EU[OS(i(O"@ 2"d International conference on

Cancer Science
& Pediatrics

February 19-20, 2019
Prague, Czech Republic

Khalid Mowafy et al., Arch Cancer Res 2018, Volume: 7
DOI: 10.21767/2254-6081-C1-020

LIMB-SPARING SURGERY WITH VASCULAR RECONSTRUCTION IN LOWER
EXTREMITY SOFT TISSUE SARCOMA: PROMISING RESULTS

Khalid Mowafy, Mosaad Soliman, Ahmed Elemtwally and

Mohamed Emadeldin
Mansoura University, Egypt
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Purpose: To review the impact of vascular graft replacement following "en
bloc" resection of soft tissue sarcoma (STS) invading major lower extremity
vascular structure on short term outcomes as regard limb-salvage rate.

Methods: Between Dec’ 2014 and Jan’ 2018, 22 consecutive patients with
STS of the lower limb with vascular invasion were investigated, operated and
followed up in Vascular Surgery Department, Mansoura University Hospital
and were followed up for a period ranged from 3-36 months with mean of 13
months and a life table analysis was constructed for patency of arterial grafts
and for the limb salvage rate.

Results: 15 patients (12 males and 3 females) aged between 16-57 years had
vascular replacement grafts (11 ePTFE, 2 saphenous vein graft) for arterial
reconstruction and vascular replacement grafts (2 ePTFE, 1 saphenous vein
graft) for venous reconstruction. Life table analysis for arterial construction
showed primary patency rate of 73.85% at 10 months and 64.6% at the end of
study and limb salvage rate of 86.7% at last follows up visit.

Conclusion: Malignant vascular infiltration should not be a barrier for wide
local excision for STS patients despite malignant vascular invasion of lower
extremity and patients can avoid amputation after careful selection of patients.
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