 60%
of cases, although they are independently
prognostic.
Conclusion:
NRXN1 and regulators predict outcome for
patients with ES. We are currently assessing
the efficacy of small molecules targeting this
pathway in ES-CSCs.
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Results:
The median age was 52 (21-84) years. The most
common histological subtypes were myxoid
liposarcoma (54%), spindle cell sarcoma (14%),
and synovial sarcoma (11%). Pre-operative
MRIs showed 46% partial response, 35% stable
disease and 19% progression, whilst necrosis
rates were >90% (38%); 50-90% (27%), 1-49%
(8%), and 0% (5%). Eighty seven percent
of partial and stable radiological response
patients had evidence of necrosis with 53%
of partial response having necrosis >90%. In
contrast only 14% of those with progression
had >90% necrosis and most (46%) had just
50% necrosis.

60. Survival of gastrointestinal stromal
tumours in England with known molecular
testing between 2015 and 2017: an analysis
from the National Disease Registration
Service (NDRS)

Andrew Bacon, Public Health England; Kwok
Wong, Public Health England; Fiona McRonald,
Public Health England; Palma Dileo - University
College London; Sandra Strauss - University
College London; Steven Hardy - Public Health
England.
Introduction:
Approximately 85% of gastrointestinal stromal
tumours (GIST) have activating mutations of
the KIT or PDGFRA receptor tyrosine kinases as
initiating oncogenic events. Recent acquisition
of molecular data from regional genetics
laboratories can now be used to augment the
data held by the National Cancer Registration
and Analysis Service and offer insights into how
molecular characteristics influence a patients’
survival.
Method:
Patients diagnosed with GIST between
2015-2017 who underwent mutational analysis
were extracted from the National Cancer
Registration Dataset. One-year net survival was
computed using Brenner’s alternative method,
with the Ederer II estimator, for specific genes.
Time at risk began at the patients’ date of
diagnosis and continued until death or oneyear following diagnosis. All comparison tests
were conducted using 5% level of significance.
Results:
Of 2,487 patients diagnosed with GIST, 438
(17%) had mutational analysis recorded, with
a net survival at one-year of 93% (CI:90%96%). There were 341 patients (78%) with a KIT
mutation, corresponding to a one-year survival
of 96% (CI:92%-98%) compared to those with
a PDGFRA mutation, of which there were 46
(10%), with a one-year survival of 81% (CI:65%91%). Of the 51 patients (12%) with Wild-type
GIST (negative for KIT and PDGFRA), one-year
survival was 87% (CI:70%-95%).

Conclusion:
This is the first study utilizing molecular data
from NDRS that demonstrates the prognostic
importance of mutational status on survival.
Work is ongoing to improve national coverage
and to correlate mutational analysis with
patient demographics, clinical characteristics
and treatment.

61. A retrospective service evaluation of
the management of soft tissue sarcomas
with neoadjuvant/adjuvant radiotherapy
in South East Scottish over a 5 year period
between 2014-2019.

Dr Emma Doyle, NHS Lothian; Dr Lauren
Glanville, NHS Lothian; Dr Iain Phillips, NHS
Lothian; Dr Aisling Hennessy NHS Lothian

Background:
We present a retrospective service evaluation
of patients with high risk soft tissue sarcomas
(STS) who received radical radiotherapy in
South East Scotland between 2014-2019.
Methods:
We included all patients with details of surgical
resection of a STS from the South East Scotland
Cancer (SCAN) registry. Patients under 18 years
and patients who received radiotherapy in a
different centre were excluded.
Results:
211 patients received surgical intervention.
69 patients (33%) received radiotherapy.
45 patients (21%) received radical doses of
radiotherapy. 44% of patients were male and
56% of patients were female. Median age was
57 years (range 19-88). Of patients receiving
radical doses of radiotherapy, 11 patients
(24%) received neoadjuvant radiotherapy, 32
patients (71%) received adjuvant radiotherapy
and 2 patients (4%) received radical chemo/
radiotherapy. The most common site of disease
was the thigh (42%). The most common
histological subtypes were leiomyosarcoma
(18%) and myxoid liposarcoma (18%).
The median time from surgery to first dose
of adjuvant radiotherapy was 67.5 days
(range 38-177). The median time from final
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Conclusion:
Neo-adjuvant radiotherapy leads to a shorter
gap between surgery and radiotherapy in
patients with STS in SCAN. However, it does
not take account of radiotherapy planning time
in those treated with neoadjuvant radiotherapy
followed by surgery.

62. How does age influence presentation,
treatment and outcome of patients with
osteosarcoma (OS)? A retrospective analysis
from the London Sarcoma Service (LSS)

Sandra Strauss, University College London
Hospitals NHS Foundation Trust; Farzana
Aslam, University College London Hospitals
NHS Foundation Trust; Mariam Patel, University
College London Hospitals NHS Foundation
Trust; Maria Michelagnoli Rachael Windsor on
behalf of the London Sarcoma Service
Purpose:
Osteosarcoma is an aggressive malignant
bone tumour with a peak incidence in
adolescence but affects patients of all ages.
Clinical trials have generally been restricted
to young patients with localised extremity
disease, thus data on other patients are limited.
In preparation for a national cohort study,
ICONIC, which is recruiting patients with OS
of all ages, this project reviewed those treated
within London Sarcoma Service (LSS), to
determine the impact of age on presentation,
management and outcome.
Methods:
We undertook a retrospective analysis of all
diagnoses of primary high-grade osteosarcoma
between 2013 and 2018. Presenting

characteristics, treatment and outcomes
were analysed. Univariate log-rank tests and
multivariate Cox analyses were performed to
identify prognostic factors.
Results:
157 patients with a median age of 17 years
(range 2- 75) were treated, with a median
follow up of 21 months (range 28 days to 65
months) and 3-year overall survival of 59%
[95% CI (48.5-68.1)]. On univariate analyses,
age >40 years was found to be an adverse
prognostic factor with 3-year survival of 39%
compared to 65%, p = .0026. Other prognostic
factors included gender, metastatic disease
and whether patients received combined
modality treatment. On multivariate analysis,
only metastatic disease and combined modality
treatment remained significant.
Conclusions:
Age was not an independent prognostic
factor for overall survival or event-free survival
in osteosarcoma in this series. Outcome is
determined by the presence of metastatic
disease, primary tumour resectability and
fitness to receive chemotherapy. This analysis
provides a useful benchmark for future studies.

63. Sarcoma pathway delays due to private
community imaging in a regional sarcoma
centre.

Mr Amit Kumar, Manchester University
Foundation NHS Trust; Mr Gopalkrishna
Verma, Manchester University Foundation NHS
Trust; Mr John Taylor, Manchester University
Foundation NHS Trust; Sceyon Vishnumohan
Manchester University Foundation NHS Trust
Sarah France Manchester University Foundation
NHS Trust Mr Ashok Paul Manchester
University Foundation NHS Trust
Introduction:
The availability and quality of community
imaging on suspected sarcoma patients
continues to be an issue despite British
Sarcoma Group (BSG) guidelines. We identified
recurring problems with community performed
scans with new referrals. The Multidisciplinary
team (MDT) relies on good quality imaging
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dose of neoadjuvant radiotherapy to surgery
was 38 days (range 17-65). Six patients had
perceived delay (>84 days) in commencing
adjuvant radiotherapy: 3 patients needed
further surgery, 1 patient had an indeterminate
delay and 2 patients required restaging. 3
patients have died in this cohort (7%), all with
metastatic disease with no evidence of local
recurrence. Median follow up 26.5 months.
The median overall survival at 2 years has not
been reached.

and appropriate reports to assist in assessing
Sarcoma referrals to avoid delays in the patient
pathway.
Methods:
A retrospective audit over 12 months of soft
tissue sarcoma referrals. Data collected from
the MDT data registry, patient notes and PACS.
Results:
1848 patients were reviewed. 109 patients had
no images available for review at MDT. 89 of
these had poor image quality or no images.
Only 5% were performed by a FRCR accredited
radiographer. 2 of 89 patients had soft tissue
sarcoma (2.2%). 20 images were lost and
non-retrievable. All of the missing scans were
performed by private providers. 63 patients
needed repeat scans costing £7582 total. This
added 2 weeks to the patient pathway along
with strong patient dissatisfaction for the
repeat scan.
Conclusion:
Our results show that scans performed by
community providers did not meet BSG
standards and are not an appropriate resource
for diagnostics. Current practice will not assist
in meeting the new 2020 Cancer diagnosis
targets within 28 days.

64. Sarcoma pathway delays due to private
community imaging in a regional sarcoma
centre

Mr Amit Kumar, Manchester University NHS
Foundation Trust; Mr Gopalkrishna Verma,
Manchester University NHS Foundation Trust;
Mr John Taylor, Manchester University NHS
Foundation Trust; Sceyon Vishnumohan
Manchester University NHS Foundation Trust
Sarah France Manchester University NHS
Foundation Trust Mr Ashok Paul Manchester
University NHS Foundation Trust

scans with new referrals. The Multidisciplinary
team (MDT) relies on good quality imaging
and appropriate reports to assist in assessing
Sarcoma referrals to avoid delays in the patient
pathway.
Methods:
A retrospective audit over 12 months of soft
tissue sarcoma referrals. Data collected from
the MDT data registry, patient notes and PACS.
Results:
1848 patients were reviewed. 109 patients had
no images available for review at MDT. 89 of
these had poor image quality or no images.
Only 5% were performed by a FRCR accredited
radiographer. 2 of 89 patients had soft tissue
sarcoma (2.2%). 20 images were lost and
non-retrievable. All of the missing scans were
performed by private providers. 63 patients
needed repeat scans costing £7582 total. This
added 2 weeks to the patient pathway along
with strong patient dissatisfaction for the
repeat scan.
Conclusion:
Our results show that scans performed by
community providers did not meet BSG
standards and are not an appropriate resource
for diagnostics. Current practice will not assist
in meeting the new 2020 Cancer diagnosis
targets within 28 days.

65. Knee extensor reconstruction with
MSAP-gastrocnemius and patella allograft

Steven Lo, Canniesburn Plastic Surgery
Department, Glasgow; Karen Lindsay,
Canniesburn Plastic Surgery Department,
Glasgow; Bruce Carse; Craig Childs, Rik Osinga

Introduction:
The availability and quality of community
imaging on suspected sarcoma patients
continues to be an issue despite British
Sarcoma Group (BSG) guidelines. We identified
recurring problems with community performed

Objectives:
Cadaveric patella allograft has been described
for chronic patella or quadriceps tendon
ruptures, but has rarely been described for
extensive knee defects following tumours or
infection. We describe the use of the Medial
Sural Artery Perforator (MSAP)-gastrocnemius
flap with patella allograft in sarcoma and an
infected Total Knee Replacement (TKR) defect.
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Results:
All patients were able to ambulate normally
without braces or walking aids. Straight
leg raise was eventually near normal in all
patients, but with a period of approximately
1 year where there was a noticeable extensor
lag. A minor quadriceps allograft-native
quadriceps interface tear occurred in one
patient undergoing radiotherapy. All patients
underwent 3D Gait Profile Analysis, the primary
outcome measure, the Gait Profile Score, was
nearly normal overall (median GPS of 7.8°,
normal 5.6°).
Conclusions:
The use of MSAP-gastrocnemius combined flap
together with patella allograft, allows salvage
of function in very extensive defects around
the knee. The MSAP-gastrocnemius flap is
a versatile flap. Tibial-tuberosity-patella
tendon-patella-quadriceps tendon provides
a ‘like for like’ extensor mechanism
reconstruction which allows patients to
return to near normal function.

66. Afadin -6 Immuno -Expression in
Sporadic Neurofibroma

M.H. Sulaiman, Ahmadu Bello University
Zaria; M.M.Roebuck, School of Translational
Medicine, University of Liverpool; T.R.Helliwell,
School of Translational Medicine, University of
Liverpool; A.Dodson and S.P.Frostick
Introduction:
Neurofibromatosis type 1 is an autosomal
dominant neurocutaneous disorder
affecting 1 in 3000 births. This familial tumor
predisposition syndrome is diagnosed

clinically and affects the skin, bones, and
nervous system. The Afadin ( AF-6) protein
is a multidomain protein that contains two
potential Ras binding domains. AF-6 is a
potential Ras effector protein, and is associated
with tight junctions, and occasionally bind to
Zonula Occludens (ZO-1). AF-6 is abundantly
expressed in neuronal tissues. AF-6 is a
mediator of Ras signaling pathways. Therefore
AF-6 could be linked to Ras associated
cellular transformation through the AF-6/
ZO-1 complex. The aim of the study was to
immunohistochemically demonstrate the
cellular expression of AF-6 in sporadic familiar
neurofibroma
Methods:
Nerve sheath tumour samples were obtained
from patients who attended and were clinically
diagnosed with peripheral nerve sheath
tumours in the Royal Liverpool and Broadgreen
University Hospitals Trust. Standard operating
procedure of School of Translational Medicine,
University of Liverpool was employed in
carrying out the immunohistochemical
technique.
Results:
The immunolabelling of the AF-6 in the normal
peripheral nerve was limited to the perineurial
fibroblast (membrane) and endothelial cells.
Strong and intense labeling was recorded
for the perineurial fibroblast in the sporadic
neurofibroma. The immunostaining of the
AF-6 on all the sporadic tumour samples was
detected as nuclei staining of Schwann cell-like
cells
Conclusion:
Literatures suggest that Schwann cells harbour
the mutant gene and thus constitute the major
cell phenotype in neurofibroma. The Schwann
cells in the sporadic neurofibroma exhibited
the NF-/- genotype..Thus, AF-6 nuclei staining
were recorded in the tumour samples. This
finding supports the fact that nuclei staining by
AF-6 are associated with cells that are dividing,
in this case the Schwann cells.
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Methods:
We present 3 cases (2 sarcoma and 1 infected
TKR defects) with loss of the knee extensor
mechanism and overlying soft tissue. Two
reconstructions were with a combined
MSAP-gastrocnemius flap and one with a
gastrocnemius flap alone. The knee extensor
mechanism was replaced with fresh frozen
cadaveric allograft. The sarcoma patients were
reconstructed in 1 stage. Follow up was on
average 40 months post-reconstruction.

67. Genetic referrals in a dedicated sarcoma
unit

Elena Cojocaru, The Royal Marsden Hospital;
Simon Ward, The Royal Marsden Hospital;
Charlotte Benson, The Royal Marsden Hospital;
Spyridon Gennatas - The Royal Marsden
Hospital Angela George - The Royal Marsden
Hospital Robin Jones - The Royal Marsden
Hospital Terri P. McVeigh - The Royal Marsden
Hospital
Introduction:
The majority of Soft Tissue Sarcomas (STS)
and GIST occur sporadically, but can be
associated with highly penetrant rare cancer
predisposition syndromes (e.g. Li Fraumeni,
NF1, Hereditary Retinoblastoma, etc), most of
which present in childhood/early adulthood.
Germline genetic testing is offered to patients
with suspicious personal or family histories of
cancer/other features.
Methods:
We performed a retrospective analysis of all
referrals from the sarcoma unit to the genetics
unit between 2015 and 2019.
Results:
Between 2015 and 2019, 77 patients were
referred for a genetic assessment (61%
females/39% males. Referrals from the sarcoma
unit to the cancer genetics unit have increased
year on year from 9/year in 2015 to 24 in 2019
to date. A positive family history of cancer was
noted in 75.3 % (58 pts). Thirty-three (43%) had
more than one primary cancer. Twenty-three
patients underwent germline genetic testing.
Three results are awaited. Two patients (7%)
were found to have pathogenic variants.
Conclusion:
Referrals from sarcoma unit to genetics unit
are increasing annually, reflecting increasing
awareness of germline predisposition to STS/
GIST among sarcoma clinicians. Referrals
were noted to be appropriate, and significant
proportion of patients fulfilled criteria for
germline testing, and those that didn’t were
provided with screening recommendations,
and offered DNA storage and/or recruitment

to an appropriate research study. Mutation
detection rate in this cohort was 7%.

68. Collaboration is the key to success

Helen Stradling, Sarcoma UK; Sam Hackett,
Sarcoma UK; Joshna Hirani, Sarcoma UK
Since the Sarcoma UK support line opened in
February of 2016 the team have had almost
6000 contacts with over 1600 individuals.
The team pride themselves on the willingness
to speak to anyone affected by sarcoma,
be it patients, family and friends or health
professionals, and truly believe that no
question is a silly question. Over the last 3
and half years the support line team have
had many conversations with the Specialist
Sarcoma teams based within the specialist
centres. This can be key to ensuring the
people contacting the Support line team are
having their investigations/treatment/follow up
with one of the specialist teams. The support
line team have been instrumental in moving
a number of people in contact with them to
one of the specialist centres, and ensuring
that operations are not taking place by nonsarcoma specialists. The support line team very
much appreciate the level of acknowledgment
the NHS teams give to them, and this shows
that the clinical teams regard the team as
specialists, and are happy for their patients and
families to be in contact with the support line.
Often the clinical teams will be in contact with
the support line team to request information
that can be given to patients, or to ask
questions about local support services.
The collaboration between the support line
team and the NHS teams is the key to the
success of not only the support line itself, but
also ensuring sarcoma patients are where they
need to be, when they need to be there.

69. Mortality and Morbidity of paediatric
soft tissue sarcoma in East, Central and
Southern Africa: a systematic review

Harry Jackson-Smith, University of Oxford;
Callum Webster, University of Oxford; Dr
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Introduction:
This systematic review will set out to
summarise the available evidence on the
mortality and morbidity of paediatric patients
with soft tissue sarcomas residing in southern,
central and eastern Africa.

barriers to care in such a way that will be useful
to clinicians in informing clinical practice.
We aim to present the full review and results.

70. Ultrasound-guided Biopsies in a Soft
Tissue Sarcoma Centre

Snehansh Chaudhary, Royal Liverpool
University Hospital; Almuzamel Khair, Royal
Liverpool University Hospital; Kimberly Lam,
Royal Liverpool University Hospital; Jawad
Hashmi, Andrew Lynch, Coonor Chandrasekar,
Timothy Halliwell, Robert S Campbell, Abhishek
Jain, Organisation: Royal Liverpool University
Hospital

Methods:
A systematic review will be performed based
on the recommendations of the PRISMA/
STROBE statements and the AMSTAR tool.
Abstract selection was performed by two
independent assessors with a third adjudicator.
Searches of the following databases were
performed; Embase, Pubmed, Global index
medicus, Papers first, the Cochrane library
and the African cancer registry with 30 of the
initial 360 papers being selected for review.
All papers on solid organ/bone tumours will
be excluded. All cases studies were excluded.
Inclusion criteria includes all children under
16 years with any soft tissue sarcoma residing
within the 14 member states of COSECSA.

Introduction:
As a regional soft tissue sarcoma unit, our
aim was to evaluate the diagnostic yield of
ultrasound-guided core needle biopsy and
determine the histopathology correlation
between surgical resection and US-guided
biopsy. · MDT analysis of inconclusive cases
may help direct management.

Results:
Qualitative and quantitative analysis will be
performed on the following Primary outcomes:
Death/Mortality rate, event free survival/
disease free survival, Amputation rate and
secondary outcomes: Delays in care, Barriers
to care (Distance to nearest tertiary
healthcare centre, Parents education level,
Socio-cultural beliefs, Financial barriers),
Treatment abandonment rate, Treatment
options (Chemotherapy, Radiation therapy,
Surgery), Prevalence of co-morbidities (HIV,
malnutrition and anaemia )

Results:
357 patients reviewed in the regional Sarcoma
MDT from February 2012 to September
2019 were referred for US-guided biopsies.
27 patients were not biopsied at the time
of ultrasound examination. 24 lesions were
considered benign, 3 patients were not
biopsied due to safety concerns. Preliminary
histological diagnosis was achieved in 96%
(317/330). 93.3% patients who underwent
surgical resection (126/135) had a diagnosis
which correlated with the US-guided biopsy
results. The positive predictive value for
differentiating benign and malignant lesions
was 98.4%, with only two malignant lesions
initially undiagnosed and subsequently
resected. 4% (13/330) had an inconclusive
result, 9 patients underwent surgical resection

Conclusions:
There is a paucity of epidemiological data from
the region being studied and this study aims
to assess clinical outcomes and identify key

Method:
Data was collected retrospectively from
the radiological information system (CRIS)
for patients who underwent US-guided
biopsies of suspected soft tissue sarcomas.
Histopathology results were recorded from the
hospital ICE database.
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Godfrey Sama, the Muhimbili University of
health and allied sciences (MUHAS); Professor
Kokila Lakhoo-President of the Global Initiative
for Children’s Surgery (GICS) Chair of the
international forum for the British Association
of Paediatric Surgeons Dr Shobhana NagrajMRC Clinical Research Fellow Roba KhundkarSenior clinical lecturer in Global surgery, Oxford
university Global surgery group, NDS

and 4 had imaging/clinical follow-up. Review
of these 13 indeterminate biopsies found they
could be classified broadly into four categories
including difficult access, inadequate sampling
technique, histopathological interpretation and
type of lesion.
Conclusion:
• Ultrasound-guided biopsy in a soft tissue
sarcoma unit has a high diagnostic yield
and correlation rate with surgical sampling/
resections.
• Indeterminate lesions should be closely
monitored through the MDT.
• MDT analysis of inconclusive results e.g.
inadequate sampling, pathology interpretation
or difficult biopsy can help direct further
management.

71. Impact of the introduction of a “one
stop” service for new patients referred to
the soft tissue tumour service

Mr Amit Kumar, Manchester University NHS
Foundation Trust; Mr John Taylor, Manchester
University NHS Foundation Trust; Mr Ethan
Caruana, Manchester University NHS
Foundation Trust; Gemma Wilde - Manchester
University NHS Foundation Trust Sam Rhodes
- Manchester University NHS Foundation
Trust Gopalkrishna Verma - Manchester
University NHS Foundation Trust Ashok Paul Manchester University NHS Foundation Trust
Introduction:
A one-stop service for new referrals to the
soft tissue tumour service was introduced
to streamline our diagnostic pathway in line
with NHS England’s forthcoming new targets
for cancer diagnosis, and to improve patient
satisfaction. In each tumour clinic one allocated
patient would have an ultrasound scan in
addition to the usual history and examination.
We assessed the impact on meeting diagnostic
and treatment targets, the diagnostic value of
the service, and patient satisfaction.
Methods:
We retrospectively reviewed the care of 41
patients over a two-year period that had been
referred to our soft tissue tumour team and

were assigned to the one stop service.
Each of them underwent an ultrasound scan
by a MSK radiologist with immediate reporting
in addition to history and examination by the
medical team.
Results:
The majority of patients (72%) could be
stepped off the HSC pathway after their
one stop appointment with a median time
of 12 days. In over half (65%) of patients
this was within two weeks. The majority
of patients (73%) were able to be given a
definite diagnosis following their one stop
appointment, and a quarter of patients (24%)
could be discharged. Patient satisfaction was
very high with the service.
Conclusions:
The new one stop service appears successful
in improving our ability to meet diagnostic
targets, speeding up the diagnostic pathway
and improving patient satisfaction. Expansion
of this service will facilitate compliance with
NHS England’s 28 day timeline to diagnosis for
new referrals, and improve patient care.

72. Primary bone angiosarcoma: The London
Sarcoma Service experience

Dr Vasilios Karavasilis, UCLH; Dr Saira Khalique,
UCLH; Dr Mesel Veli, UCLH; Farzana Aslam,
UCLH; on behalf of the London Sarcoma
Service
Introduction:
Primary bone angiosarcoma is a rare
malignancy accounting for less than 1% of all
primary bone cancers and around 6% of all
angiosarcomas. It is associated with a poor
prognosis. Limited evidence exists regarding
management; therefore we evaluated
outcomes in our service.
Methods:
Retrospective analysis of patients with a
histological diagnosis of primary bone
angiosarcoma from the LSS database
between 2008 and 2019. All were discussed at
multidisciplinary meetings.
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Conclusion:
Bone angiosarcomas affect older patients
and are frequently metastatic at presentation
compared to other primary bone tumours. Our
frequency of 0.9% is in keeping with current
literature. Survival remains poor, highlighting
an area of unmet need.

73. Active surveillance of early stage uterine
sarcoma: results of a local study

This study aims to determine the rate of
relapse and whether detected as part of routine
follow-up, whilst comparing local practice to
ESMO guidelines.
Methods:
Data was collected retrospectively for patients
referred following surgical resection of early
stage uterine sarcoma with no evidence of
metastatic disease, between December 2006
and December 2017.
Results:
60 patients met inclusion criteria. 43%
(n=26) had documented relapse, of those
42% had local recurrence (n=10) and 58%
distant metastasis (n=16) at time of first
relapse. Median time to relapse was 13
months (range 1 – 106 months). Of the 26
patients who relapsed, 35% (n=9) of patients
presented outside of surveillance clinic visits,
either through GP attendance or emergency
admissions. Local practice complied with ESMO
guidelines for 93% of patients (n=52).
Conclusion:
Active surveillance following surgical resection
of early stage uterine sarcomas is an important
method to detect early relapse in this high-risk
population. Despite compliance with nationally
recognised follow-up schedules, many
patients relapse outside of planned sarcoma
surveillance. In order to improve patient
pathways and outcomes, patients and primary
care teams should be educated regarding
symptoms of relapse.

Laura Woodhouse, Christie NHS Foundation
Trust; C Coyle, L Horsley, M Leahy
Background:
Standard treatment for early stage (1 or 2)
uterine sarcoma is surgical resection followed
by active surveillance. Due to the high risk of
relapse, ESMO recommendations suggest a
follow-up schedule, at differing intervals for
high and low grade tumours, to 10 years
post-operatively. The consultation should
include history and examination focussing
on local recurrence, chest X-ray to detect
pulmonary metastases and further imaging
where clinically indicated.

74. Conservative Re-Excision is a Safe and
Simple Alternative to Radical Resection in
Revision Surgery for DFSP. Outcomes from a
Single-Institution Tertiary Sarcoma Centre.

Emma Jane Davies, The Royal Marsden
Hospital; Hayden Snow(1), Dirk Strauss(1),
Myles Smith(1), Andrew Hayes(1). (1)The Royal
Marsden Hospital, Sarcoma and Melanoma
Unit, London, United Kingdom.
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Results:
Fifteen patients (nine men/ six women) with
primary bone angiosarcoma were identified
from 1677 patients with primary bone
tumours (n=0.9%). Median age was 63 years
(range: 7-91 years). Primary sites were: femur
(n=5), pelvis/sacrum (n=5), tibia, mandible,
humerus, forehead and skull (n=1 respectively).
Disease was localised in 7 patients and
metastatic in 8. Treatments included surgery
(n=8), radiotherapy (n=8), anthracycline or
taxane based chemotherapy (n=10) and best
supportive care (n=2). Ten patients received
multi-modality treatment. At time of analysis,
4 out of 15 patients remained alive and disease
free (range 7.8 – 117.5 months), three with
localised disease and one with low-grade
metastatic disease treated with surgery and
chemotherapy. Median overall survival and
progression free survival for all patients was 7.7
and 7.3 months respectively; with a median OS
of 13.5 (localised) and 7.2 months (metastatic),
p=0.427).

Background:
Dermatofibrosarcoma protuberans (DFSP) is
a soft tissue sarcoma that histologically has
a high propensity towards local recurrence
(LR). Recommendations are for “wide”
excision margins, often 3-5cm. DFSP is often
diagnosed after excision of a presumed benign
abnormality with macroscopic clearance but
positive histological margins. Wide excision
of these scars often requires reconstructive
surgery with higher morbidity. An alternative
option is to perform a conservative re-excision
(CRE), which involves an elliptical excision of
the scar as widely as possible but still allowing
primary closure. We reviewed a series of DFSPs
aiming to assess the effectiveness and safety of
CRE as an alternative to wide excision.
Materials and Methods:
A retrospective review of patients treated for
DFSP at a tertiary sarcoma centre between
2006-2016. Results 98 patients were included;
44 underwent initial excision elsewhere and
presented with a scar only and 54 patients
presented with macroscopic disease. Median
follow-up was 5 years. Of 44 patients
presenting with a scar, 41 underwent CRE
with primary closure. Of these, 7 patients had
inadequate pathological margins requiring
further surgery. The number of re-excisions
to attain negative margins were: 2 (5 patients),
3 (1 patient), 4 (1 patient, finally treated with
wide resection and reconstruction).
No patients with classical DFSP developed LR,
regardless of whether the surgery performed
was CRE or wide excision.
Conclusions:
Of 41 patients presenting with a clinical
scar with involved microscopic margins who
underwent CRE, there were zero recurrences.
CRE is a safe and acceptable alternative to
traditional wide excision.

Surgery Registar; Maniram Ragbir Royal
Victoria Infirmary, Consultant Plastic Surgeon
Introduction:
Synovial Sarcoma is a rare defined tumour
subset which accounts for an overall incidence
of 5-10% of all soft tissue sarcomas. It’s
predilection is towards adolescents and adults
in their 3rd decade of life and can occur in any
anatomical location. We present our experience
of managing these tumours in the North of
England Bone and Soft Tissue Tumour Service.
Materials and methods:
All synovial sarcomas over a 10 year period
(2009-2018) presenting to the sarcoma
MDT were retrospectively reviewed. Patient
demographics, tumour presentation and
treatment modalities were analysed.
Results:
47 patients were identified. Median age at
presentation was 36 years (range 7-80).
There were 19 male patients and 28 female.
The extremities were the most common site
for the primary tumour (n=27, 57%) followed
by trunk (n=16, 34%) and head and neck (n=4,
9%). Two patients died from advanced disease
prior to treatment. Of the 45 remaining,
surgical resection was the primary treatment
in 89% (n=40) . Of which 35 were treated with
a combination of chemoradiotherapy. Five
were deemed inoperable and located in the
trunk with a 2-year survival rate of 0%. There
was a 49% (n=20) overall metastatic rate and
a 5-year survival rate of 58%. Tumour location
was a prognostic factor, 5-year survival of the
head and neck was 75%, extremities, 69%,
and trunk 37% and was statistically significant
(p<0.05).
Conclusion:
Synovial sarcomas remain challenging to
treat. Surgery remains the most important
and common treatment modality. Location of
tumour on the trunk is a poor prognostic factor
due to surgical limitations.

75. Synovial Sarcoma – a Ten Year Review

Christina Whitehead, Northern Deanery, Core
Surgical Trainee; Alexander Dearden, Northern
Deanery, Plastic Surgery Registrar; Fergal
Marlborough, Northern Deanery, Plastic
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treatment initiation showed partial response
and the patient is asymptomatic.

Stefania Kokkali, Saint-Savvas Anticancer
Hospital; Nektarios Koufopoulos, Attikon
University Hospital; Georgios Gatsos,
Saint-Savvas Anticancer Hospital; Michalis
Panousieris, Saint-Savvas Anticancer Hospital
Iraklis Patsialos, Saint-Savvas Anticancer
Hospital Anastasios Kyriazoglou, General
Hospital Alexandra

Conclusion:
Surgical resection is the treatment of choice
of glomangiopericytoma. Perivascular cells
are involved in angiogenesis and antiangiogenic drugs are a promising therapy for
these tumors, in case of inoperable disease,
warranting further evaluation.

Introduction:
Sinonasal glomangiopericytoma (sinonasaltype hemangiopericytoma) is a rare tumor of
perivascular myoid differentiation, which arises
in the sinonasal tract. It is considered as a
distinct entity from the conventional soft tissue
hemangiopericytoma, with a more indolent
disease course.

77. To cut or not to cut: Should a directly
involved nerve be preserved in Epithelioid
hemangioendothelioma - a rare sarcoma
with intermediate malignant potential?

Methods:
A 61-year-old woman presented with vision
loss of the right eye in February 2014. MRI
revealed a tumor of the right skull base (clivus).
She underwent subtotal surgical resection in
April 2014. Histological examination revealed
grade 1-2 chondrosarcoma. She received
also adjuvant brachytherapy followed by
IMRT- helical tomotherapy. During follow-up,
residual lesion in the right pterygopalatine
fossa remained stable until July 2018, when
progression was noted. She underwent
endoscopic transnasal and neurosurgical
subtemporal resection in October 2018.
Histological examination and review of the
initial specimen concluded to sinonasal
glomangiopericytoma, based on the nuclear
expression of cyclin D.
Results:
Seven months post-surgery, reevaluation
revealed progression of the residual tumor
and the patient became symptomatic.
No local therapy was possible. Very little
data is available concerning the efficacy of
antineoplastic agents in glomangiopericytoma.
A modified perivascular cell is thought to be
its cell of origin. By analogy to PEComa, which
originates also from perivascular cells, the antiangiogenic agent pazopanib was administered
to the patient. MRI at 3 and 6 months after

James Coelho, North Bristol NHS Trust; Chris
Barr, North Bristol NHS Trust; Roba Khundkar,
North Bristol NHS Trust; Paul Wilson (North
Bristol NHS Trust)
Introduction:
Epitheliod hemangioendothelioma (EHE)
is a rare sarcoma arising from vascular
endothelium, with an incidence of around one
in a million. It is a highly heterogenic tumour
that most commonly arises in the liver, lungs
and bone. The World Health Organisation has
classified EHE as a tumour of intermediate
malignant potential however it has a metastatic
rate of up to 30% and a mortality rate up
to 17%.
Method:
We present an unusual case of an isolated
EHE arising within the brachialis and lateral
head of triceps muscle, intimately related to
the radial nerve in a 76 year old man’s right
arm. Results In our case, the patient underwent
marginal excision of the EHE, including a
margin of surrounding muscles and careful
epineural dissection off the radial nerve.
Owing to its proximity to the radial nerve,
adjuvant radiotherapy has been planned. Post
operatively the patient has not suffered any
radial nerve symptoms.
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76. Systemic treatment of sinonasal
glomangiopericytoma.

Conclusion:
Management of this rare tumour in the
literature is variable. Most employ surgical
excision as the mainstay of treatment and some
recommend adjuvant radiotherapy, however
chemotherapy, antiangiogenetics agents and
embolisation of feeding vessels have also
been used. Appropriate clinical follow up, as
well as chest radiology is essential following
initial treatment of EHE, with it relatively high
metastatic rate, preferentially to regional
lymphatics and lungs. A well evidenced
multidisciplinary approach is required with
this type of intermediate malignant potential
tumour. Currently evidence is lacking to
accurately inform decisions when managing
this rare sarcoma.

78. Sarcomas in the Elderly

Christopher Ayotunde Mark Lalemi, North
Bristol NHS Trust; Ahmed T Emam, North
Bristol NHS Trust; Giulia Colavitti, North Bristol
NHS Trust; James Coelho North Bristol NHS
Trust Paul Wilson North Bristol NHS Trust
Tom Wright North Bristol NHS Trust
Tom Chapman North Bristol NHS Trust
Background:
With an ageing population we are seeing many
more malignancies later on in life. This study
aimed to analyse the tumour pathology,
post-operative recovery and long-term
outcomes of elderly patients 65 years and
older with high-grade sarcomas in a single
sarcoma centre, North Bristol NHS Trust.
Methods:
This is a single institution retrospective review
of an elderly cohort of patients aged 65 years
and older with high-grade sarcomas from our
database of patients treated through our unit
between 2015 and 2019. All patients were
treated with neoadjuvant radiotherapy and
surgery. Complications (Clavien-Dindo (CD)
classification), as well as recurrence rates
were analysed in our cohort.

Results:
We identified 195 patients with a median
age of 75 years. The median length of
follow up was 61 months. The majority
(57%) of these patients were diagnosed
with myxofibrosarcoma or undifferentiated
pleomorphic sarcoma. The post operative
complication rate was 12%, with the majority
requiring surgical intervention (CD grade 3
and greater). The local, regional and distant
recurrence rates were low for this cohort of
patients.
Conclusion:
In an elderly co-morbid cohort the
complication rate is often expected to be
high. This study suggests that free tissue
transfer in the elderly is not an absolute
contra-indication The rate of wound
complications was low and comparable with
the published literature for surgical treatment
of sarcoma in this age group. Surgical excision
with free tissue reconstruction following
neoadjuvant radiotherapy was associated with
a lower rate of wound complications. We also
observed an associated low recurrence rate
compared to published data.

79. Validation of a soft tissue sarcoma
hypoxia signature (nanoString® assay)
in the UK phase III VorteX trial

Laura Forker, University of Manchester;
Lingjian Yang, University of Manchester; Becky
Bibby, University of Manchester; Piers Gaunt
- University of Birmingham James Wylie - the
Christie NHS Foundation Trust Martin Robinson
- University of Sheffield Catharine West University of Manchester Ananya Choudhury
- University of Manchester Mairah Khan University of Manchester Michael Leahy - the
Christie NHS Foundation Trust Patrick Shenjere
- the Christie NHS Foundation Trust Joely Irlam
- University of Manchester
Purpose Soft tissue sarcomas (STS) are
managed with surgery ± radiotherapy.
Radiotherapy response is varied and addition
of systemic chemotherapy is not UK standard
of care. Recently, it was reported that
chemotherapy may be beneficial in high-risk
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80. Assessing the efficacy of centralising
services to an Open National Sarcoma MDT
utilising expected incidence

Aisling O’Brien, St. Vincent’s University
Hospital, Elm Park, Dublin, Ireland; Paul F
Ridgway, Tallaght Univeristy Hosptial, Tallaght,
Dublin, Ireland; Hazel Murray, St. Vincent’s
University Hospital, Elm Park, Dublin, Ireland;
Name: Una Hayden Organisation: Tallaght
University Hospital, Tallaght, Dublin, Ireland.
Name: Clare D’Arcy Organisation: St. Vincent’s

University Hospital, Elm Park, Dublin, Ireland
Name: Eric Heffernan Organisation: St.
Vincent’s University Hospital, Elm Park, Dublin,
Ireland Name: David Fennelly Organisation: St.
Vincent’s University Hospital, Elm Park, Dublin,
Ireland Name: Charles Gillham Organisation: St
James’s Hospital, James’s Street, Dublin, Ireland
Name: Gary O’Toole Organisation: St. Vincent’s
University Hospital, Elm Park, Dublin, Ireland
Introduction:
Ireland is geographically large but has low
population density outside urban centres.
It also has public and private healthcare
systems which make national data
interpretation difficult. National soft tissue
sarcoma incidence approximates 176 new cases
per year (excluding GIST and gynaecological
cases). Since 2013, sarcoma services are being
centralised using an open hub-and-spoke
model through a national Multidisciplinary
Team Meeting (MDM). This analysis aims
to determine efficacy of the transition to
centralised services in the absence of national
mandatory designation.
Methodology:
New diagnoses of sarcoma are prospectively
collected during MDM and recorded in the
ExelicareTM database and subsequently
validated using the APEXTM laboratory and
SyngoTM radiology systems. Only patients
with first diagnosis of sarcoma at MDM are
included in the analysis.
Results:
The number of new patients has increased by
51.2% from 2014-2018 (range 80-121/year).
This represents nearly 69% of the expected
national incidence. Referrals were received
nationwide, primarily from Dublin Midlands,
Ireland East and Saolta hospital groups. Median
time from MDM referral to diagnosis is 6 days.
52% were male and median age at diagnosis
was 58 years. Yearly increases in MDM
episodes were observed (MDM episodes up
by 35.9%, range 345-469), with an average of
1.8 discussions per patient.
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patients based on clinical factors (Sarculator
nomogram pOS≤60%). Biological information
may further improve risk stratification. Tumour
hypoxia is associated with poor radiotherapy
response and metastasis. We previously
derived a 24-gene STS hypoxia signature that
was prognostic in >500 patients. An assay
for use on routine pre-treatment biopsies
has now been developed and validated.
Methods Samples were collected from
adults with localised, high-grade extremity
STS from VorteX n=203 and a retrospective
cohort n=165. VorteX was a phase III trial
comparing adjuvant radiotherapy volumes.
Whole transcriptome RNA-sequencing data
were generated from RNA later samples for
VorteX. NanoString® prognostic validation
was performed in formalin-fixed, paraffinembedded (FFPE) biopsies. Results RNAsequencing data were generated for 125/140
tumours. Patients with hypoxia-high tumours
had worse disease-free survival (HR 1.82
*p=0.03). The nanoString® assay produced
results for 280/286 (98%) tumours with
sufficient RNA and classified 44% hypoxiahigh. Patients with hypoxia-high tumours had
worse OS (retrospective HR 2.83 p=0.004,
VorteX HR 1.84 p=0.04, multivariate).
Combining the signature and Sarculator
improved prognostication in both cohorts, with
Sarculator pOS>60%/hypoxia-low patients
having a particularly favourable prognosis (OS
~85%) compared to other groups (OS 37-60%).
Conclusion A hypoxia signature nanoString®
assay with excellent technical performance is
independently prognostic. The assay could be
used in combination with clinical risk factors to
identify high-risk patients for clinical trials.

Conclusion:
The number of patients discussed and
diagnosed at the centralised MDM continues
to grow using our open hub-and-spoke model.
It may be necessary to nationally designate
the MDM as well as enhance access from
other healthcare referral pathways to provide
specialist coverage all Irish sarcoma sufferers.

81. Importance of Histopathologic
Differences in Liposarcoma Survival and
Recurrence Patterns

Asif Machhada, North Bristol NHS Trust; Mr
Ahmed Tarek Emam, North Bristol NHS Trust
Mr James Coelho, North Bristol NHS Trust Ms
Roba Kundkar, North Bristol NHS Trust Mr Paul
Wilson, North Bristol NHS Trust
Introduction:
Liposarcomas are amongst the most
common soft tissue sarcomas, comprising
almost 20% of new adult diagnoses. The
World Health Organisation recognises four
distinct histopathological subtypes. These
are the well-differentiated (WDL) or ‘atypical’
lipomatous tumour (ALT), dedifferentiated,
myxoid and pleomorphic variants. Despite
routine immunohistochemical and molecular
techniques, histologic specific outcome data to
inform guidelines is currently lacking.
Methods:
In order to ascertain significant differences
in recurrence and survival patterns between
subtypes, a retrospective cohort study on
liposarcoma patients who had undergone
surgical resection from a single sarcoma centre
between 2009 and 2016. Data was compared
using Kaplan Meier Survival Analysis and
Gehan-Breslow-Wilcoxon testing.
Results:
WLD data will refer to mediastinal or
retroperitoneal variants as is typical in Plastic
Surgery For the 99 patients identified, the
median follow up of survivors was 7.4 years.
Median age at diagnosis was 64 years ALT (n =
33), 63 years for WDL (n=17) and pleomorphic
(n = 19), 76 years for dedifferentiated (n = 16)

and 49 years for Myxoid (n = 14). Mortality and
recurrence (local, regional and distant) varied
significantly dependent on histological subtype
(all p<0.05). Local recurrence of ALT resections
was over 50% at 10 years. No pulmonary
progression was seen in WLD, ALT and Myxoid
patients. One ALT and Myxoid patient recurred
in bone and liver respectively.
Conclusion:
Our data highlights the need for further
review of histologic specific outcome data.
Future guidelines may consider routine
ultrasonography to compliment recent shifts
away from chest radiology.

82. Title: Real-world data of trabectedin
treatment in advanced soft tissue sarcoma.
A study of the Hellenic Group of Sarcoma
and Rare Cancers.

Stefania Kokkali, Saint-Savvas Anticancer
Hospital, Athens; Ioannis Boukovinas, Bioclinic,
Thessaloniki; Anastasios Kyriazoglou, Alexandra
General Hospital, Athens; Jose Duran-Moreno,
Attikon University Hospital, Athens Ioannis
Kotsantis, Attikon University Hospital, Athens
Konstantinos Rounis, University General
Hospital of Heraklion, Iraklio Georgios
Oikonomopoulos, Metropolitan Hospital,
Athens Michalis Panousieris, Saint-Savvas
Anticancer Hospital, Athens
Introduction:
Therapeutic options in advanced soft tissue
sarcoma are limited beyond first line and
prognosis remains dismal. Trabectedin is a
relatively new drug, approved for the treatment
of patients with advanced soft tissue sarcomas
after anthracyclines. The aim of this study was
to evaluate the activity of trabectedin in daily
clinical practice.
Methods:
We retrospectively evaluated data from medical
records of patients who received trabectedin.
Analysis of the data was performed in May
2019. Radiological response was assessed by
CT-scan according to RECIST 1.1.
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De Novo Tumour: induction radiotherapy is
the standard of care for extremity STS and
therefore the sampling will need to occur at
biopsy rather than surgical resection in the
majority of cases.
Biopsy samples: Because of the need for de
novo tumour at least one additional core
will need to be taken. Not all patients will
ultimately have a sarcoma and this raises the
possibility of WGS being undertaken for benign
pathology.
Consent: Patients are typically consented for
biopsy by the performing radiologist. This
takes a few minutes. Consent for WGS takes
considerably longer because of the potential
for discovery of unrelated conditions or
implications for insurance for example. Training
will need to be given and extra time required.
The patient will also need to be consented for
germline sampling

Conclusion:
Despite the limitations of retrospective
analysis and the small number of patients,
benefit of trabectedin use seems relevant.
Some exceptionally long responders are also
observed.

Fresh Tissue: Both of our key trusts are multisite. In order to facilitate this process having all
biopsies performed at one site with ability to
handle fresh tissue. Fresh tissue also needs to
be transported to Cambridge for analysis.

83. Practical problems in implementing
whole genome sequencing in sarcoma

Role of WGS: The evidence for WGS as a
standard of care. Feedback to the MDT needs
to be prompt to be utilisable

Robert U Ashford, East Midlands Sarcoma
Service; Thomas A McCulloch, East Midlands
Sarcoma Service; Kathryn Steele, East Midlands
Sarcoma Service; M Sarmad Tamimy, East
Midlands Sarcoma Service Anna RaurellRosique, East Midlands Sarcoma Service

Discussion:
There are a number of practical problems
introducing WGS as a standard of care for STS.
These are not insurmountable but resources
need to be provided in order to achieve this.

The 2019 service specification for sarcoma
mandates whole genome sequencing (WGS)
for patients with sarcoma. WGS is carried out
at one of 8 genomic medicine centres in the
UK and is carried out on fresh tumour tissue
in its untreated state. Our designated centre is
Cambridge. There are a number of challenges
and practical problems in implementing this
policy

84. Investigating mitochondrial function in
primary bone malignancies

Dr Samuel John Morrison, Wellcome Trust
Centre for Mitochondrial Research, Newcastle
University
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Results:
We identified 71 patients (20 males and 51
females) with available clinical data, who were
treated with the drug between November 2010
and May 2019. Median age at trabectedin
initiation was 52 years. Patients received a
median of one prior line of chemotherapy and
the majority of patients received trabectedin
as second (N=24) or third (N=23) line of
treatment. Before treatment, the majority of
patients had distant metastases and only 12
patients had unresectable local recurrence.
Median number of trabectedin cycles was
four (1-41). Five patients received more than
20 cycles (in different lines of treatment),
with stabilization of the disease. No patient
interrupted treatment due to toxicity, except
for one toxic death. After a median follow-up
of 6.5 months, the median PFS was 3 months
(0-36.3) and the median OS 6.3 months (0.656.9).

Background:
Primary bone malignancies are rare but
devastating forms of cancer, which often
require aggressive chemotherapy and
surgical management approaches. Metabolic
abnormalities are a recognised feature of
cancer cells, and mitochondrial dysfunction can
contribute to these changes, driving tumour
progression. Investigating mitochondrial
function in this group of cancers may aid in
identifying new therapeutic opportunities.
Aims:
The primary aim was to investigate
mitochondrial function in several malignant
bone lesions by identifying deficiencies
in respiratory chain complexes I and IV. A
secondary aim was to explore the potential
use of imaging mass cytometry to characterise
bone malignancies.
Methods:
Osteosarcoma specimens were investigated
by using immunofluorescence to quantify
subunits of respiratory chain complexes I
and IV, normalised to a mitochondrial mass
marker. These were compared with healthy
mesenchymal stem cells to identify deficiencies
in each respiratory chain complex. The
expression of these proteins was also assessed
in one osteosarcoma specimen using imaging
mass cytometry.
Results:
All tumours exhibited complex I and IV
defects compared to healthy cells, with
greater deficiencies identified in complex I.
Furthermore, two tumour specimens possessed
sub-populations of multinucleated tumour cells
with markedly elevated mitochondrial staining,
indicating significantly increased mitochondrial
biogenesis. Finally, imaging mass cytometry
was successfully applied to generate images
of mitochondrial proteins in an osteosarcoma
specimen.
Conclusions:
Primary bone malignancies exhibit
mitochondrial respiratory chain defects,
which may contribute to altered tumour
cell metabolism, driving tumour growth.
Osteosarcomas also comprise tumour cell

sub-populations with distinct metabolic
phenotypes. Imaging mass cytometry can be
applied successfully to image bone tumours.

85. Non – rhabdomyosarcoma soft – tissue
sarcoma in children. 20 years experience (
1996 – 2006 ) from a single institute

Vaso Sidi, Paediatric Oncology Unit,
Hippokrateion Hospital, Thessaloniki, Greece;
Maria Kourti, Hippokrateion Hospital,
Thessaloniki, Greece; Ioanna Nixon, The
Beatson West of Scotland Cancer Centre;
Dimitrios Koliouskas, Hippokrateion
Hospital, Thessaloniki, Greece Eugenia
Papakonstantinou, Hippokrateion Hospital,
Thessaloniki, Greece
Background:
Non – rhabdomyosarcoma soft – tissue
sarcoma ( NMSTS ) include an assorted group
of tumours accounting for 7% of all childhood
malignancies and around 50% of all sarcomas
in children.
Material – Methods:
A total of 25 patients with primary NRSTS were
offered curative between January 1996 and
June 2016. All patients had a comprehensive
clinical evaluation and a biopsy performed
for confirmation of the diagnosis. The median
age was 5 years (1 month – 14 years ) with
16 males and 9 females. The predominant
histological types were: synovial sarcoma (N: 4),
exosteous Ewing sarcoma (N: 8), fibrosarcoma
(N:4), liposarcoma (N: 1), clear cell sarcoma
(N: 2), ASPS (N:1), DSRCT ( N:3 ), infantile HPC
(N:1), HFSP ( N: 1). The most common site was
the extremities (N: 15). Upfront surgery was
performed in 5 patients ( 3 with fibrosarcoma,
1 with HPC, 1 with HFSP). The patients with
Ewing sarcoma were treated according to
Euro –Ewing 99 protocol. The others received
chemotherapy (combination of vincristine,
ifosfamide and doxorubicin) and post operative
radiotherapy. Results: Median follow – up was
79 months (16 – 232). There was relapse in 6/25
( 24 %) ( 2 with extra skeletal Ewing sarcoma, 1
with fibrosarcoma, 3 with DSRCT ). 19/25 are
alive and disease free (OS: 76%, EFS 69%).
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Conclusion:
NRSTS incorporates varied soft tissue sarcoma
which is essential due the rarity of individual
tumour subtypes. Surgery is the cornerstone
of treatment however newer approaches are
being evaluated for improving outcomes.

86. Understanding the pathway for GIST
molecular analysis in West of Scotland

Valentina Fenech, NHS Greater Glasgow and
CLyde; Anton Queen, NHS Greater Glasgow
and Clyde; Jeff White, NHS Greater Glasgow
and Clyde; Dr Fiona Cowie (NHS Greater
Glasgow and Clyde), Dr Elaine MacDuff (NHS
Greater Glasgow and Clyde), Dr Amy Young
(NHS Greater Glasgow and Clyde), Dr Shaun
Walsh (NHS Greater Glasgow and Clyde), Mr
Lindsay Campbell (NHS Greater Glasgow and
Clyde), Ms Christine Crearie (NHS Greater
Glasgow and Clyde), Mr Finlay MacKay (NHS
Greater Glasgow and Clyde), Ms Nicola Andrew
(NHS Greater Glasgow and Clyde), and Dr
Ionna Nixon (NHS Greater Glasgow and Clyde).
Aim:
To understand the pathways in requesting and
reporting of molecular analysis of GIST patients
after QPI-5 showed failure to achieve a target
level of 90% in molecular analysis within 3
months of diagnosis.
Method:
84 patients receiving imatinib between 2005
and 2019 across the West of Scotland (WoS)
were identified. Patients who were deceased,
diagnosed out-with WoS or did not have GIST
were excluded. One health board was excluded
as they declined the data release request for
patients treated in more recent years. Data
collection included availability, timing and
location of results of molecular analysis on the
electronic health record (EHR).
Results:
Of 63 patients analysed, molecular analysis
was carried out in 68% (n=43) and available on
EHR as a supplementary report (n=25), original
report (n=3) or both (n=7). Specific reasons
were identified for patients without molecular
analysis which will be described further in the

poster. GIST patient pathway was divided into
time points and analysed. Median time from
diagnosis (T1) to molecular analysis request
(T2) was 8.4 weeks. Median time from T2 to
molecular analysis report (T3) was 4 weeks and
median time from T3 to report first available on
EHR (T4) was 3.1 weeks. Median time between
diagnosis and commencement of imatinib
(T5) was 10.9 weeks. Most patients (82.4%)
commenced imatinib prior to molecular
analysis.
Conclusion:
Further work is needed to optimise the
pathway; allowing molecular analysis to
occur in a more timely fashion and improve
performance of QPI-5.

87. Identification of a novel germline
susceptibility variant in FOXD4L3 in
retroperitoneal liposarcoma

Robert Tyler, University of Birmingham; Jo
Stockton, University of Birmingham; Max
Almond, University Hospital Birmingham;
Samuel Ford - University Hospital Birmingham
Anant Desai - University Hospital Birmingham
Andrew Beggs - University of Birmingham
Introduction:
A large number of sarcomas have been found
to have consistent chromosomal abnormalities.
Comprehensive multi-platform molecular
characterisation of retroperitoneal liposarcoma
at our institution revealed a recurrent mutation
in FOXD4L3, a transcription factor which
subsequent data confirmed to be a population
single nucleotide polymorphism (SNP). Our
aim was to compare the incidence of the SNP
in a group of patients with liposarcoma to that
of the general population.
Materials and Methods:
14 retroperitoneal liposarcoma samples (1
cell line, 4 tumour: normal, 1 tumour only, 3
blood samples) underwent both nanopore
sequencing in the first instance. Sanger
sequencing, using custom flanking primers to
FOXD4L3, was then undertaken for orthogonal
validation. 47 samples (blood) from healthy
controls underwent Sanger sequencing to

Page 97

compare the mutation rate between the two
populations.

of patients with STS we aim to report the
incidence of local recurrence and validate
current follow-up practice.

Results:
Long read nanopore sequencing revealed a
heterozygous SNP (chr9:70,918,189A>T) in four
samples, with copy number variation in the
remaining nine samples at the same genetic
locus. Sanger sequencing called this SNP in
11/14 (79%) samples compared with 30/46
(65%) healthy controls (OR 1.97, CI 0.48-8.05).
Conclusion:
We have successfully used different sequencing
technologies to identify a novel germline
susceptibility gene in retroperitoneal
liposarcoma. With an odds ratio of 1.97, this
would be classed as a conferring a moderate
increase in risk. To our knowledge, with the
exception of TP53, this would be the first
recognised susceptibility gene in liposarcoma.
Further work is now underway to examine the
prevalence of this SNP in other types of soft
tissue sarcoma.

88. START VALID Project: Soft Tissue
sARcomas of the extremiTies - VALIDation
of follow up practice in the West of Scotland

Dr Jordan Patrick Kelly, NHS Greater Glasgow
and Clyde; Dr Ioanna Nixon, NHS Greater
Glasgow and Clyde; Dr Fiona Cowie, NHS
Greater Glasgow and Clyde; Dr Jeff White,
NHS Greater Glasgow and Clyde Mr Ashish
Mahendra, NHS Greater Glasgow and Clyde Mr
Sanjay Gupta, NHS Greater Glasgow and Clyde
Dr Elaine McDuff, NHS Greater Glasgow and
Clyde Dr Amy Young, NHS Greater Glasgow
and Clyde Dr Mark McCleary, NHS Greater
Glasgow and Clyde Dr Chris Nicholas, NHS
Greater Glasgow and Clyde Dr Khalid Ali, NHS
Greater Glasgow and Clyde

Methods:
The electronic clinical records of patients
treated for STS in the West of Scotland were
interrogated. Data was extracted from clinical
letters, pathology and radiology reports.
Results:
211 patients were identified, 89 patients
are analysed at this stage, 11 patients were
excluded because they had M1 disease at
presentation(n=9); or were lost to follow
up(n=2), leaving 78 patients. Local recurrence
occurred in 8 patients(10.26%); median age
61.5(range 45-88); all high risk; 5 patients
had postoperative and 1 patient preoperative
radiotherapy. 6 had local recurrence
only(7.69%), of which 5 were symptomatic;
1 was asymptomatic. 2 patients had local
recurrence and distant relapse(2.56%), 1 was
symptomatic; 1 was asymptomatic. The mean
time to recurrence was 32.38 months (range 6
-108, mean 21.57)
Conclusions:
Symptomatic local recurrences were more
common than asymptomatic local recurrences.
Both asymptomatic recurrences were picked
up in year 1. The mean time to recurrence was
within five years and when adjusted to exclude
the outlier, the mean and median time was
in year 2 - suggesting current guidelines are
suitable. We will report results for whole cohort
of patients in the final abstract.

Introduction:
Soft issue sarcomas (STSs) are rare tumours
treated with surgical resection as the mainstay
of treatment. Current national STS followup imaging guidelines are for MRI scan of
primary site up to five years post treatment,
with 6 monthly scan in the first two years and
annual thereafter. By examining our population
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Laryngeal chondrosarcoma causing critical
airway obstruction

Improving and streamlining inpatient
management of Ifosfamide-related
toxicities at the Royal Marsden Hospital

Jessica Daniels, Tameside and Glossop NHS
Foundation Trust; Jay Goswamy, Manchester
University Foundation Trust0
Introduction:
Chondrosarcoma of the larynx is a rare
pathology accounting for approximately 1%
of laryngeal cancers most commonly occurring
between the 5th and 7th decades of life.
Most laryngeal chondrosarcomas are low grade
and carry a good prognosis. However, high
grade tumours have a predisposition for late
recurrence and haematogenous metastases.
Chondrosarcoma of the larynx does not carry
the same risk factors as other head and neck
malignancies including smoking and drinking
alcohol, currently the aetiology is unknown.
Case Presentation:
We discuss an unusual case of laryngeal
chondrosarcoma presenting to the emergency
department as critical airway obstruction
with stridor in a 54 year old male. The patient
was stabilised with awake tracheostomy
following which he underwent panendoscopy
and biopsy. The lesion was confirmed as a
T1 chondrosarcoma arising from the cricoid
cartilage and involving both arytenoid
superstructures. The patient was ultimately
treated with a narrow field laryngectomy given
the degree of airway obstruction.
Conclusions:
Surgery remains the mainstay of treatment
for laryngeal chondrosarcoma and given
the favourable prognosis more conservative
surgical approaches are preferred. However,
laryngectomy may be unavoidable for high
grade tumours and tumours causing critical
airway obstruction. In this case a tissue
preserving laryngectomy technique, normally
reserved for recurrent intractable aspiration
was successfully employed and achieved
clear margins.

Eve Merry, The Royal Marsden Hospital; Lorna
Roden, The Royal Marsden Hospital; Dharmisha
Chauhan, The Royal Marsden Hospital Alison
Dunlop, The Royal Marsden Hospital Charlotte
Benson, The Royal Marsden Hospital
Introduction:
Ifosfamide-based regimens are used in the
treatment of advanced soft-tissue sarcomas.
Ifosfamide, an alkylating agent, has significant
side effects including haemorrhagic cystitis,
renal impairment, and encephalopathy.
Reviewing our data for sarcoma patients
treated with Ifosfamide, we aimed to update
our guidelines for inpatient management
of Ifosfamide-related toxicities (IRT).
Providing universal access to these
guidelines will empower local teams to
deliver Ifosfamide safely.
Methods:
We retrospectively analysed adherence to
current IRT treatment algorithms between
017 and 2019.
Results:
76 patients were treated with Ifosfamidebased regimens over the 3-year period, 64%
with palliative intent (n=49). 91% required
management of one or more IRT. The most
common IRT was urinary acidification in
82% of patients (n=63). This was managed
as per guidelines in 83% of cases, requiring
administration of sodium bicarbonate. Twenty
patients (26%) were at risk of encephalopathy,
of those, only 20% received recommended
prophylaxis. When encephalopathy occurred
in 9 cases (12%), guidelines were not followed.
Haematuria and fluid overload occurred in 17%
(n=13) and 68% (n=52) respectively, and were
managed correctly in >60% of cases. Notably,
neutropenia and nausea caused significant
morbidity, requiring dose reduction or regimen
change in 18% (n=14) of cases.
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Conclusions:
Adherence to guidelines was seen frequently,
however, clinical documentation often revealed
confusion surrounding IRT management
amongst the wards, especially out of hours.
Majority of patients were treated with palliative
intent, thus reducing toxicity burden is
important to improve patient’s quality of life.
To support clinical teams, we have created new,
concise and practical guidelines.

Successful treatment of synchronous
chemoresistant pulmonary metastasis from
pleomorphic rhabdomyosarcoma with
stereotaxic body radiation therapy: a case
report.

Sofian Benkhaled, MD, Institut Jules BordetUniversité Libre de Bruxelles, Department of
Radiotherapy, Brussels, Belgium.; Maïmouna
Mané, MD, Cancer Institute of Dakar
Department of Radiation-Oncology, Dakar,
Senegal.; Christiane Jungels, MD, Institut
Jules Bordet-Université Libre de Bruxelles,
Department of Medical Oncology, Brussels,
Belgium.; Felix Shumelinsky, MD Institut
Jules Bordet-Université Libre de Bruxelles,
Department of Medical Oncology, Brussels,
Belgium. Dirk Van Gestel, MD, PhD Institut
Jules Bordet-Université Libre de Bruxelles,
Department of Radiotherapy, Brussels, Belgium.
Background:
Rhabdomyosarcoma (RMS) is a highly
malignant soft tissue sarcoma (STS) that
derives from mesenchymal stem cells. STS
accounts for only 1% of all adult malignancies
and RMS comprise merely 3.3% of them.
Pleomorphic RMS subtype portends a worse
prognosis than other pleomorphic sarcomas
and has very high metastatic potential. STS
predominantly metastasize to the lungs with up
to 52% of metastatic patients presenting with
isolated pulmonary metastasis. Paradoxically,
the majority of agents used to treat RMS
are associated with multidrug resistance.
Nowadays, there exists an ongoing controversy
on how to best manage these patients.

Objective:
We report the case of a 53-year-old
patient who developed three synchronous
chemoresistant lung metastasis from
pleomorphic RMS. Considering the poor
prognosis, the patient’s preference and the
chemoresistance of her lung metastasis,
we decided to perform two consecutive
stereotactic body radiotherapy (SBRT) on
two of these three lesions.
Results:
Initially, the patient was referred to our
institute with a painful indurated mass in the
anterior part of the left thigh increasing in
volume for 3 months. Biopsy revealed a high
grade pleomorphic RMS. The cancer being
staged IB, she had neoadjuvant radiotherapy.
After complete surgical excision, pathology
examination revealed a 6 cm Grade II
pleomorphic RMS with clear margins. Six
months later, she developed three synchronous
lung metastases. She got 4 courses of
Doxorubicin-Ifosfamide which were poorly
supported. After two courses, a heterogeneous
(morphological and metabolic) response
was observed, hence SBRT was delivered
(48 Gy; 12 Gy per session) on the two more
chemoresistant lesions. This SBRT was very
well tolerated, no acute or late side effects
were reported. The patient remained alive and
achieved a complete response of these three
lung metastases, which sustains after more
than 1-year of follow-up.
Conclusion:
To date, knowledge on pleomorphic
RMS is mainly based on case reports and
retrospective case series. Our case report
highlights the effective and safe potential of
SBRT to control lung oligometastatic disease
in pleomorphic RMS. Early recognition and
proper management of these oligometastatic
patients may lead to motivating results in a
poor prognosis disease.
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Harjoat Riyat, Nottingham City Hospital; Lucie
Wright, Nottingham City Hospital; Pat Lawton,
Nottingham City Hospital; Mr Ciaran O’ Boyle Nottingham City Hospital BSG

radiotherapy-treated sites which show changes
years later. The issue of whether to treat
benign keloids with potentially carcinogenic
radiotherapy, remains controversial.
The authors advise caution when considering
its use.

Introduction:
Surgical excision and post-operative
radiotherapy is an accepted treatment
modality for keloid, but is controversial,
due to the possibility of carcinogenesis.
Dermatofibrosarcoma protuberans (DFSP) is a
rare, aggressive soft tissue sarcoma, notable for
its propensity for local invasion.
Case Report:
A female patient developed a biopsy-proven
keloid at the site of an old BCG vaccination.
The patient’s management, carried out at
another hospital, included surgical excision
and gamma irradiation, using iridium wire
brachytherapy. Histopathology from this
excision showed a benign dermatofibroma.
Nine years later, the patient developed a
radially expanding lump within a sunken
area around the surgical scar. Repeat
biopsy showed DFSP. This was managed by
Mohs’ micrographic excision at the authors’
dermatologic surgery tertiary referral centre.
Subsequently, the patient had five years clinical
follow-up and remained free of recurrence.
The patient is awaiting reconstruction of the
cancer excision defect.
Conclusion:
There are several published reports of cancers
attributable to radiotherapy for keloid. This
patient underwent radiotherapy for disease
which, on two occasions, was shown to be
benign. Her diagnosis of malignancy, nine
years later, suggests that this was a late
transformation, which may have occurred as
a consequence of the previous radiotherapy
treatment. Clinicians treating keloids should be
aware of this risk and ensure that patients can
give suitably-informed consent. Appropriate
levels of suspicion should be maintained for
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