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Abstract Limb salvage surgery with comprehensive treatment is the standard care for soft tissue sarcoma in the limbs and trunk.
Marginal status is a key factor in determining the quality of surgical treatment, as well as in guiding the selection of adjuvant therapies.
The goal of surgery is to obtain an appropriately negative margin, although no consensus exists regarding the adequate thickness of
normal tissue cuff. With the development of auxiliary treatments, surgery for soft tissue sarcoma is becoming less extensive. Marginal
resection combined with adjuvant therapies may be necessary to preserve limb functions when the tumor is close to critical vessels,
nerves, or bones. When preparing the preoperative plans, additional considerations should include histologic type, location, presence
of barriers, and response to adjuvant therapies.
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Table 1 Studies on surgical margins of soft tissue sarcoma since 2000

Author Number of cases Margin categories

Local recurrence rate in 5 years

Conclusion/suggestion

Stojadinovic'*’ 2084 +
Zagars"' 1225 +
Kawaguchi'* 837 +
<lcm
1-4cm
>4 cm
McKee'* 111 +
1-2mm
3-9mm
>10 mm
Sampo' ' 270 <1 cm+ radiotherapy

1-2 cm+ radiotherapy

2-5cm
Kim'® 150 +0r<10 mm
>10 mm
Novais *’ 248 +and <2 mm
>2mm
>2 cm
Gronchi®! 997 +

<l mm

>1 mm
King"® 117 <l mm
1-5mm

>5 mm

0.350 Positive margin was a risk factor for local recurrence
0.180
0.360 Positive margin was a risk factor for local recurrence
0.120
0.790 =2 cm margin was suggested
0.400
0.110
0.100
0.420 =10 mm margin was suggested
0.380
0.310
0.160
0.833 Local recurrence rate has no significant difference
0.859
0.892
0.245 Local recurrence rate has no significant difference
0.214
0.116 >2 mm margin was suggested
0.024
0
>1 mm margin was suggested
0.260
0.100
0.044 Local recurrence rate has no significant difference
0.026
0.038
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