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Prognostic Factors and Comprehensive Treatment of 95 Synovial Sarcoma Patients
TAO Fang, WANG Guowen, HAN Xiuxin, MA Yulin, ZHANG Chao, LI Lili
Department of Bone and Soft Tissue Tumors, Tianjin Medical University Cancer Institute and
Hospital, National Clinical Research Center for Cancer, Key Laboratory of Cancer Prevention
and Therapy, Tianjin's Clinical Research Center for Cancer, Tianjin 300060, China
Corresponding Author: WANG Guowen, E-mail: wgwhrb@163.com

Abstract: Objective To investigate prognostic factors and the efficacy of surgery-based comprehensive
treatment for patients with synovial sarcoma. Methods We retrospectively analyzed the medical records of
95 synovial sarcoma patients. Factors associated with survival were identified with univariate analysis by log-
rank test and multivariate analysis by Cox proportional hazard regression model. Kaplan-Meier method was
applied to do the survival analysis. Results Patients were followed up for 8-296 months and the median
follow-up time was 62 months. The median overall survival time of all patients was 76 months (95%CI:
67.9-84.1 months). The 5-year OS and PFS of this cohort were 70.7% and 22.5%, respectively. Multivariable
analysis indicated that AJCC staging at diagnosis (P<0.001), primary tumor site (P=0.027), tumor size
(P=0.015), time of adjuvant therapy (P=0.004), therapeutic regimen (P=0.005) and recurrence and metastasis
(P=0.016) were independent prognostic factors of OS. Kaplan-Meier method showed that the median overall
survival time of patients with more than 4 courses chemotherapy was 84 months, significantly better than
66 months of those patients with less than 4 courses(P=0.007). Conclusion Several clinical features could
affect the prognosis of synovial sarcoma. Adjuvant chemotherapy, adjuvant radiotherapy and combining
radiotherapy and chemotherapy are all effective for prolonging patients’ survival time. After surgery, a sooner
adjuvant therapy before disease progression could achieve better treatment effect. For patients accepting
chemotherapy, 4 and above chemotherapy courses are favorable to obtain better therapeutic results.
Key words: Synovial sarcoma; Surgery; Chemotherapy; Radiotherapy; Prognostic factors
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Tablel Information of AI and MAID chemotherapy

regimens

Administration ~ Administration

Regimes/Dose method time Courses
Al 4-6
55-75mg/m’ Intravenous drip DI-2
6-9g/m’ Intravenous drip D1-5
MAID 4-6
55-75mg/m’ Intravenous drip D1-2
6-9g/m’ Intravenous drip D1-5
400mg/m’ Intravenous drip DI1-5

Notes: Al: Adriamycin+Ifosfamide; MAID: Mesnat+Adriamycin+

Ifosfamide+Dacarbazine
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Figurel Kaplan-Meier overall survival (OS) curve of 95

Cum survival

synovial sarcoma patients
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Table2 Prognostic factors in univariate and multivariate analyses

Survival Univariate analysis Multivariate analysis
Variable Median OS 5-year > Hazard
(months) IS OSy(%) i ratio sl P

AJCC staging at diagnosis 16.340 <0.001

Phase [T A 166.0  20.027-311.973  88.8 REF

Phase [ B 67.0  56.114-77.886 69.5 1.789  0.623-5.132  0.280

Phase Il 27.0 3.037-50.963 30.0 11.831 3.147-44.476 <0.001
Primary tumor site 8.727  0.033

Limbs 84.0  62.324-105.676 78.4 REF

Trunk 61.0  54.097-67.903 62.9 3.676  1.534-8.809  0.001

Head and neck 61.0 0.000-122.590 57.1 1.648  0.514-5.291 0.407

Pelvis and abdomen 59.0  44.595-73.405 38.9 2212  0.764-6.402  0.345
Tumor size(cm) 31.258 <0.001

<5 166.0  50.251-281.749  91.0 REF

5-10 73.0 49.931-96.069 65.5 1.746  0.494-3.741 0.264

>10 50.0  24.064-75.936  39.7 7.266  1.483-15.986 0.001
Treatment 8.152  0.043

Surgery alone 59.0 51.621-66.379 45.0 REF

Surgery combined with radiotherapy 61.0  51.406-70.594  56.3 0.602 0.145-2.493  0.484

Surgery combined with chemotherapy ~ 73.0 ~ 59.903-86.097  76.5 0320 0.074-1.379  0.126

Surgery combined with 1140  44.388-183.612 759 0.116  0.024-0.550  0.007

radiotherapy and chemotherapy

Time of adjuvant therapy 4243  0.039

Before progression 80.0  71.655-88.345 82.8 REF

After progression 62.0  53.105-70.895 55.3 4.025 1.744-9.289  0.001
Disease outcome 6.999  0.030

Local NA NA 90.9 REF

Relapse 80.0  59.433-100.567 74.6 10.831 1.639-69.295 0.012

Distant metastasis 66.0  53.298-78.702  63.1 12.282 2.220-67.956 0.004
KPS scores 7446  0.024

50-70 72.0 18.923-125.077 54.5 REF

71-80 72.0  58.881-85.119 68.9 0.561  0.225-1.398 0.214

81-100 166.0  22.958-309.042 80.3 0.299  0.106-0.841  0.022

Notes: NA: none available; REF: reference
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Table3 Univariate analysis of chemotheray outcomes of synovial sarcoma patients

Relapse Distance metas-  Death

Median OS

S-year OS Median PFS Median LRFS Median DFMS

jfamiable (n(%))  tasis (%))  (n(%))  (months) (%) (months) (months) (months)
Chemotherapy P=0422 P=0.458 P=0358 P=0.906
reglmen : ° ° °
Al 40 10(25) 24(60) 22(55) 84 74.6 24 30 38
MAID 32 8(25) 21(65.6) 19(59.4) 76 77.4 38 51 44
Staging before
i P=0.090 P=0.138 P<0.001 P=0.022
PhasellA 14 6(42.9) 2(14.3) 6(42.9) 273 92.9 26 47 NA
Phase B 22 6(27.3) 9(40.9) 11(50.0) 76 86.4 38 67 74
Phase Ill 12 6(50.0) 10(83.3) 7(58.3) 72 583 20 26 35
PhaselV 24  NA NA 17(70.8) 63 61.4 13 20 28
Courses of che-
motherapy P=0.007 P=0.082 P=0.084 P=0.071
<4 16 3(18.8)  12(75.0) 12(75.0) 66 61.9 14 38 37
=4 56 15(26.8)  33(58.9) 29(51.8) 84 79.8 26 41 50

Notes: PFS: progression-free survival; LRFS: local recurrence-free survival; DMFS: distant metastasis-free survival
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