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SIB-IMRT technology for making locally advanced limb soft tissue sarcoma surgical margin and its curative effect”
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[ Abstract | To evaluate the clinical effect of simultaneous integrated boost intensity modulated radiation therapy
(SIB-IMRT) for making limb soft tissue sarcoma(STS) surgical margin. Methods

Objective
Totally 32 patients with locally advanced limb
soft tissue sarcoma were performed surgical margin making the by SIB-IMRT. The prescription dose: PTV DT 42.0—45.0 Gy(15
f,3 weeks),SIB-GTVs DT 45.0—52.5 Gy(15 f,3 weeks) ,5-7 fields;the operation was performed at 3—6 weeks after SIB-IMRT.
The limb
circumferences were (52. 84+ 18. 84) cm and (50. 53 £ 18. 56) cm before and after SIB-IMRT, the circumference was averagely
shrunk by (2.31=£1.98)cm, the difference was statistically significant(P<C0. 05) ; the SIB-IMRT response rate was 81. 3% (26/
32) ,the partial remission (PR) was in 14 cases and stable disease(SD) was in 18 cases after SIB-IMRT ;follow-up lasted for 12— 36

To measure the limb circumference and tumor size;to evaluate the acute radioactive skin damage by CTCAE 4. 0. Results

months,4 cases had pulmonary metastasis, 5 cases died and 4 cases had recurrence, the relapse-free median survival time was 15
months ;acute radioactive skin damage was grade 1 in 26 cases,grade 2 in 4 cases and grade 3 in 2 cases. Conclusion The short time
effect of the SIB-IMRT technology for making locally advanced limb STS surgical margin is definite,can shorten the radiotherapeu-
tic course with good patient’ s tolerance.
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