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The conflicts and controversies continue amidst efforts at 
consensus…
References
1.	 Clark MA, Fisher C, Judson I, Thomas JM. Soft‑tissue sarcomas in adults. 

N Engl J Med 2005;353:701‑11.
2.	 Antman KH. Adjuvant therapy of sarcomas of soft tissue. Semin Oncol 

1997;24:556‑60.
3.	 Adjuvant chemotherapy for localised resectable soft‑tissue sarcoma 

of adults: Meta‑analysis of individual data. Sarcoma Meta‑analysis 
Collaboration. Lancet 1997;350:1647‑54.

4.	 Brodowicz T, Schwameis E, Widder J, Amann G, Wiltschke C, Dominkus M, 
et al. Intensified adjuvant IFADIC chemotherapy for adult soft tissue sarcoma: 
A prospective randomized feasibility trial. Sarcoma 2000;4:151‑60.

5.	 Frustaci S, Gherlinzoni F, De Paoli A, Bonetti M, Azzarelli A, Comandone A, 
et  al. Adjuvant chemotherapy for adult soft tissue sarcomas of the 
extremities and girdles: Results of the Italian randomized cooperative 
trial. J Clin Oncol 2001;19:1238‑47.

6.	 Frustaci S, De Paoli A, Bidoli E, La Mura N, Berretta M, Buonadonna A, 
et al. Ifosfamide in the adjuvant therapy of soft tissue sarcomas. Oncology 
2003;65 Suppl 2:80‑4.

7.	 Petrioli R, Coratti A, Correale P, D’Aniello C, Grimaldi L, Tanzini G, et al. 
Adjuvant epirubicin with or without ifosfamide for adult soft‑tissue 
sarcoma. Am J Clin Oncol 2002;25:468‑73.

8.	 Woll PJ, Reichardt P, Le Cesne A, Bonvalot S, Azzarelli A, Hoekstra HJ, et al. 
Adjuvant chemotherapy with doxorubicin, ifosfamide, and lenograstim for 
resected soft‑tissue sarcoma (EORTC 62931): A multicentre randomised 
controlled trial. Lancet Oncol 2012;13:1045‑54.

9.	 Pervaiz N, Colterjohn N, Farrokhyar F, Tozer R, Figueredo A, Ghert M. 
A systematic meta‑analysis of randomized controlled trials of adjuvant 
chemotherapy for localized resectable soft‑tissue sarcoma. Cancer 

2008;113:573‑81.
10.	 Le Cesne A, Ouali M, Leahy MG, Santoro A, Hoekstra HJ, Hohenberger P 

Doxorubicin‑based adjuvant chemotherapy in soft tissue sarcoma: 
Pooled analysis of two STBSG‑EORTC phase III clinical trials.Ann Oncol. 
2014 Dec; 25:2425‑32

11.	 Blay  JY, Le Cesne  A. Adjuvant chemotherapy in localized soft tissue 
sarcomas: Still not proven. Oncologist 2009;14:1013‑20.

12.	 Eilber FC, Eilber FR, Eckardt J, Rosen G, Riedel E, Maki RG, et al. The 
impact of chemotherapy on the survival of patients with high‑grade 
primary extremity liposarcoma. Ann Surg 2004;240:686‑95.

13.	 Ferrari A, Gronchi A, Casanova M, Meazza C, Gandola L, Collini P, et al. 
Synovial sarcoma: A retrospective analysis of 271 patients of all ages 
treated at a single institution. Cancer 2004;101:627‑34.

14.	 Cormier JN, Huang X, Xing Y, Thall PF, Wang X, Benjamin RS, et al. Cohort 
analysis of patients with localized, high‑risk, extremity soft tissue sarcoma 
treated at two cancer centers: Chemotherapy‑associated outcomes. 
J Clin Oncol 2004;22:4567‑74.

15.	 Eilber FC, Brennan MF, Eilber FR, Eckardt JJ, Grobmyer SR, Riedel E, et al. 
Chemotherapy is associated with improved survival in adult patients with 
primary extremity synovial sarcoma. Ann Surg 2007;246:105‑13.

16.	 Casali PG, Blay JY, ESMO/CONTICANET/EUROBONET Consensus Panel 
of experts. Soft tissue sarcomas: ESMO Clinical practice guidelines for 
diagnosis, treatment and follow‑up. Ann Oncol 2010;21 Suppl 5:v198‑203.

17.	 Schuetze SM, Patel S. Should patients with high‑risk soft tissue sarcoma 
receive adjuvant chemotherapy? Oncologist 2009;14:1003‑12.

How to cite this article: Bajpai J, Susan D. Adjuvant chemotherapy in soft 
tissue sarcomas…Conflicts, consensus, and controversies. South Asian J 
Cancer 2016;5:15-9.
Source of Support: Nil. Conflict of Interest: None declared.

Letter to the Editor
Colonoscopy colorectal cancer screening: 
Cost‑effectiveness in Thailand
DOI: 10.4103/2278-330X.179693
Dear Editor,
Colorectal cancer is a common malignancy worldwide. In 
Thailand, this cancer is one of the leading cancerous diseases. 
It is the third‑and fifth‑most common cancer in Thai males 
and females, respectively. To screen for this cancer becomes 
an issue in public health. Thanapirom et al. noted that “patient 
ignorance”, “unavailability of the test”, “unawareness of 
physicians,” and “financial problems” were four most important 
barriers for colorectal cancer screening in Thailand.[1] It is no 
doubt that the cost is the big issue for discussion in evaluation 
of any colorectal screening program. Screening colonoscopy is 
the screening technique that is presently available for colorectal 
cancer screening in Thailand and this technique has been used 
in many hospitals for a few years. The screening colonoscopy 
in Thailand is usually performed without occult blood test 
prescreening. This is due to the fact that this alternative, without 
prescreening, is more proper in term of medical economics.[2] 
However, there has never been a systematic evaluation on the 
cost‑effectiveness of colonoscopy colorectal cancer screening 
in population scale. According to the recent report by Aswakul 
et  al.,[3] the detection rate of colorectal cancer by colonoscopy 
screening is equal to 0.6%. The remained query is on the 
cost‑effectiveness of the colonoscopy colorectal cancer screening. 
Using a simple cost‑effectiveness analysis, the cost‑effectiveness 
can hereby calculated by “cost‑effectiveness = cost/effectiveness”. 

In this work, cost is assigned to be the cost according to 
the referencing hospital charge in baht. The referencing 
charge is equal to 6000 baht  (estimated 200 USD). Whereas 
effectiveness is assigned to be the detection rate, which is already 
mentioned in the reference paper by Aswakul et  al.[3]  Hence, 
the cost‑effectiveness is hereby equal to 1,000,000 baht per 
diagnosis of colorectal cancer. This amount is considerable high 
and the cost of the test can be the obstacle for generalization of 
screening. How to reduce the cost is the question to be answered 
in further policies research.
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