EDITORIAL

Education, Education & Education
A Knot in the Sarcoma Awareness and Treatment Outcome

Badaruddin Sahito!

Education is the key in the building of society morals, so it help to provide
awareness and in the end get the results that society needs. Unfortunately
literacy rate of Pakistan is around 60 % that directly tells the story of
awareness and the care people getting for their medical problems.

Like other problem in our society Bone and soft tissue sarcomas are
also neglected part of our medical side, either because of false beliefs of
society, lack of education & awareness, lacking facilities of treating these
complicated problems.
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Make society aware that Swellings around the
limbs should be investigated properly and are curable
if treated timely. Time is one of the most important
key factor in the management of Sarcoma patients.
Delays in the treatment will lead to huge, fungating
and inoperable bumps. Dont Forget Sarcoma are
cure able if treated timely and properly otherwise it
leads to death

We can't change beliefs or it may take us one
more hundred years to change. But yes we can
provide awareness in the society through media
sources available.

The most importantly; all Orthopaedic Surgeons
in the society should aware of the Sarcoma Care;
from start to end. If one can do into properly do it or
refer patients to centers providing best of services in
sarcoma care.

We being sarcoma surgeons always think that
we did extraordinary job with surgical skills, maybe
we are right. But we still face odd presentations of
sarcoma patients that exhaust our limited resources
and skills and in the end we get less favorable
results.

Being sarcoma surgeon for almost a decade we
found that around 24 % of our osteosarcoma
patients get the standard protocol treatment of
Neoadjuvant, surgery & appropriate adjuvant 76%
chemotherapy. Whatever the reason the 76% of
osteosarcoma patients not getting treatment
properly.

And during the course of treatment if patient

With all these challenges of our society, we can
improve our services for Sarcoma patients.
1. Specialty training should be provided to all
residents during their training, so they should be
capable of doing at least basic workup and
appropriate referral.
Awareness should be provided to doctor’s first
especially orthopedic surgeon and general
surgeon & plastic surgeon.
Multidisciplinary approach should be adopted at
every tertiary care hospital of Pakistan.
All facilities should be available under one roof;
that should be our long term goal.
Try to assure public as much as possible and as
soon as possible.
Palliative care centers should be planned as well
because end stage diseases patients suffer a lot.
Their family suffers beyond our imagination.
I must conclude that Education & education is the
knot between awareness and outcome of Sarcoma
patients. Without education every effort will be a
drop in ocean and of no use.
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