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 Musculoskeletal tumors of the Pelvis can either be Primary Bone tumors or 

Metastatic Lesions. The most frequent are Osteosarcomas, Ewings 
Sarcoma, Chondrosarcoma, and Metastatic carcinoma. The field of Pelvic 
Oncological surgery has advanced in recent years due to the progress in 
Anesthesia, Peri-Operative care, and Improved Imaging capabilities, 

particularly the use of Computed Tomography (CT), Magnetic Resonance 
Imaging (MRI), and the development of adjuvant chemo and radiotherapy.  
Pelvic sarcomas are typically a challenge when it comes to resection of 

these tumors, this is multifactorial, like proximity of the tumor to the 
Genitourinary structures, adjacent neurovascular bundles, size of the 
tumor, difficult anatomy of the Pelvis, high level of surgical skills required 
for resection and reconstruction and associated high morbidity and 

mortality with Pelvic Surgeries. 
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 The constitutional symptoms of pelvic sarcomas 

are like other sarcomas such as pain and a palpable 
mass, but in the case of Pelvic sarcomas due to the 
accommodating nature of the pelvic anatomy, tumors 
usually grow considerably in size before any clinical 

presentation and the symptoms like difficulty in 
mobilization, neurovascular deficit, and genitourinary 
problems appear late when the tumor mass has 

grown in such a size that it has started causing these 
related symptoms. Therefore, generally, the 
presentation of Pelvic bone sarcomas is late in the 
course of the disease. Another factor for late 

presentation is the lack of awareness among the 
masses to seek proper medical help regarding their 
ailment.  

 Multidisciplinary treatment is the pre-requisite of 
Sarcoma care involving Oncologists, radiologists, 
Pathologists, and surgeons, that too in a center 
experienced in treating Sarcomas. When it comes to 

Pelvic Sarcomas the surgical turf becomes 
multidisciplinary as well. Generally, a combined 
surgical approach by a Pelvic Sarcoma surgeon and a 

Colorectal Surgeon, Gynae-oncologist, Urologist, 
Spine Surgeon, Vascular Surgeon, and Plastic 
Surgeon is mandated.  
 Tissue biopsy remains the gold standard for the 

diagnosis of Sarcomas. CT and ultrasound-guided 
Needle biopsies are usually recommended to obtain a 

diagnosis. The most common challenge that Sarcoma 

Surgeons face in our part of the world is the wrong 
approaches to biopsy. The biopsy should ideally be 
performed by the surgeon who will be involved in the 
resection and reconstruction of the Pelvic sarcoma or 

it should be discussed with the Surgeon responsible 
for definitive resection as the tract is excised along 
with the tumor. So, a wrong open biopsy approach 

can increase the challenge of curative tumor 
resection with clear margins in the already difficult 
surgical territory of the Pelvis.  
 Hemipelvectomies are either External or 

Internal. Both are used for the local control of the 
disease, Internal Hemipelvectomy is the preferred 
surgical intervention where the limb is preserved 

along with the function. Nevertheless, a clear 
resection margin is always preferred as it is the most 
important prognostic factor in disease recurrence and 
metastasis. Life is preferred over limb so doing an 

External Hemipelvectomy is sometimes the only 
option for resection with curative intent. 
 In Internal Hemipelvectomies, specifically those 

involving the acetabulum, The Cost of reconstruction 
either with LUMiC Cup endoprosthesis or computer-
assisted custom endoprosthesis is another hurdle in 
achieving a better functional outcome. Other 

reconstruction options like liquid nitrogen-treated 
bone, allograft, or extracorporeally irradiated 
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autografts together with prostheses are also 
reasonable options but require the establishment of a 

bone bank or the option to irradiate bone during the 
resection operation. In our country bone banks and a 
setup to irradiate bone in the operation theatres are 
scarce as well. 

 Among modern advances are Patient-specific 
instrumentation (PSI) and three-dimensional (3D) 
printing, gaining popularity in the resection of Pelvic 

Bone Sarcomas. Preoperative scanning for PSI 
necessitates the creation of a three-dimensional (3D) 
model of the tumor and surrounding bony structure, 
which is then used to construct an exact cutting jig. 

The surgeon can only insert the guide in a specific 
location due to the patient's unique anatomy and the 
PSI form. The surgical approach, bone exposure, and 

tumor extension must all be taken into account when 
defining these contact surfaces by the surgeon and 
engineer. The jig serves as a guide for the osteotome 
or bone saw and is fixed to the nearby bone. As a 

result, this approach replicates surgical planning 
more precisely than a free-hand method. 
 While navigation systems have been used in 
orthopedic surgery for more than three decades, 

Augmented reality (AR) is the vista of the future. AR 
assistance could help to achieve desired margins and 
help the surgeon navigate difficult Pelvic anatomy, 

while it has shown promising results in animal 
models, application for humans is yet to be finalized.  
 Keeping in view the challenges present, recent 
advances, and where we stand as a nation there is a 

need for the development of a nationwide referral 
system connecting with high-volume specialized 
centers for timely referral of pelvic sarcoma patients, 

development of more centers experienced in the 
treatment of Pelvic Sarcomas, education among 
peers, training programs in high-volume centers for 
young surgeons, development of the local industry to 

produce more cost-effective custom made 
endoprosthesis, last but not least, acquisition of 
latest armamentarium and technological advances to 

help improve outcomes in Pelvic Bone Sarcoma. 
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