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lankin HJ, et al.
biopsy, revisited: me
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\g diagnosis 17,8%
appresentative sample 8,4%
omplications 9 %
,, ~ (skin, bone, soft tissues)
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;'leference between biopsies done in Bone Tumor Centers
and in no-specialized Hospitals

Same results than in the previous study in 1982 !l







e Almostianyspart of the body can be b|0p5|ed
Saiiely |th guidance. The accu;?‘%ia
rein) ng N 70=90,% dependingso
ELEISE |c fOCUS Or a primary. tumor is blopS|ed

Ve IED J/ _) GOS0/ // DOHENUITIONSY t iage-guided PErCULaneous DIopsy:
EX0S1ErICE YYir) _/_/J WIIOISNREEI0)0) /f 02; 223: 731

Lejrler gizf, Cf=ejtjle/ele percutaneous PIOPSY, OF sc/erot/c bone /esions: Piagnostic yield'and
cclirelcy, AR 9 172:1389.

Jjw// :—*rj 2, 'J.r; racy ol Cl-gulded need/e biopsy. of musculoskeletal neoplasms. AJR 1998,
/99 i
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n“l‘lau report (359pts), the accuracy rates of
“FNBand FNA were /4 and 63% respectively

Ward etal. Fine needle aspiration biopsy of primary bone tumors. CORR 2000, :80.

Hau et al. Accuracy of CT-guided biopsies in 359 patients with musculoskeletal lesions. Skeletal
Radlol 2002 31:349,
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e Biopsy incision

- : Definitive incision with
excision of the
biopsy tract
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Desie) J S fe wmdow mto the tumor
wmm n be easily removed later.
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r\ccm;s ish your goal, then stop!!
* Don't shell it out.
’_"fon t debulk the tumor.

- Don't do anythmg else.













musculo-skeletal neoplasms;
it must be performed by a

, with a large

experience in sarcoma care
while the definitive surgery
can be done by the young
orthopedist
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National

Comprehensive NCCN Guidelines™ Version 2.2011 Staging
NCCN Ko Bone Cancer

NCCN Guidelines |

Bone Cancer Table of Contents

Merwork® Discussion

Table 1 1 i gy

American Joint Committee on Cancer (AJCC) Stage lA | T1 NO MO G1,2 Low grade | GX

TNM Staging System for Bone (Primary malignant lymphema and Stage |B T2 NO MO G1.2 Lowgrade] GX

multiple myeloma are nol included) L, NO " @1, L".JW grade, GX
Stage 1A T1 Wiy MO 53, 4 High grade

(Tth ed., 2010) =lage 1B T2 MO MO (53, 4 High grade

anaw TUI"I"IGFIT] STH'QEIH T3 MO ] 53,

TX  Primary tumor cannot be assessed StagelVA  AnyT ~ NO M1a Any G
Stage VB Any T M1 Any M Any G

TO No ev imary turnor
T1 Tumof 8 cm or less |n grealest dimension
T2  Tumor more than 8 ¢m in greatest dimension

T3 Discontinuous tumaors in the primary bone site

Regional Lymph Nodes (N)

NX  Regional lymph nodes cannot be assessed
WO Mo regional lymph node metaslasis

N1 Regicnal lymph node metastasis

Mote: Because of the rarity of lymph node invalvement in bone
sarcomas, the designation NX may nol be appropriate and
cases should be considered NO unless clinical node

Any T Any N Mk Any G

Used with the permission of the Amencan Joint Committee on Cancer (AJCC),
Chicago, lllinois. The original and primary source for this information is the
AJCC Cancer Staging Manual, Seventh Edition (2010} published by Springer
science and Business Media LLC (SBM). (For complete information anc cata
supporting the staging tables, visit www.springer.com. ) Any citation or guotation
of this material must be credited to the AJCC as its primary source. The
incusion of this information herein does not authorize any reuse or further
gistribution without the expressed, written permission of Springer SEM, on
behalf of the AJCC.

= involvement is clearly evident. Table ?

. Distant Metastasis (M) Surgical Staging System [S55)
:EIJ Np distant metaaltasia Stage Grade Site
M1a ElIJEr'TS imemsads IA Low (G1) Intracompartmental (T1)
Mib Other distant sites B Low (G1) Extracompartmental (T2)
Hi hologic Grade (G) (1A High {G2) Intracompartmental (T1)

Istopathologic Grade IB High (G2 Ext tmental (T2

GX  Grade cannot be assessed igh (G2) racompartmental {12)
G1  Welldifferentiated — Low Grade i ';”Y_iﬁ} |+ Any (T)
G2  Moderalely differentiated — Low Grade dii?e:ﬁ?}rj'n;;stasis
G3  Poorly differentiated _ _ _
G4 Undifferentiated From Enneking WF, Spanier 35, Goodman MA: A system for the surgical
Nole: Ewing‘s sarcoma is classified as G4 staging of musculoskeletal sarcoma. Clin Orthop 1980:153:106-120.




Syaoionolnon Enneking

(XEIPOUPYIKN)

Table 2
surgical Staging System (555)
Stage Grade Site
| A Low (1) Intracompartmental (T1)
|B Low (1) Extracomparmental (T2)
[1A, High ((52) Intracomparmental (T1)
B High (G2) Extracomparmental (T2)
1l Any () + Any (T)
Regional or
distant melastasis
From Enneking WF, Spanier S5, Goodman MA: A system for the surgical
staging of musculoskeletal sarcoma. Clin Orthop 1980:153:106-120.




Mational

Comprehensive NCCN Guidelines Version 2.2012 Staging NCCH Guidelines Indax

NCCN e . Soft Tissue Sarcoma. Table of Contents
Network® Soft Tissue Sarcoma Discussion
Table 1 Anatomic Stage/Prognostic Groups
American Joint Committee On Cancer (AJCC) Staging System Stage IA Tia ND - MD G1,GX
For Soft Tissue Sarcoma Tib NO MO G1, GR
(Tth ed, 2010) Stage IB T2a MO MO G1, GX
Primary Tumor (T) T2b MO MDD G1, GX
TX Primary tumor cannot be assessed Stage A T1a NO MO GZ G3
TO Mo eyi primary tumaor
™ Tumwless in greatest dimension® b NG MO G2, &
T1a Superficial tumor Stage IIB T2a MO MO G2
T1b Deep tumor®
T2 Tumor more than 5 cm in greatest dimension® T2b NO MO G2
T2a| Superficial tumor Stage Il T2a,T2b NOD MD &3
T2b Deep tu
Sp famor Ay T N1 MO Any G

“Superficial tumor is located exclusively sbove the superficial fascia without

invasion of the fascia; desp tumor is located sither exclusively beneath the Stage IV Any T Any N M1 Any G
superficial fescia, superficial to the fascia with invasion of or through the fascia, or

both superficial yet beneath the fascia.

Regional Lymph Nodes (M)
NX Regional lymph nodes cannot be assessed

ol ____boregional lympob oode metasiagic Continued..

N1?! Regional lymph node metastasis

tPresence of positive nodas (N1) in MO tumors is considered Stage 1L
Distant Metastases (M)

MO Mo distant metastasis Used with the pemmission of the Amedcan Jaint Commitee on Cancer (AJCC),
M1 Distant metastasis Chicago, lllinois. The onginal and prAmary source for this information is the AJCC
i X Cancer Staging Manual, Seventh Edition (2010) published by Springer Science
Histologic Grade and Business Madia LLC (SBM). (For complete information and data supporting

GX Grade cannaot be assessed the staging tables, visit www spiinger.com )Any citation or quotation of this

G1 Grade 1 material must be credited to the AJCC as its primary source. The inclusion of this
G2 Grade 2 information herein does not authonze any reuse or further distribution without the
G3 Grade 3 axpressed, written pemission of SprAnger SBM, on behalf of the AJCC,
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o Wide

e Wide margin
e (through normal tissue)

~® radical i

e — = Marginal margin
‘ —— (through reactive zone)

7 : Intralesional margin

(through the mass)

* modified by adjuvant RT

Reactive zone
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low specificity

- ® Usually cannot distinguish
benign from malignant tumors
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