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Background: Although the great progress of treatment for solid sarcomas had been achieved during
the recent years, there are still some patients suffering from metastasis and recurrence. The
introduction of target theray had revealed survival benefit for patients with many other cancers.
However, it is still unclear how to choose patients with advanced solid sarcomas for target therapy.
Purposes: We aimed to investigate a “bed to bench” method to guide target therapy for patients with
advanced solid sarcoma.
Patients and Methods: Patients with solid sarcoma unsensitive to neo-adjuvant chemotherapy, such
as increasing tumor volume or metastasis sites, were selected to this study. Liquid chip method was
performed on the fresh tumor and serum samples to assess the potential targets for tailored therapy.
The chosen of targeted drugs and chemotherapy agents were based on the screening targets and
patients’ situations. The survival outcomes were evaluated by the Kaplan-Meier method of SPSS.
Result: A total of 9 patients were prospectively detected and analyzed. The liguid chip method
demonstrated that PDGFRβ or VEGFR1/2/3 were over-expression in 5 of 9 patients. Additionally,
VEGFR2 was obviously over-expression in all of these 5 patients. Combined with patients’ situations, 4
patients were advised to take sorafenib, which has a strong inhibition effect on VEGR2. Two of these 4

patients interruptted the adminstration of sorafenib within three months, because severve diarrhea
and rash. However, they got stable diseases during the target therapy. The other 2 got complete
response during following therapy. The first patient, a 65-yr man, was diagnosed as osteosarcoma with
multiple lung metastases. He was advised to take sorafenib without other chemotherapy, and had a
progress free survival (PFS) of 12 months during 16-months therapy period until now. It was shown
that the metastasis lesions in the left lung shrunk obviously in the X-ray scan of lungs. The metastasis
lesions in the right lung started to enlarge during the last 4 months (Figure 1). But, he is still alive
without any symptoms. The other patient, a 40-yr man, was diagnosed as relapsed and metastasis
synovial sarcoma. He had a PFS of 12 months after taking sorafenib in combination with
chemotherapy containing doxorubicin, vincristine and ifosfamide.
Conclusion: The “bed to bench” method to guide individual target therapy for patients with advanced
solid sarcoma is feasible, and need further study. Sorafenib is safe and effective for selected advanced
solid sarcoma patients.

