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Abstract

ajor progress in the management of osteosarcoma
M has been made due to advances in diagnostic imag-
ing, operative technique, and chemotherapy, resulting in an im-
proved survival. However, 20~30% of patients with osteosar-
coma still develop distant metastases despite combined
modality treatment. Currently various experimental efforts
are being proposed to the future new strategy include drug
resistance, suppression of metastasis mechanism, and target-

ed therapy to convert the incurable rate of 20~30% upto com-

plete cure rate.
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Table 1. Most recent multicentric osteosarcoma protocols (1986 ~2000)

Study (reference) Years No. Pts Drugs 5Y EFS (%)
COSS—86 [63] 1986 ~ 1988 171 Doxo, CDP, MTX *IFO 62
IOR-0S2 [2] 1986 ~ 1989 164 Doxo, CDP, MTX, Ifo = VP16 65
POG—-8651 [60] 1986 ~ 1993 100 Doxo, MTX, CDP, Bleo, CTXACT 63
EOI-2 [65] 1986 ~ 1991 391 Doxo—CDP or MTX, Doxo, CDP Bleo, ACT, CTX, VCR 44
SSGVIII [66] 1990 ~ 1997 113 MTX, CDP, Doxo = IFO/VP16 63
CCG—-POG [68] 1993 ~ 1997 677 MTX, CDP, Doxo = IFO, =NTP 63

Doxo = Doxorubicin, DCP = Cisplatin, MTX=Methotrexate, Bleo = Bleomycine, CTY = Cyclophosphamide, Act = Actynomicin,

VCR = Vincristine, VP16 = Etoposide, IFO =
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Figure 2. The graph shows the overall and CDF (Continuous disease free) sur-

vival of patients of osteosarcoma (stage Il B)
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Figure 3.

(A) Simple radiography of nine year old femail patinet with osteosarcoma in the distal femur, shows osteolytic lesion on the meta-
physis with cortical disruption, Codman's triangle and sunburst sign

(B) There is high signal intensity tumor involving distal femoral with soft tissue extension
(C) Wide excision followed by recycling autograft with extracorporeal irradiation was done for limb salvage surgery

(D) Post—opertively at 2 years and 5 months, mono—fixator and plate were applied for leg lengthening due to 6cm of leg length
discrepancy

(E) Post—opertively at 2 years and 6 months, the X—ray shows epiphyseal collapse.
(F) Post—opertively at 3 years and 11 months, the growing prosthesis was applied. During follow—up, infection occurred.
(G) Post—opertively at 11 years and 8 months, a silver—coated prosthesis was inserted after infection was controlled.
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