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DOD : death of disease. CDF : continuous disease {ree

Hhot. WREBEROIEL, T4bb
ISOLS/MSTS ? surgical stage I DAEHIZ 2 1,
surgical stage I DREFIDS 7 BT > 7=,

2) R &

26, #MinidH B VIR I L ERRE R T o7,
FIHAL 7AbEFREANE S A 77 F v, FxY
revy, ThRIF, A KRA773IF, EL
ey Thotz, Fiid 1 5o RUIW# hafT4
%" RD oD, Z OLDES] T BBIRAF
e 2 biaf T L 7-.

86

3) F &

REMR O F1%£ 1395 4 7 (CDF) 6 5, NEZIL
(DOD)3 #5I¢, CDF 6 i 7 + u—7 v 71
iz 4 F 428, REMFERIIFEYI7T6RTH-o
7. IS EPER, SEFRICEEL, F
F#%, 1 R, 2 A0S EFTERICHEF L T,
N7 T2 A Y=kl X BEFEDIHTTIZS FE
PRI BIEFIT63.5% TH 7. TDH LHlZ
RESRTE O 2 WIEH| TI1x 5 FAEFHE X 83.3% T
Ho7 (M1, 2).



I 0.9 ] U |1
08 | ! 4 gl
0.7 |
' 4 L |
1] 1L} 1 1 g 0A6 '_
g 05 +
0.4
| |§ 03
0.2 1
) 0.1
0 v y y y ; s ‘ | 0 ; : . : : !
0 7 | 2 8 4 ) 6 7 0 1 2 3 4 ) 6 7
SR IR(E) | | S MR (5) l
1. Kaplan-Meier (2 & % A= 7l R (RAEB) 2. Kaplan-Meier i (2 & 5 4= 7 K hHf (MO 4 61)
PREGICI1E 5 TFEFHIL63.5% Th o7, ISOLS/MSTS O surgical stage I D#Ef T 2 b b W32
FHRFE DR D & N WIEHITId 5 H4EHFHIZ 83.3% T
Hot.
&0 5.0 . 5.0 50 50 2—,?;;? |
. 90.0% |
.0
4.0
“;1”;
3.0
| 20 -+
3 1.0
ISOLS/MSTS i< X % Bk fe2E i
MEMhAS 2 a7, Bl SEHGIEH, Ao/ S—a3%4 | 0.0 =
DY) %753, RGERICIEFY 90.0%, TRGEHIT q@" @* ’ﬁ-ré
P T71.1%TH D, ETRSETIE78.7% CTHh-o S @»‘
7. ‘ *‘5’

60
4.
SF-36 % M7= il HERFHE QOL 2l
MEGhASE RAZHERE 2 50 37 & L 7= 2 a7, KEllinsfiss

552 54.6
14 523518
50

BAOKIHTH 5. PF: SKHE, RP: [Tk 456 - = e |
(EK), BP: bRz, GH : & WIES, VT : iF :
71, SF: 24 RHE, RE ¢ FI RIS (B A, » _ _
MH : LOMBERRT, bR EHATY A 0
Wil kTR 2 Rl o755, DOk | | I | H B
OB, IR, 1571, B A,
LB L C B % | 7 - S B B B BN N N

PF RP GH vT SF RE MH

55

5

SF-36 NBS
&

BP

4) ISOLS/MSTS | & % BEESaEaEE 5) SF-36 ZFAL\/-#2ERHME QOL &

EIBEGITIE Y 90.0%, R BBl C1E Y EREEMEZ 508 e L, JUucHEITwAERD
71.1%THH, 2R TIZFY78.7% TH -7 (X 7V v 7 TIE SRR (BF), S04 R&E
3). BEHE (RP), &R MAE (SF) 1z 2 21 43.9

R AT 4R, 46.6 05 L EHEMEA TRl 572 o

87



HHTH 2K Df&H (BP), 2RMERE(GH),
EN(VT), FETHFEERRE (RE), OO

i, 52.35, 51.8 A TH W FREMEZ LAl > T/
(4).

R

EEFIE NG O aF R, RIICbHb > T
FERBEIAD L LI Ik o-5H, dr FHRPE
e HERE DRI INZ, BRIV E X ORI 72 K TE
oL T, £/, HEOEEOHTORIEL W
I D6 bl #1TH) Z LIFEETH D LEEbN
%, BUKENES O I6E R AE ORI & L T ISOLS/
MSTS I & 2 BT L h A T
723, HLETHEBEMTOLKTH HIEEALE
O NGB L -RETldarotz, Tk
4P %%, SF{@HERHAAE % M\ THHRS
HE QOL DMl b 34 ThufT L 72,

5 [A O FE T3 ISOLS/MSTS I & % BEHE
FHIliCld, MRRFLFERTH- A, SF-36 %
AV 7z @ HEBEE QOL 1Al <3 BR AR 1B b 2
HHGEREEEIC S LEETH 7. InFET
ARG R L O R A T3 % < IRl
O EEMICHREETH 3 & v ) @ Db 225K
A5 D SF-36 # AL R/AE Claik4 & RkICH
RHEHE L EIRAEHEE L DS D IcH o Tarehsz
DLDORETIEEBL OO L AEBTH- L
HWELTWEY, 20X I)ICEBOEFOHHEIC
B TG B D BE LS 2> 0 B R 22 15 Sh il
REEZADBSEFELTRBE W) I EMT—
FELTHSNIC R o7, £, BEZOHILIZ
TIPS SF-36 D & ) el TR REZ AT
Mz C L3ERTHS EEZ LN,

e, BECRAL Tk FEBE AR T®EE8T
DFERANEETE T, BAEREEZORNE
FHEDOKYE, BMAEEFEIIHATIIFES LR
BThrEEbNTLE S, YRETIIHEMY
RANEE L 7 FBEDS 2 T REEFH T o
7o, ZHUIREBIO Y E, BIERROEEICL 3

88

boLBbns, s AREICRL THEIZEY
fIE GO F B L BTk ol
N TOWME TIE, KBS TR IS,
ARG I B I LB HEEE TIE KRE HET
ZEVIHIRENR, L 74277 I FOKEH
S50 BEBEOEMBIET & OMEH 22 L §
LRERDBD L. AREFIRECHLA 74277 2 F
DIREREND H SHREBLYET L LBbNS. £
7o, ZOMICHESBIKFER LML 2o T
(BHDERbNn, Ths OB L TR
740 =7y 7% LT DEVBHLEEZS
ns,

1w

1) YUBhc TRE AT - 7 BUa R EIEE A5
DIEBEBEPCEAD QOL IKOWITHAZIT-
7,

2) [BIBREREIZ ISOLS/MSTS I & % #¥illi Tl
RAFi il Td - 7253 SF-36 Cakili 75 & #
NTH ERBEEEMIC LR S £ %o Tuste,

3) WY, BMBICBIL CENEFREEEDE
BIIRELREE L o Thkdh o7k,

4) BRI AR Ol % 179 B, elihiiy
BRIEZRAOCIHIiZ{T) 2 L I3EATHL L E
Ao,

BEM

1) Greenberg DB. Goorin A. Gebhardt MC et al :
Quality of life in osteosarcoma survivors.
Oncology 8 : 19-25. 1994.

2) Longhi A. Macchiagodena M, Vitali G et al :
Fertility in male patients treated with neoadju-
vant chemotherapy for osteosarcoma. J Pediatr
Hematol Oncol 25 : 292-296, 2003.

3) Nagarajan R. Neglia JP, Clohisy DR et al :
Education, employment, insurance, and marital
status among 694 survivors of pediatric lower
extremity bone tumors : a report from the
childhood cancer survivor study. Cancer 97 :
2554-2564. 2003.

4) Yonemoto T. Tatezaki S, Ishii T et al : Mar-



5)

riage and fertility in long-term survivors of
high grade osteosarcoma. Am ] Clin Oncol
26 : 513-516, 2003.

Yonemoto T, Ishii T, Takeuchi Y et al : Educa-
tion and employment in long-term survivors of
high-grade osteosarcoma : a Japanese single—

7)

tion of quality of life (QOL) in long-term
survivors of high-grade osteosarcoma : a Japa-
nese single center experience. Anticancer Res
27 1 3621-3624, 2007.

Yonemoto T, Ishii T. Takeuchi Y et al : Recent-
ly intensified chemotherapy for high-grade

osteosarcoma may affect fertility in long-term
29 1 763-767,

center experience. Oncology 72 :274-278,
2007.
6) Yonemoto T, Ishii T. Takeuchi Y et al : Evalua-

Abstract ‘

Malignant Bone and Malignant Soft-Tissue Tumors in Children

male survivors. Anticancer Res
2009.

Taketsugu Fujibuchi, M. D, et al.

Department of Bone and Joint Surgery, Ehime University Graduate School of Medicine

We report nine cases of a malignant or soft tissue tumor in children and discuss the achieved
quality of life after treatment. Their ISOLS/MSTS score and health-related QOL score (using the
SF-36) were analyzed retrospectively. With improved prognosis for patients with a malignant bone
or soft tissue tumor, attention is now increasingly focusing on the quality of life (QOL) after
treatment. The nine patients had a mean age of 12.5 years (range until 15 years) at operation.
There were four cases of osteosarcoma, three of synovial sarcoma, and two others. Seven were at
Stage II, and the other two were at Stage II. Allnine cases were treated with chemotherapy and
limb-preserving surgery, except for one case that required amputation. At the most recent follow-
up. six were alive and continuously disease-free. while the other three had died from the disease.
The five-year-survival rate was 63.5 percent overall, and 83.3 percent in those at initial Stage 1II.
Their mean ISOLS/MSTS score was 78.7 percent, but the QOL scores on ‘physical function’
physical role” and social function’ were each inferior to standard scores. The treatment did not affect
the education or employment of the patients. Overall the function of the limb was relatively good if
evaluated using the ISOLS/MSTS score, and relatively poor if evaluated using the QOL SF-36
score. We concluded that it was useful to monitor the QOL in long-term patients after treatment for
a malignant bone or soft-tissue tumor.
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