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Table 1 Patient characteristics N=13
s, e (IQR) 60 (56-71)
50, n (%)

T 7 (53.8)

7 6 (46.2)
Performance status, n (%)

0 4 (30.8)

1 8 (61.5)

2 1 (7.7)
WIGEFM, n (%) 10 (76.9)
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STUE 5 1R e 3 (23.1)

Z DA 4 (32.7)
HHFEDE, n (%)

CR 0 (0)

PR 3 (23.0)

SD 5 (38.5)

PD 5 (38.5)

CR : complete response, PR : partial response,
SD : stable disease, PD : progressive disease
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ORR : objective response rate, DCR : disease control rate, PFS : progression-free survival, OS : overall survival
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SELECTING THE DRUG REGIMEN FOR PATIENTS WITH UNRESECTABLE
RECURRENT OR METASTATIC RETROPERITONEAL SARCOMA
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Abstract :

A variety of malignant soft-tissue tumors occur within the retroperitoneum, with liposarcoma and
leiomyosarcoma accounting for about 80%. The treatment outcome is still poor, with overall 5-year
survival rates reported to be 36%-60%. Although surgical resection is the mainstay of treatment of ret-
roperitoneal sarcoma, the greatest unmet need appears to be the management of unresectable recurrent
or metastatic lesions with pharmacotherapy. In December 2021, Japan's first guideline for the treatment
of retroperitoneal sarcoma was developed. Since there have been no prospective clinical trials on che-
motherapy exclusively for unresectable recurrent or metastatic retroperitoneal sarcoma, the guidelines
do not clearly recommend the use of drug therapy. Doxorubicin is the standard key drug for first-line
treatment, and we present the results of combination therapy with doxorubicin and ifosfamide in our
department. Recently, pazopanib, trabectedin, and eribulin have been approved for second-line treat-
ment, but their treatment strategies have not been established. In this article, we outline which patients
are suitable for each regimen based on the evidence presented to date on selecting drugs for second-line
treatment. The latest trends in clinical research are also presented, including novel therapeutic targets
such as CDK4, which is attracting attention due to technological advances in gene mutation detection,
and the possibility of applying immune checkpoint inhibitors. (Nishinihon J. Urol. 85: 126-131, 2023)

key words: retroperitoneal sarcoma, liposarcoma, leiomyosarcoma, chemotherapy, prognosis




