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Abstract

Objective: To analyze the prognostic factors for reoperation outcomes in soft tissue sarcoma
(STS) patients following unplanned excision (UE). Methods: A retrospective analysis was conducted
on 70 STS patients who underwent re-excision surgery at Zhongnan Hospital of Wuhan University,
between December 1, 2017, and July 30, 2024, to explore the factors affecting local control post-re-
excision. Results: Univariate analysis showed that tumor size, histological grading, time from un-
planned surgery to second surgery, and reasons for the second surgery significantly affected local tu-
mor recurrence (P<C0.05). Further multivariate Cox regression analysis indicated that the reason for
the second surgery was an independent risk factor affecting local recurrence (P<C0.05). Conclusion:
For patients with STS who have undergone UE, immediate wide re-excision can enhance local con-
trol and improve prognosis.
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