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CTx Weichteilsarkome - Agenda 

Å Allgemeines 
 

Å Therapie palliativ 
 

Å Ausblick palliative Therapie 
 

ÅTherapie neoadjuvant/adjuvant 
 



ÅInzidenz: ca 1ï2/100 000/Jahr Deutschland, 4-5/100000 in Europa  
 

Åmehr als 50 Subtypen: 
 Leiomyosarkome     15-25 %  
 Liposarkome     10-15 %  
 Pleomorphe Sarkome / NOS (früher MFH)  15-25 %  
 Synovialsarkome       6-10 %  
 Angiosarkome            1 % 
 andere     <  1-5 % 

Weichteilsarkome - Allgemeines 



 Allgemeines 
 

Å Therapie palliativ 
 

 Ausblick palliative Therapie 
 

ÅTherapie neoadjuvant/adjuvant 
 

CTx Weichteilsarkome - Agenda 



Metastatic soft tissue sarcoma: an analysis of systemic therapy and impact on survival  Harris S et al Abs. 10545<br />OS has improved over last 20 years to ca. 18 months 

Presented By Ian Judson at 2015 ASCO Annual Meeting 

Royal Marsden between 1991-2010 



Å Doxorubicin mono ist weiter Standard 

 

Å Kombination Anthrazyklin/Ifosfamid individuell,  
höhere Ansprechraten, mehr Tox., PFS-Vorteil, kein signif. OS-Benefit  

 
Therapie (fortgeschr. +metast WTS)- Esmo-Guidelines 2014: 
Standard chemotherapy is based on anthracyclines as the first-line treatment [I, A] As of 
today, there is no formal demonstration that multiagent chemotherapy is superior to single-
agent chemotherapy with doxorubicin alone in terms of overall survival (OS). However, a 
higher response rate can be expected, in particularΧ Therefore, multiagent chemotherapy 
with adequate-dose anthracyclines plus ifosfamide may be the treatment of choice, 
particularly when a tumour response is felt to be potentially advantageous and patient 
performance status is goodΧ 

Metast. WTS- Erstlinientherapie 

 



PFS significantly improved but not OS <br />(intention to treat analysis) 

Presented By Ian Judson at 2015 ASCO Annual Meeting 



GeDDiS 

Presented By Beatrice Seddon at 2015 ASCO Annual Meeting 





Trial Design 

Presented By Beatrice Seddon at 2015 ASCO Annual Meeting 



GeDDiS trial Endpoints 

Presented By Beatrice Seddon at 2015 ASCO Annual Meeting 



Å Kein Unterschied in PFS  und OS 
 

Å Gem/Doce mit mehr tox-bedingten     

  Therapieabbrüchen 

GeDISS- Ergebnisse 

Modif. , Presented By Beatrice Seddon at 2015 ASCO Annual Meeting 



Compliance to trial treatment 

Presented By Beatrice Seddon at 2015 ASCO Annual Meeting 



Å Kein Standard-Schema 

  
Zugelassene Medikamente: 

Doxorubicin, Epirubicin, Ifosfamid, DTIC;  

Trabectedin (2nd line),   

Pazopanib (ab 2nd line, nicht für Liposarkom),  

 

Weitere etablierte Substanzen:  

Gemcitabin+/-Docetaxel, Paclitaxel 

Zweitlinientherapie 

Ăsubgruppenspezifischeñ Therapie 





Beispiel Therapiealgorithmus Liposarkome  
nach Leitlinie DGHO  



Synovialsarkome - möglicher Therapiealgorithmus 



Angiosarkome - möglicher Therapiealgorithmus 



http://www.therapiealgorithmen.de/algorithmen 



http://www.therapiealgorithmen.de/algorithmen 


