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Efnisatrioi

A. Sarkmein 1 bol og atlimum:

I. IceSG-SSG

2. Skurdtegundir

3. - myndademi

4. PAD (tegund;erada; skurdbrunir)
5. Eftirlit (SSG, IceSG)

6. Framtidin

B. Beinameinvorp almennt:

C. Lifunarmodel:
1. Sarkoma:

2. Beinameinvorp:



IceSG greiningarferli, stigun og akvoroun um meofero:

I dag er eftifarandi teymisvinna i gangi, sja:

1. Skurdleknir (HJjr, OS) skodar sjkl og skipuleggur (frekari)
myndrannsoknir.

2. Rongenlaknir (MT, HE) endurskodar myndir og gerir tillogu ad
synatoku i samradi vid skurdlaekni; algengast a0 synataka sé€ grofnal
framkvaemd a rontgendeild 1 Fv (0m=mjukv; CT=bein)

3. Skurdlaknir og krabbameinslaeknir (HS, JH) meta frekari
medferd i 1josi nidurstadna (stigun); mogulega i samradi vio SSG.



Akvordun um medferd — erlend fyrirmynd - SSG

SSG = Scandinavian Sarcoma Group er samnorra&nn
vinnuhOpur einstaklinga um greiningu, medferd, eftirlit,
skraningu og rannsoknir 4 sarkmeinum; einnig Italia.

Ahersla er 1620 4 ad vardveita ttlimi vid exlisadgeroir,
s.k. ’atlima-sparandi” medferd.

Rannsoknir SSG hafa synt a0 afmyndun d sjuklingi skilar
ekki betri drangri en vel titfeero skurd- og krabbameins
medferd. Sjuklingaval er pa erfidara, par sem peir eru lengur
a0 na sér eftir vidamikla medferd samanborid vio hreinlega
aflimun; einnig er arangur lengur 1 tvisynu.




Skurotegundir

1) Intracapsular excision: Hluti af @xli fjarlegt gegnum skurd i
gervihylkid eins og gert er vid opna synatoku. Okosturinn vid opna
synatoku er a0 adgerdin getur valdid stadbundnu titsedi 4 &xlinu sem
berst ut fyrir vefjaholfid med post-op blodi (t.d. osteosarcoma).

2) Capsular excision: Allt &x1i0 fjarlegt med gervihylki og nanast
umlykjandi vef. Pessi adgerd skilur eftir fylgifiska sem einnig geta
dreifst med blodi fra staOnum (t.d. intramuscular lipoma/liposarcoma).

3) Wide excision: Allt &x1i0 fjarlegt med gervihylki og nerliggjandi
’synilega friskum" vef. Negileg fjarlegd fra &xlinu er 1-2cm radius.
Pessi adgerd getur mogulega skilio eftir fylgifiska (t.d.
leiomyosarcoma)

4) Radical excision: Allt &x1i0 fjarlegt med gervihylki og n®rliggjandi vef
sem neer amk eitt anatomiskt sveedi 1t fyrir cexlio (t.d. excision 4 vodva
(longitudinal amputation) eda aflimun (trans- amputation).
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Daemi um “wide excision’” a mjukvefjazexli




Daemi um “radical excision” 4 mjukvefjasexli




Daemi um “limb sparing” a beinvefjazexli - I
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Daemi um “limb sparing” a beinvefjazxli - 11




Daemi um “limb sparing” a beinvefjazaexli - I11
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Dami um “limb sparing” a beinvefjazexli — IV: pre-op




Daemi um “limb sparing” a beinvefjazexli — IV: post-op




Daemi um “amputation” a beinvefjaaexli




PAD (tegund &xlis og grada .....

Grada xxlis metur fyrst og fremst likur 4 meinvorpun og lifun!

FNCLCC (franskt) og tekur til eftirfarandi patta:
- Frumugerd (tumor differentiation)

- Misésu fj6ldi (mitosis count)

- Axlisdrep (tumor necrosis)

DEFINITIONS OF GRADING PARAMETERS FOR THE FNCLCC SYSTEM

Parameter

Criterion

Tumor differentiation
Score 1

Score 2
Score 3
hitosis count
Score 1
Score 2
Score 3
Tumor necrosis (microscopic)

. Sarcoma closely resembling normal adult mesenchymal tissue (e.g., well

differentiated liposarcoma)
Sarcoma for which the histologic typing is certain (e.g., alveolar soft part sarcoma)
Embrvonal and undifferentiated sarcomas; sarcoma of uncertain type

- 0-9/10 HPF

10-19/10 HPF

- =20/10 HPF

No necrosis
=50% Tumor necrosis
>50% Tumor necrosis

| T'ota:] Iéczore 2
~ Total score 4, 5

Total score 6, 7, 8




L PAD - ... einnig lysing 4 skurdobrinum; hreinar eda ekki

Stadbundin endurkoma er fyrst og fremst had skurdbrunum

Ef &xli hefur veri0 skilid eftir (intralesional): “skorid 1 &xl1i”
* 100% likur a stadbundinni endurkomu!

*Ef adliggjandi skurdbrun (marginal): “enginn vefur hylur &x110”
* 60-80% likur a staObundinni endurkomu! Geislamedferd?

*Ef vi0 skurdbrun (wide margin): “vefur hylur &x110”
*10-15% likur a staObundinni endurkomu!



Skurdbrunir (gildir bedi bein og mjikvefi)...eeeee.. !

“Surgical margins — will be up for debate ...... ”

There 1s no consensus on adequate surgical margin in sarcoma
resection!

*Surgeons are 1n the best position to judge the quality and
quantity of margins

*The goal of surgical management 1s negative margins.

*How that margin 1s achieved—whether by centimeters or by
cell layers—and how the margin is quantified still remain topics
of debate.




Radlagt eftirlit (6likt milli landa)....... ? um moguleika!

*The SSG recommends that :

*Patients are followed for at least 5 years from diagn or last relapse
*Patients are followed for at least 10 years when < 70 years
*Follow-up after primary treatment are:

Years after diagn Low-grade tumours High-grade tumours
0-2 6 months 3 months
3 6 months 4 months
4-5 6 months 6 months
5—10 (optional) yearly yearly and
lifelong if
young and

treated C + R



Framtioin/

Gene therapy ........ (gena ferjur ...... )
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gene therapy

Petscan targeted surgery ...... (efna-tolvustyroir robotar)



BEINAMEINVORP

ZAXLI I BEINUM - MEINVORP (fyrst og fremst i hryggsilu ............. ,

Skurdmedferd vid meinvorpum i beini er adeins tekin til greina ef 1j6st er ad sa
moguleiki auki lifsgadi sjuklings midad vid nuverandi astand. Fyrst og fremst er um
verkjastillingu ad r&da; einnig ad vidhalda beim moguleika ad geta verid sjalfbjarga.
Mest adkallandi adgerdirnar eru vid meinvorp og brot i Th11 -12 par sem er mikid alag
og geta ordid skyndilegar lamanir vegna klemmu 4 manu.




BEINAMEINVORP

einnig 1 ganglimum! Medferd “patologiskra” brota i storum drattum eins og vid
trauma .......... , b&di innri festingar og gervilidir i mjodm og hné!




MODEL RESULTS

Provided by DecisionQ using the PATHFx Bayesian Model.

PROBABILITY OF SURVIVAL

SOURCE: BONE SARCOMA BAYESIAN MODEL

16 %
o 10 20 30 40 50 =] 70 B0 a0
@ Alive at One Year Dead at One Year

This model used the inputs you provided to generate a patient-specific estimate of survival after surgery. The
estimate is only as good as the inputs you provided. A more complete set of inputs will produce a more
accurate estimate. While the model is no substitute for good clinical judgment, it can help you make important
decisions.
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Lifunarmoédel f sarcoma i bol og ttlimum
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SAM Sarcoma model

PROGNOMICS Calculator Study design Contact

Sarcoma Prognostic Model

Tumor size (mm) 18 |
Tumor necrosis | Necrosis
Vascular invasion | Vascular invasion

Grade Grade 4
Depth Deep
Location Extremity

The predicted 10y sarcoma specific
survival in patients with the current
profile is 41%

100 -

Out of 100 cases with the current
profile 59 are estimated to die of
sarcoma within 10 years from
diagnosis
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Lifunarmodel f meinvorp i beinum

PATHFX*

The evolved PATHFx v2:0

New open source architecture boosts

compatibility and collaboration.

About HowtoUse HowitWorks



Lifunarmodel f meinvorp i beinum

Patientdata

Svara pa fragorna nedan. Om du inte har tillgang till en viss
uppgift sa lamna faltet tomt. Beslutsstddet fungerar &ven om
viss data saknas, om an med samre precision.
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Lifunarmodel f meinvorp i beinum

Sannolikhet for dverlevnad efter behandling
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Lifunarmodel f meinvorp i beinum

Curettage, Cementation and Plate Fixation

This is a 74 y/o patient with metastatic prostate cancer. We chose curettage, cementation and plate fixation.

Tibia distalt
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