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NCCN Guidelines Panel: Soft Tissue Sarcoma

On behalf of The Society of Interventional Oncology, we respectfully request that the NCCN Soft Tissue
Sarcoma panel consider including an interventional radiologist (IR) on the panel. It is wonderful that many IR
local therapies including ablation and embolization are on the NCCN guidelines for soft tissue sarcoma and
desmoids. However, the proposed additions will better define the role of these therapies and offer more
guidance to the referring physicians.

Not only is it imperative than an IR with expertise in soft tissue sarcoma care be included on the NCCN
guideline panel, we also request the following changes in the current guideline:

Specific Change 1: EXTSARC-6 Single organ with limited tumor bulk that are amenable to local
therapy—>ablation 15/120

Add Foot note gg-- Ablation of sarcoma metastases can provide extended systemic chemotherapy and
progression free intervals of greater than 1 year and may improve patient quality of life by extending
the chemotherapy-free interval.
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Specific Change 2: GIST-5 Progression = Limited=> ablation or embolization or chemoembolization
10/44 GIST
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Add Foot note bb-- Hepatic artery embolization should be considered as an alternative
or adjuvant to third-line or even second-line systemic treatment with overall survival of >
15 months when used as second or third line therapy.
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Specific Change 4: EXTSARC-6 Metastatic Disease-> Single organ with limited tumor bulk that are
amenable to local therapy and disseminated metastases—>embolization procedures 15/120

Change embolization procedure to embolization procedure (TAE/TACE/SIRT) (to include Y90) in
“single organ with limited tumor bulk that are amenable to local therapy and disseminated metastases.”

Add Footnote hh—transarterial embolzation (TAE), transarterial chemoembolization (TACE) and
selective internal radiation therapy (SIRT) in metastatic soft tissue sarcoma of the liver are safe salvage
therapies with high rates of disease control and overall survival.
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We would like to thank the NCCN panel members for their time and effort in reviewing this submission.

Sincerely,

Jack Jennings MD, PhD
Joe Erinjeri MD, PhD
Daehee Kim MD
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