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PAST

Neoadjuvant chemotherapy (NACT) is widely utilized
in patients with osteosarcoma and Ewing’s sarcoma as a
means of reducing tumor burden prior to surgical resection
and reconstruction. However, the immunosuppressive
effects of chemotherapy increase the risk of surgical site
infections, which can be devastating for patients.'> There
are limited data evaluating whether timing of NACT and
surgical resection impacts infection and reoperation rates.

PRESENT

Our study prospectively evaluated 216 patients from 39
clinical sites with a lower extremity sarcoma undergoing
surgical resection and endoprosthetic reconstruction as part
of a larger clinical trial.>* The time from completion of
neoadjuvant chemotherapy to surgery varied considerably.
Multivariate analyses revealed that the time interval
between NACT and surgery did not impact surgical site
infections or reoperations at 1-year follow-up. The analysis
demonstrated that longer surgical time was predictive of
higher infection and reoperation rates in this population.
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FUTURE

This study provided the first evaluation of the timing of
NACT with respect to complication rates in patients with
sarcoma undergoing endoprosthetic reconstruction. We
identified considerable variability in the delivery of NACT
with no impact of infection or reoperation rates. Future
prospective multicentered cohort studies with long-term
follow-up are warranted to evaluate the impact of timing
and specific chemotherapeutic agents on oncologic and
infection outcomes.
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