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Conclusion

The landscape of STS management is rapidly evolv-
ing, with significant advancements in both neoadjuvant 
and metastatic disease treatments. The integration 
of new radiotherapy regimens, hyperthermia, novel 
chemotherapeutic agents, TKIs, immune checkpoint 
inhibitors and combinations of the above, have en-
hanced the efficacy of traditional treatment regimens. 
Moreover, the identification of predictive biomarkers for 
therapy response represents a significant step towards 
personalized medicine in STS. 
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Table 1.

Therapeutic option Sarcoma type Disease stage Outcome

Neoadjuvant RT +/- 
Chemotherapy

All STS Locally advanced Lower rates of local 
relapse and distant 
metastases [5]

Neoadjuvant Hypofractionated RT 
+ Chemotherapy

All STS Locally advanced Increased DFS [8,9]

Neoadjuvant regional 
hyperthermia

All STS Locally advanced Increased survival rates 
and local PFS [6]

Neoadjuvant trabectedin + RT MLS Locally advanced Increased tumor necrosis 
[10]

Neoadjuvant pazopanib + RT All STS Locally advanced Increased tumor necrosis 
[11,12]

Pembrolizumab All STS Recurrent/Metastatic High ORR, mPFS, mOS [18]

Atezolizumab ASPS Recurrent/Metastatic High ORR, mPFS [19]

Toripalimab All STS Recurrent/Metastatic High ORR, mOS, mPFS in 
ASPS patients [20]

Nivolumab/Ipilimumab All STS Locally advanced/Metastatic/Unresectable High ORR [21]

Nivolumab/Sunitinib All STS Recurrent/Metastatic High ORR [22]

Pembrolizumab/Axitinib All STS Recurrent/Metastatic High 3-month PFS [23]

Nivolumab/Cabozantinib AS Recurrent/Metastatic previously treated 
with taxane

High ORR, mPFS, mOS [24]

Durvalumab/Pazopanib All STS Recurrent/Metastatic High ORR [25]




