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Introduction

� Outcome for localized RMS improved during last decades due to 

successful advances in multidisciplinary treatment

� Currently 5-years OS ~ 70%

� 1st CR is reached in > 90%

� Relapses occur in 1/3, mostly local



Introduction

� 1st line treatment: CT + surgery and/or XRT depending on a risk-factor 

analysis

� 2nd line treatment is not standardized as 1st line

� Essential role of surgery in 1st line treatment

Is it important in local recurrences treatment too?



Patients

Two Italian Cooperative Studies: RMS88 and RMS96

� 509 eligible patients

� 456 (89.6%) reached 1st CR

� 128 (28.1%) relapsed: 39 (8.6%) metastatic disease

89 (19.5%) local recurrence (LR)

- 19 incomplete data

70 patients



Clinical Features

70 patients
Sex 43 M, 27 F
Age at 1st diagnosis 1 month – 16 years (med 4 years)
Age at relapse 11 months – 20 years (med 7 years)
Time free from disease 3 weeks – 134 months (med 11 months)
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Results
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Results
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Demolitive Surgery

10 patients

• 5 exenteratio orbitae (2 +XRT): in 1st line 1 IRS I, 4 IRS III

• 4 cystoprostatectomy (2 +XRT): in 1st line 1 IRS II, 3 IRS III (1 

underwent cystoprostatectomy and reconstructive surgery during 1st line 

delayed surgery, 1 received XRT)

• 1 mastoidectomy (+XRT): in 1°line IRS II and XRT



Outcome

Follow-up (after LR): 2 weeks – 19 years (med 29 months )

• 27 pts reached 2nd CR 

• 1 pt presented further recurrences, but is actually in CR

• 42 pts DOD (after 2 weeks-65 months from the LR, med 17 months)



Outcome

Follow-up (after LR): 2 weeks – 19 years (med 29 months )

• 27 pts reached 2°CR 

• 1 pt presented further recurrence, but is actually in CR

• 42 pts DOD (after 2 weeks-65 months from the LR, med 17 months)

5-years OS = 41.6% (95%CL 29.7-53%)

10-years OS = 39.8% (95%CL 28.1-51.3%)



p = 0.0117
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p < .0001
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SG+XRT = 61.4%



p = n.s.
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Mutilating Surgery = 40%



Conclusions

� Patients with LR have a severe prognosis (OS~40%)

� The treatment of recurred RMS represents a challenge

� Multimodal treatment is the best choice, as in 1st Line Treatment

… but …

� SG patients had a better outcome than NS patients (p=0.0117)

� Those treated with resection + XRT had the best outcome (p<.0001)

� Those without any local treatment had unfavourable outcome (OS~0%)

� Demolitive Surgery seems to not improve survival (40% vs 60%)



Take Home Message

� Several factors are important in determining the survival after RMS LR

� The efficacy of surgery is influenced by other variables

� Surgery, whether feasible, offers a better chance to cure

� Surgeons should be encouraged to evaluate the feasibi lity of 

surgical excision of RMS LR as part of a multimodal t reatment



ThankThank youyou forfor youryour attentionattention



Surgery and/or XRT

28/70 (40%)6/30 (20%)22/40 (55%)Total

7/26 (27%)0/10 (0%)7/16 (44%)No XRT

21/44 (48%)6/20 (30%)15/24 (63%)XRT

TotalNo SurgerySurgery


