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Abstract: Objective To explore the perioperative security of intra-operative radiotherapy (IORT) for
recurrent bone and soft tissue sarcomas around the pelvis. Methods The patients with recurrent bone
and soft tissue sarcomas around the pelvis that were treated in our hospital or outside by surgical operation
were regarded as subjects. Fourty cases were screened finally and divided into preoperative radiotherapy
combined with surgery resection group (n=20), named control group, and operation combined with IORT
group (n=20, performed with extensive operation combined IORT). Some important intraoperative index,
postoperative index, and complications of the two groups were compared after treatment. Results There
was | case with rectum and cystitis complication in operation combined with IORT group, but there were 6
cases in control group, the difference was statistically significant (P<0.05); The blood loss of the patients in
operation combined with IORT group was (946.33+66.27) ml, which was more than that in control group,
(750.66£56.19) ml (P<0.05). But the hospitalization time and suture removal time in operation combined
with IORT group were (8.27+0.64)d and (13.53+0.65)d respectively that were significantly shorter than
those in control group, (10.67£1.15)d and (16.17+0.76)d (P<0.05). There was no significant difference on
operation time, leucocyte count, wound cavity drainage, the case number of wound infection, or wound fat
liquefaction between these two groups (P>0.05). Conclusion The evaluation of operation combined with
IORT for recurrent bone and soft tissue sarcomas around the pelvis is good, safe and with fewer postoperative
complications, but the long-term effect needs to be explored further.
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Tablel Table 1 The comparison of operation time and
blood loss in operation of the two groups patients with

recurrent bone and soft tissue sarcomas around the pelvis

Preoperative

Intraoperative 5 Operation+

index radlotherg py+ IORT P
Operation

Operation 3.86+0.19 4.19+0.21 -2.005 0.115

time (h)

Blood loss in
operation (ml)

750.66+£56.19  946.33+66.27 -3.900 0.018

Notes: IORT: intra-operative radiation therapy
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Table2 The comparison of postoperative infection indexes
of the two groups patients with recurrent bone and soft

tissue sarcomas around the pelvis

. Preoperative .

Postoperative . Operation+ 2

infection indexes raglother.apy+ IORT i P
peration

Leucocyte count 8.93+1.81  9.22+1.25 0.134 0.901
(10°/L)

Wound cavity 196.00+8.89 211.67+11.15 —1.903 0.130
drainage(ml)

Wound fat 2(10) 3(15) 0.229 0.633
liquefaction[n(%)]

Wound infection 2(10) 1(5) 0.360 0.548
[n(%)]
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Table3 The comparison of hospitalization time and suture
removal time of the two groups patients with recurrent

bone and soft tissue sarcomas around the pelvis

Preoperative
Index radiotherapy+
Operation

Hospitalization time(d) 10.67+1.15  8.27+0.64 3.145 0.035
Suture removal time(d) 16.17+0.76 13.53+0.65 4.569 0.010
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Table4 The comparison of postoperative complications of

Operation+

IORT P

the two groups patients with recurrent bone and soft tissue

sarcomas around the pelvis

Rectum and Preoperative ~ Operation

cystitis radiotherapy+ +IORT Chi-Square P
complication Operation [1n(%)]  [1(%)]

No 14(70) 1995) 0329  0.037
Yes 6(30) 1(5)
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