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Introduction

This pathway refers to the care of patients within the Oxford Sarcoma Network with
bone sarcoma of the following categories:
1.

2
3.
4.
5

6.

Note: in addition to bone sarcomas, this pathway also contains guidance on
undifferentiated small round cell sarcomas of the soft tissue (see Section 3).

The aim of the pathway is to ensure patients receive appropriate and timely care from
teams with the appropriate diagnostic and treatment expertise.

Aneurysmal bone cyst and giant cell tumour

Grade 1 chondrosarcoma

Grade 2 - 3 chondrosarcoma, periosteal and parosteal osteosarcoma
Chordoma

High grade osteosarcoma, spindle cell sarcoma of bone, and dedifferentiated
chondrosarcoma

Ewing’s sarcoma, round cell sarcoma with EWSR1-non-ETS fusions, CIC-
rearranged sarcoma, sarcoma with BCOR genetic alterations, desmoplastic
small round cell tumour, rhabdomyosarcoma, and mesenchymal
chondrosarcoma

Principles of the service

All people with a suspected or confirmed diagnosis of sarcoma must be referred
to a Specialist Sarcoma Centre for multidisciplinary team (MDT) discussion.
The principal role of a Sarcoma MDT is to determine a care plan for all people
with bone and soft tissue sarcoma and to be responsible for its delivery either
by members based at the Specialist Sarcoma Centre or by designated
practitioners working at Local Sarcoma Units or by Children/Teenage and Young
Adult Principal Treatment Centres following care pathways agreed by the
Sarcoma Advisory group

Pathology for all sarcomas must be reviewed by a Specialist Sarcoma
Pathologist for diagnostic confirmation and undertaking any appropriate
molecular analysis and genomic testing

Sarcoma services must be structured and managed to reduce the number of
unplanned excisions or excisions undertaken outside a specialist centre

All resections of sarcomas are undertaken by surgeons who are core or
designated members of the Sarcoma MDT.
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Take home messages

e The default position is that patients with suspected or confirmed primary bone
or soft tissue tumours should be referred as soon as possible to the Nuffield
Orthopaedic Centre for diagnosis and surgical treatment as soon as possible

e All patients with confirmed bone or soft tissue must be discussed in the Oxford
Sarcoma Service MDT to plan appropriate multidisciplinary care. Discussion
should take place before treatment unless clinical urgency means this is not
possible.

e In clinically urgent cases, the treating clinician should discuss the proposed
intervention with other appropriate members of the MDT if possible.
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Pathways/Guidance

Section 1: Benign bone tumours (aneurysmal bone cyst, giant cell tumour), well-differentiated
cartilaginous tumours (grade 1 - 3 chondrosarcoma), periosteal and parosteal osteosarcoma, chordoma

1. Aneurysmal bone cyst, giant cell tumour

Year 1

Years 2-3

Primary presentation

Staging: Baseline CT
chestor
PET/CT for patients
presenting with
pathological fracture,
plain x-ray and MRI/CT
primary site

* Post-operative visit in
first 6 weeks
¢ 3-6 monthly clinical
examination, plain

films of primary site +
CXR for patients
presenting with

pathological fracture

* 6 monthly clinical
examination plain
films of primary site
+ CXR for patients
presenting with
pathological
fracture

* Discharge 3years

after surgery

Years 4-5

» * Post-operative visitin

After local recurrence

Staging: MRI/CT primary
site, CT thorax or PET/CT

first 6 weeks
¢ 3-6 monthly clinical
examination, plain
films of primary site,
CXR

2. Grade 1 chondrosarcoma

Year 1

6 monthly clinical
examination, plain
films of primary site,
CXR

Year 2

* 6 monthly clinical
examination, plain
films of primary site,
CXR
* Discharge 5 years
after surgery

Years 3-5

Localised post
primary treatment
- curettage +/-
cementation

Staging: Plain x-

Post-operative visit in
¢ 3-6 monthly clinical

films of primary site

first 6 weeks

examination, plain

ray and MRI
primary site
(chest
imaging and bone
scan
not required)

6 monthly clinical
examination, plain
films of primary site

Localised post [

primary

MRI at 6 months

treatment —on
observation
only

* MRI at 18 months
* Ifnochange, and
patient does not
want curettage,
discharge

* 6 monthly clinical
examination, plain
films of primary
site
* Discharge at5
years from surgery
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3. Grade 2 - 3 chondrosarcoma, periosteal and parosteal osteosarcoma

Years 1-2

Years 3-5

Localised post-
resection

Staging: Plain x-

ray and MRI of

primary site, CT
chest or PET/CT

* Post-operative visitin
first 6 weeks
* 3 monthly clinical
examination, plain
films of primary site,
CXR

4. Chordoma

Years 1-2

6 monthly clinical
examination, plain
films of primary
site, CXR

Years 3-5

Years 6-10

* Annual clinical
examination, plain
films of primary
site, CXR

* Discharge at 10
years after surgery

Localised post-
resection

Staging: MRI of
primary site (for
sacral tumours,
include
whole pelvis),
PET/CT

* Post-operative visit in
first 6 weeks
¢ 3-6 monthly clinical
examination, plain
films of primary site,
CXR
* MRI of primary site at
6 months, 1 year, 2
years

* 6 monthly clinical
examination, CXR
* Annual MRI of
primary site

Years 6-10

* Annual clinical
examination,
CXR
* Annual MRI of
primary site
* Discharge at 10
years after

surgery
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Section 2: high grade osteosarcoma/spindle cell sarcoma of bone/dedifferentiated chondrosarcoma

1. High grade osteosarcoma, spindle cell sarcoma of bone, dedifferentiated chondrosarcoma
| 1 1
Year1 I Years 2-3 | Years 4-5 : Years 6-10
! | ]
Localised e Post-operative visit in : « 3monthly | 1 * Annual clinical
post-primary " first 6 weeks (if primary 1 clinical : * 6 monthly : examination
treatment surgery) : T - 1 clinical 1 and CT chest,
. ini I . . I . .
2 rjnon.thly cl|n|ca.l | and plain films | | examination | plﬁln fnlmg of
Staging: plain x- examination, plain films | | of primary site | and CT chest, | primary site
rays and MRI of primary site : + CTchest6 I plainfilmsof | 1 | * Annualblood
primary site; CT + PETCT atthe end of i monthly, CXR6 | | primary site | | biochemistry
chest; or PET chemotherapy and then | ! montr’mly ie i |+ Annualblood | , (U&E, LFT, Ca,
scan CT chest 4 monthly, : e A 1 biochemistry 1 PO4, Mg,
CXR 4 monthly ie I each visit | (U&E, LFT,Ca, | | HCO3)
alternatively each visit ! . 1 PO4, Mg, 1 * MUGAor
| Annual blood
* Annual blood | biochemistry : HCO3) : ECHO at the
biochemistry (U&E, LFT, 1 (U&E, LFT, Ca N * MUGA or | end of year 6
Ca, PO4, Mg, HCO3)2 | | poa, Mg, | ! ECHOatthe | 1 | * Dischargeat
* Gonadal function | HCO3) : end of year 4 : 10 years after
(males: testosterone, : « MUGA or ECHO | | surgery*
LH, FSH; females: | at the end of 1 1
oestrdiol, LH, FSH) at | 1 yaar> | |
the end of year 1 : 1 1
* Echo (if treated with | : :
anthracycline) and GFR 1 | |
within 3 months of : 1 1
completing | : :
chemotherapy ! | |
1
Year 1 1 Year 2 : Years 3-4 : Years 5-10
1 1 1
| .
Post-pulmonary ™| « Post-operative visit in I Sérlui::ir::t:lly : 6 monthly : * Annual
metastatectomy first 6 weeks 1 o | . | Glinical
.3 hly clinical | examination, | clinical | nica
e::::itna{izrl\mg'? I | CTchest, plain I | examination, CT | i examination,
hest. blain filme of \ | fitmsofprimary | | chest, plain | | CT chest,
chest, plainfilms o | site | films of primary | | plain films of
primary site \ « 6monthly CT \ site | primary site
* Baseline CT scan post 1 scan 1 I | « Dischargeat
surgery, then 6 ! ! ! 10 years after
monthly thereafter : : : surgery
1 1 1
1 1 1
2:22::30 i * 2-3monthly clinical examination and CXR
disease * Imaging of disease sites as clinically appropriate

*unless: patient has had radiotherapy with toxicity that requires long term follow-up; patient has a prosthesis in situ (follow-up evaluation by
orthopaedic team); teenage and young adult patients (<25 years at diagnosis, as will require long term follow-up in a late effects service);
clinical trial patients on active follow-up
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Section 3: undifferentiated small round cell sarcomas of bone and soft tissue

1. Ewing’s sarcoma, round cell sarcoma with EWSR1-non-ETS fusions, CIC-rearranged sarcoma, sarcoma with BCOR
genetic alterations, desmoplastic small round cell tumour, rhabdomyosarcoma, mesenchymal chondrosarcoma

Year 1 : Years 2-3 : Year 4-5 : Years 6-10
1 | 1
i 1 | = 3 monthlyclinical | ! ¢ 6 monthly 1
p:;s:zlrlisr;}:ry > * 2 monthly clinical | examination, X clinical e Annual clinical
R examination, CXR, plain | CXR, plain films 1 examination . exammatlfm,
films of primary bony site | ! of bony primary | ! CXR, plain 1 CXR, plain
* If soft tissue tumours: : site : films of : films of
Staging: plain x- baseline end of treatment | 1 | * MRI of soft tissue | 1 primary site \ primary site
rays, MRI MRI/CT primary site, : primary site at : * MRI of soft 1| * MUGA/ECHO 6
primary site, PET thereafter at clinician’s | | clinician’s . tissue primary : years post
scan discretion 1 discretion 1 site at | dlagnos:s'(lf
* Ifradiotherapy as : * Ifradiotherapy as : clinician’s 1 anthracycline
definitive local treatment: | definitive local | discretion in : treatment)
baseline end of treatment | | treatment: 1 year 4 o Annu?l renal
MRI/CT of primary site, : MRI/CT of : * MUGA/ECHO 4 : function (Cr,
then at 6 and 12 months | | primary site at 18 | 1 years post | Na, K, Ca, PO4,
* Gonadal function (males: | ! and 24 months : diagnosis (if | 1 HCO3, tubular
testosterone, LH, FSH; : ¢ MUGA/ECHO 2 \ anthracycline : phosphate
females: oestradiol, LH, 1 years post 1 treatment) | r.esorptlon
FSH); renal function (Cr, : diagnosis (if : * Annualrenal 1| * Dischargeat
Na, K, Ca, PO4, HCO3, |, anthracycline | function (Cr, : 10 years after
tubular phosphate 1 treatment) 1 Na, K, Ca, PO4, | | surgery*
resorption) at the end of : * Annualrenal : HCOS, tubular :
year 1 1 function (Cr, Na, |1 phosphate \
* Echo (if anthracycline | K, Ca, PO4, ! resorption 1
treatment) and GFRat | | HCO3, tubular |, | * Echoatthe | !
the end of year 1 1 phosphate ] endofyear5 |
: resorption) : 1
1 [} :
Relapseq p— * 2 -3 monthly clinical examination and CXR
metastatic A a o - .
disease * Imaging of disease sites as clinically appropriate

*unless: patient has had radiotherapy with toxicity that requires long term follow-up; patient has a prosthesis in situ (follow-up evaluation
by orthopaedic team); teenage and young adult patients (<25 years at diagnosis, as will require long term follow-up in a late effects
service); clinical trial patients on active follow-up
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Points of Contact

General referral information

https://www.ouh.nhs.uk/oxfordsarcomaservice/referrals/

Email

sarcoma.referrals@ouh.nhs.uk

Sarcoma Office Telephone

01865 738061

Emergent/Clinically urgent cases

For direct discussion with Nuffield Orthopaedic Centre Registrar/Fellow on call
available through hospital switchboard: 0300 304 7777.
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