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Primary Bone Sarcoma (High-Grade)*

INITIAL EVALUATION TREATMENTS FOLLOW-UP

*Excluding Chondrosarcoma
  NOS, Osteosarcoma of Head
  & Neck

PRE-OP
Chemotherapy

POST-OP

Doxorubicin (75-90 mg/m2),
Cytoxan (1200-1500 mg/m2)/
Ifosfamide (10 mg/m2) and
Vincristine (2 mg) up to 6
cycles

Surgery No further
therapy

No viable
tumor

Resectable

Doxorubicin (75-90 mg/m2)
Cytoxan(1200-1500 mg/m2)/
Ifosfamide (10g m/m2)
and Vincristine (2 mg)
up to 6 cycles

Doxorubicin (90 mg/m2)
Cisplatin (120 mg/m2)
for 4 cycles

Post-Op Chemo:
Ifosfamide (10gm/m2) and
Etoposide (600-1000mg/m2)
(total duration of therapy
approximately 12 mo)

Surgery

Radiation
Therapy

Surgery for primary or mets 
or Radiation Therapy

Small Cell

Non-Small Cell

Non-resectable

< 95% 
necrosis

No Mets

Post-Op Chemo
as tolerated

Surgery for
primary or metsClinical trial

Surgery for
primary or mets

Surgery for
primary or mets

Post-Op Chemo

Doxorubicin (75 mg/m2)  and
Ifosfamide (10 gm/m2)/high 
dose Methotrexate
10 gm/m2)

Doxorubicin (90 mg/m2) 
and
Cisplatin (120 mg/m2)
for 4 cycles

Mets

Surgery for
primary or 
mets or 
Radiation 
Therapy

Ifosfamide (10 gm/m2) and
Etoposide (600-1000 mg/m2)
(total duration of therapy
approximately 12 mo)

Ifosfamide (10 gm/m2) for
6 cycles then high dose
Methotrexate  (10 gm/m2)
for 6 cycles  followed by 
ADIC as tolerated

Doxorubicin (75 mg/m2) and 
Ifosfamide (10 gm/m2) 
for 4 cycles

H & P
CBC, differential, platelets,
total protein, albumin, calcium,
phosphorus, glucose, BUN,
uric acid, creatinine, total
bilirubin, alkaline phosphatase,
LDH, SGPT, sodium,
potassium, chloride, CO2, and
Coag battery
Urinalysis with microscopic 
(if Ifosfamide)
Plain films of primary
CT of primary
MRI of primary
Bone Scan
CXR
CT Scan of chest
Needle biopsy if not done
outside
Histology review by Bone
Tumor Pathologist
Screening MRI of Spine for 
small cell
EKG and Cardiac Scan if 
history of cardiac disease
CVC
Sarcoma Planning Conference

Small
Cell

Non-Small
Cell

Not eligible
for clinical

trial

H & P every  2 mo for 2 yr,
then every  3 mo for 2 yr, 
then every  4 mo for 1 yr, 
then every  6 mo for 1 yr,
then yearly.
CBC, differential, and platelets yearly
Total protein, albumin, calcium, glucose, 
creatinine, total bilirubin, alkaline 
phosphatase, LDH and SGPT every 
other visit for 5 yr, then yearly.
Plain films of primary every 4 mo for 2 yr, 
then every 6 mo x 2 yr, then yearly.
CT of primary at end of treatment for 
pelvic primaries.
Bone Scan for symptomatic patients with 
history of bone metastases.  
CXR every 2 mo for 2 yr, 
then every 3 mo for 2 yr,
then every 4 mo for 1 yr,
then every 6 mo for 1 yr, 
then yearly. 
CT scan of chest if �CXR equivocal or 
for surgical planning.  
Sarcoma Planning Conference if further 
multidisciplinary decisions required.

Viable tumor

Development
Credits

(a22597;V3-3/8/99;db3/9/99)

No mets
Good response
   95% necrosis>
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