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@ Institut fiir Forschung in der Operativen Medizin Qv\cversletatk
(IFOM) itten erdecke

1. Literaturrecherche

Im Rahmen der S3-Leitlinie ,Adulte Weichgewebesarkome® wurden insgesamt vier Recher-
cheauftrage (Systemtherapie, Chirurgie, Rehabilitation und Psychoonkologie) durchgefihrt.
Diese sind im Fall der Systemtherapie und der Chirurgie noch in weitere Subthemen unter-
teilt. Der Rechercheauftrag Systemtherapie hat insgesamt drei Subthemen (Neoadjuvante
Therapie, adjuvante Therapie und Therapie der metastasierten Erkrankung), der Recherche-
auftrag Chirurgie finf Subthemen (Ablation, Hyperthermie, OP, Resektionsrander, Strahlen-
therapie).

1.1. Einschlusskriterien Systemtherapie

Die Einschlusskriterien fir die einzelnen Fragestellungen gemafl dem PICOS-Schema (Pati-
enten, Intervention, Kontrolle, Outcome/Endpunkte und Studien) sind in Tabelle 1 bis 11 dar-
gestellt. Dazu wurden zunachst die Endpunkte fir die jeweilige Fragestellung priorisiert.
1.1.1. Neoadjuvante Systemtherapie (+ GIST)

Tabelle 1: Einschlusskriterien neoadjuvante Systemtherapie

Patienten/Population

Patienten mit lokalisiertem Weichgewebesarkom (alle Lokali-
sationen von Primartumoren einschliellich GIST)

Intervention

Neoadjuvante Chemotherapie (Doxorubicin, Epirubicin, Ifos-
famid, Dacarbazin, Imatinib, Sunitinib; auch in Verbindung
mit Radiotherapie)

Comparison/Kontrolle

Keine Intervention (nur OP + perioperative Strahlentherapie)

Outcomes/Endpunkte Rezidiv freies Uberleben (lokal + systemisch) (wichtig) und
Gesamtuberleben (kritisch), Nebenwirkungen (wichtig), Mor-
talitat (wichtig), Spatfolgen (wichtig), QoL (gering)

Studientyp Randomisierte kontrollierte Studien

1.1.2. Adjuvante Systemtherapie (+ GIST)

Tabelle 2: Einschlusskriterien adjuvante Systemtherapie

Patienten/Population

Patienten mit lokalisiertem Weichgewebesarkom inclusive
GIST (Gastrointestinale Stromatumoren) (alle Lokalisationen)

Intervention

Adjuvante Chemotherapie (Doxorubicin, Epirubicin,
Ifosfamid, Dacarbazin)

Comparison/Kontrolle

Keine Intervention (nur OP + perioperative Strahlentherapie)

Outcomes/Endpunkte Rezidiv freies Uberleben (wichtig) und Gesamtiiberleben
(kritisch), Nebenwirkungen (wichtig), Mortalitat (wichtig),
Spéatfolgen (wichtig), QoL (gering)

Studientyp Randomisierte kontrollierte Studien

Tabelle 3: Einschlusskriterien adjuvante Imatinibtherapie

Patienten/Population

Patienten mit histologisch gesichertem lokalisiertem GIST,
Zustand nach RO-Resektion des Primartumors + hohes
Ruckfallrisiko nach Miettinen&Lasota 2006 (Arch Path Lab)

Intervention

Imatinib 400 mg/Tag fur 3 Jahre

Comparison/Kontrolle

Keine Intervention oder 1 Jahr Imatinib oder 2 Jahre Imatinib




Outcomes/Endpunkte Gesamtiiberleben (kritisch), Rezidiv freies Uberleben (wich-
tig), Nebenwirkungen (wichtig), Mortalitat (wichtig), Spatfol-
gen (wichtig), QoL (wichtig)

Studientyp Randomisierte kontrollierte Studien

1.1.3. Therapie der metastasierten Erkrankung (+ GIST)

Tabelle 4: Einschlusskriterien Therapie der metastasierten Erkrankung

Patienten/Population Patienten mit metastasiertem Weichgewebesarkom inclusive
GIST (Gastrointestinale Stromatumoren)
Intervention Medikamentdse Therapie (Doxorubicin, Ifosfamid, Trabecte-

din, Pazopanib, Eribulin, Olaratumab, Dacarbazin/DTIC,
Gemcitabin, Docetaxel, Paclitaxel)

Comparison/Kontrolle Andere medikamentdse Therapie, Placebo, oder keine The-
rapie

Outcomes/Endpunkte Progression freies Uberleben (kritisch) und Gesamtiiberleben
(kritisch), Nebenwirkungen (wichtig), Mortalitat (gering), QoL
(wichtig)

Studientyp Randomisierte kontrollierte Studien

1.2. Einschlusskriterien Chirurgie

1.2.1. Ablation

Tabelle 5: Einschlusskriterien Ablation

Patienten/Population Patienten mit metastasiertem Weichgewebesarkom, Situation
mit singularen Metastasen (Oligometastasierung)

Intervention Lokalablative Verfahren

- Chirurgische Resektion

- externe Strahlentherapie, stereotaktische Strahlentherapie
SBRT

- Thermische Ablation durch Radiofrequenz, Laser-induzierte
Thermotherapie, Mikrowellenablation, Kryotherapie

- Selektive interne Radiotherapie/Radioembolisation bei Le-
bermetastasen vorwiegend bei GIST

- Transvaskulare Tumorablation (TACE, Alkoholinstillation)

Comparison/Kontrolle Keine Therapie, Systemische Therapie allein, Chirurgische
Resektion vs. Andere Verfahren (externe Radia-
tio/Thermische Ablation/TACE)

Outcomes/Endpunkte Progressionsfreies Uberleben (wichtig), Gesamtiiberleben
(kritisch), Morbiditat/QoL (kritisch)
Studientyp Randomisierte kontrollierte Studien, Systematische Reviews

1.2.2. Hyperthermie

Tabelle 6: Einschlusskriterien Hyperthermie

Patienten/Population Patienten mit lokalisiertem Weichgewebesarkom

Intervention Tiefenhyperthermie induziert durch isolierte Organperfusion
(extrakorporale Zirkulation) mit Zieltemperatur im Gewebe
von >38°C oder durch externe Radiofrequenzapplikation
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induzierte Gewebehyperthermie mit Zieltemperatur >42°C in
Kombination mit Zytokinen + Chemotherapie oder Chemothe-
rapie alleinig

Comparison/Kontrolle

Andere Intervention z.B. Strahlentherapie, oder alleinige
Operation oder keine Intervention

Outcomes/Endpunkte Rezidiv freies Uberleben (lokal + systemisch, kritisch) und
Gesamtuberleben (wichtig), Nebenwirkungen (gering), funkti-
onelles Outcome (wichtig), Spatfolgen (wichtig)

Studientyp Randomisierte kontrollierte Studien

1.2.3. OP

Tabelle 7: Einschlusskriterien OP

Patienten/Population

Patienten mit lokalisiertem Weichgewebesarkom inclusive
GIST (Gastrointestinale Stromatumoren)

Intervention

Operativer Eingriff,

1 (Weichgewebetumor Extremitat): Kompartmentresektion,
weite Resektion, lokale Excision, Amputation

2 (Weichgewebetumor retroperitoneal)
Tumorextirpation/Resektion, multiviscerale Resektion
3 (viszerale Weichgewebetumoren incl. GIST)
(Leiomyosarkome + GIST)

Tumorresektion/Tumorektomie/Excision, multiviscerale Re-
sektion, Segmentresektion

4 (Weichgewebetumor Stamm incl. Thoraxwand)

Comparison/Kontrolle

Zu 1: Verfahren gegeneinander, alleinige Strahlentherapie,
alleinige Extremitatenperfusion, keine Intervention

Zu 2: Verfahren gegeneinander, alleinige Strahlentherapie,
alleinige Systemtherapie, keine Intervention

Zu 3: nur Systemtherapie Imatinib bei GIST

Zu 4: Verfahren gegeneinander, alleinige Strahlentherapie,
alleinige Systemtherapie, keine Intervention

Outcomes/Endpunkte Rezidiv freies Uberleben (lokal + systemisch, kritisch), Ge-
samtiberleben (wichtig), funktionelles Outcome (wichtig) und
lokale Ruckfallrate (wichtig)

Studientyp RCT, Metaanalysen, grol3e Datenbanken und Register, sin-

gle Institutions

1.2.4. Resektionsrander

Tabelle 8: Einschlusskriterien Resektionsrander

Patienten/Population

Patienten mit lokalisiertem, primarem Weichgewebesarkom
und GIST (Gastronintestinalen Stromatumoren)

Intervention

Resektionstypen siehe PICO Frage 1 R0-Resektion, knapps-
ter Sicherheitsabstand am Resektat zum Tumor in cm (Kate-
gorien <1cm, > 1cm, > 2cm Resektionsrander

7




Comparison/Kontrolle

R1 Resektion, RO-Resektion mit Sicherheitsabstand <5mm,
sog. qualitativer Sicherheitsabstand zu unterschiedlichen
Strukturen bei unterschiedlichen Tumortypen, Amputation
Andere Intervention oder keine Intervention

Outcomes/Endpunkte Rezidivrate kritisch, rezidivfreies Uberleben wichtig, Gesamt-
Uberleben wichtig, funktionelles Ergebnis wichtig
Studientyp RCT, Metaanalysen, grof3e Datenbanken und Register, Sys-

tematische Reviews

1.2.5. Strahlentherapie

Tabelle 9: Einschlusskriterien Strahlentherapie

Patienten/Population

Patienten mit lokalisiertem Weichgewebesarkom

Intervention

Adjuvante/postoperative Strahlentherapie; neoadjuvan-
te/praoperative Strahlentherapie, intraoperative Strahlenthe-
rapie (IORT), Brachytherapie

Comparison/Kontrolle

Andere Intervention oder keine Intervention oder praoperati-
ve versus postoperative Strahlentherapie oder perkutane
Strahlentherapie versus perkutane Strahlentherapie + IORT

Outcomes/Endpunkte Lokale Riickfallrate (kritisch), Rezidiv freies Uberleben (ge-
ring) und Gesamtiberleben (wichtig), Nebenwirkungen (ge-
ring), Spatfolgen (wichtig), funktionelles Outcome (kritisch)

Studientyp RCT, Systematische Reviews

1.3. Einschlusskriterien Rehabilitation
Tabelle 10: Einschlusskriterien Rehabilitation

Patienten/Population

Patienten mit lokalisiertem Weichgewebesarkom nach
durchgefuhrter Operation

Intervention

medizinische Rehabilitation stationar / ambulant (multimodale
Intervention: Physiotherapie, Sporttherapie, Ergotherapie,
Psychoedukation, medizinisch-berufliche Rehabilitation)

Comparison/Kontrolle

keine Intervention

Outcomes/Endpunkte Funktionelle Outcomes (wichtig), Lebensqualitat (wichtig),
Return-to-Work-Rate (gering)
Studientyp Vergleichende Studien

1.4. Einschlusskriterien Psychoonkologie
Tabelle 11: Einschlusskriterien Psychoonkologie

Patienten/Population

Patienten mit lokalisiertem und metastasiertem Weichgewe-
besarkom

Intervention Psychoonkologische Intervention
Comparison/Kontrolle Andere Intervention oder keine Intervention
Outcomes/Endpunkte Funktionelle Outcomes und Lebensqualitat
Studientyp Vergleichende Studien




1.5. Datenquellen und Suchstrategie

Fur samtliche Fragestellungen wurde eine systematische Literaturrecherche in den Daten-
banken Medline (via PubMed) und Embase (via Embase) durchgefiihrt. Die Tabellen 11-18
enthalten die Suchstrategien fir die jeweiligen Fragestellungen, das Datum der Recherche
und die Anzahl an Treffern in den elektronischen Datenbanken. Zur Identifikation weiterer
relevanter Literatur wurden die Referenzen der eingeschlossenen Studien und systemati-
schen Reviews zu verwandten Fragestellungen gepriift.

1.5.1. Recherchestrategie Systemtherapie

Datum der Recherche: 07.07.2017 (Medline), 05.07.2017 (Embase)

Tabelle 12: Suchstrategie Systemtherapie

Suchstrategie Medline (via PubMed) Treffer

("Hemangioendothelioma, Epithelioid"[Mesh] OR "Kaposiform Hemangioendo- 1319
thelioma"[Supplementary Concept] OR "Gastrointestinal Stromal Tu-
mors"[Mesh] OR "Endometrial Stromal Tumors"[Mesh] OR "Sarcoma, Endo-
metrial Stromal"[Mesh] OR "Malignant mesenchymal tumor"[Supplementary
Concept] OR "Chondrosarcoma"[Mesh] OR "Chondrosarcoma, Mesenchy-
mal"[Mesh] OR "Desmoplastic Small Round Cell Tumor"[Mesh] OR "Fibrosar-
coma"[Mesh] OR "Dermatofibrosarcoma"[Mesh] OR "Hemangiosar-
coma"[Mesh] OR "Histiocytoma, Malignant Fibrous"[Mesh] OR "Leiomyosar-
coma"[Mesh] OR "Liposarcoma"[Mesh] OR "Liposarcoma, Myxoid"[Mesh] OR
"Myosarcoma"[Mesh] OR "Rhabdomyosarcoma"[Mesh] OR "Rhabdomyosar-
coma, Alveolar'[Mesh] OR "Myxosarcoma"[Mesh] OR "Osteosarcoma"[Mesh]
OR "Sarcoma, Ewing"[Mesh] OR "Sarcoma, Alveolar Soft Part"[Mesh] OR
"Sarcoma, Clear Cell"[Mesh] OR "Sarcoma, Kaposi"[Mesh] OR "Sarcoma,
Myeloid"[Mesh] OR "Sarcoma, Small Cell"[Mesh] OR "Sarcoma, Synovi-
al"[Mesh] OR sarcoma* [tiab] OR soft tissue sarcoma* [tiab] OR soft-tissue
sarcoma* [tiab] OR liposarcoma* [tiab] OR leiomyosarcoma* [tiab] OR hae-
mangioendotheliosarcoma* [tiab] OR hemangioendotheliosarcoma* [tiab] OR
haemangioendothelioma* [tiab] OR hemangioendothelioma* [tiab] OR hae-
mangiosarcoma* [tiab] OR hemangiosarcoma* [tiab] OR angiosarcoma* [tiab]
OR angioendothelioma* [tiab] OR kaposi sarcoma* [tiab] OR kaposis sar-
coma* [tiab] OR kaposi's sarcoma* [tiab] OR kaposiform hemangioendotheli-
oma* [tiab] OR kaposiform haemangioendothelioma* [tiab] OR gastrointestinal
stromal tumor* [tiab] OR gastrointestinal stromal tumor* [tiab] OR pleomorphic
sarcoma®* [tiab] OR spindle cell sarcoma* [tiab] OR round cell sarcoma* [tiab]
OR epithelioid sarcoma* [tiab] OR undifferentiated sarcoma* [tiab] OR dedif-
ferentiated sarcoma® [tiab] OR endometrial stromal sarcoma* [tiab] OR rhab-
domyosarcoma* [tiab] OR myxofibrosarcoma* [tiab] OR fibrosarcoma* [tiab]
OR myofibroblastic sarcoma* [tiab] OR malignant fibrous histiocytoma* [tiab]
OR fibroblastoma* [tiab] OR fibrous tumor* [tiab] OR fibrous tumor* [tiab] OR
malignant glomus tumor* [tiab] OR malignant glomus tumor* [tiab] OR myofi-
bromatosis [tiab] OR malignant peripheral nerve sheath tumor* [tiab] OR ma-
lignant peripheral nerve sheath tumor* [tiab] OR intima sarcoma* [tiab] OR
intimal sarcoma* [tiab] OR epithelioid sarcoma* [tiab] OR desmoplastic small
round cell tumor* [tiab] OR desmoplastic small round cell tumor* [tiab] OR
clear cell tumor* [tiab] OR clear cell tumor* [tiab] OR clear cell sarcoma* [tiab]
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OR alveolar soft tissue sarcoma* [tiab] OR alveolar soft part sarcoma® [tiab]
OR malignant mesenchymoma* [tiab] OR synovial sarcoma* [tiab] OR ewing
sarcoma* [tiab] OR ewings sarcoma* [tiab] OR ewing’'s sarcoma* [tiab] OR
chondrosarcoma® [tiab] OR osteosarcoma® [tiab] OR extra-renal rhabdoid tu-
mor™ [tiab] OR extra-renal rhabdoid tumor* [tiab])

AND ("Ifosfamide"[Mesh] OR "Dacarbazine"[Mesh] OR "Doxorubicin"[Mesh]
OR "Epirubicin"[Mesh] OR "trabectedin" [Supplementary Concept] OR "pazo-
panib" [Supplementary Concept] OR "eribulin”" [Supplementary Concept] OR
"olaratumab" [Supplementary Concept] OR "gemcitabine" [Supplementary
Concept] OR "docetaxel" [Supplementary Concept] OR "Paclitaxel"[Mesh] OR
"Neoadjuvant Therapy"[Mesh] OR "Chemotherapy, Adjuvant"[Mesh] OR
ifosfamid* [tiab] OR ifex [tiab] OR holoxan [tiab] OR mitoxana [tiab] OR iphos-
phamid* [tiab] OR isosfamid* [tiab] OR isofosfamid* [tiab] OR isophosphamid*
[tiab] OR dacarbazin* [tiab] OR dacarbacin* [tiab] OR DTIC [tiab] OR deticene
[tiab] OR DIC [tiab] OR DTCI [tiab] OR biocarbazin* [tiab] OR doxorubicin*
[tiab] OR adriamycin* [tiab] OR caelyx [tiab] OR hydroxydaunorubicin® [tiab]
OR epirubicin* [tiab] OR trabectedin* [tiab] OR yondelis [tiab] OR ecteinascidin
[tiab] OR trabectidin* [tiab] OR pazopanib* [tiab] OR votrient [tiab] OR eribulin
[tiab] OR halaven [tiab] OR olaratumab [tiab] OR lartruvo [tiab] OR gemcitabin*®
[tiab] OR docetaxel [tiab] OR TXL [tiab] OR paclitaxel [tiab] OR taxol [tiab] OR
abraxane [tiab] OR ((adjuvant [tiab] OR neoadjuvant [tiab]) AND chemotherap*
[tiab]) OR ((adjuvant [tiab] OR neoadjuvant [tiab]) AND therap* [tiab]) OR
((antineoplastic [tiab] OR anticancer [tiab]) AND therap* [tiab ]) OR ((adjuvant
[tiab] OR neoadjuvant [tiab]) AND treatment™ [tiab]))

AND ((randomized controlled trial[pt] OR controlled clinical trial[pt] OR ran-
domized[tiab] OR randomized[tiab] OR placebo[tiab] OR clinical trials as top-
ic[mesh:noexp] OR randomly([tiab] OR trial[ti] NOT (animals[mh] NOT humans

[mh])))
AND (english [la] OR german [la])

NOT ("Comment" [Publication Type] OR "Letter" [Publication Type] OR "Edito-
rial" [Publication Type])

Suchstrategie Embase (via Embase)

Treffer

'soft tissue sarcoma'/exp OR 'hemangioendothelioma'/exp OR 'kaposiform
hemangioendothelioma'/exp OR 'gastrointestinal stromal tumor'/exp OR 'en-
dometrium sarcoma'/exp OR 'endometrial stromal tumor'/exp OR 'malignant
mesenchymoma'/exp OR 'chondrosarcoma'/exp OR 'desmoplastic small round
cell tumor'/exp OR 'fibrosarcoma'/exp OR 'dermatofibrosarcoma protuber-
ans'/exp OR 'angiosarcoma'/exp OR 'leiomyosarcoma'/exp OR 'myosar-
coma'/exp OR 'rhabdomyosarcoma'/exp OR 'osteosarcoma'/exp OR 'ewing
sarcoma'/exp OR 'clear cell sarcoma'/exp OR 'kaposi sarcoma'/exp OR 'granu-
locytic sarcoma'/exp OR 'small cell sarcoma'/exp OR sarcoma*:ab,ti OR “soft
tissue sarcoma*”:ab,ti OR “soft-tissue sarcoma*’:ab,ti OR liposarcoma*:ab,ti
OR leiomyosarcoma*:ab,ti OR haemangioendotheliosarcoma*:ab,ti OR he-
mangioendotheliosarcoma*:ab,ti OR haemangioendothelioma*:ab,ti OR he-

576
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mangioendothelioma*:ab,ti OR haemangiosarcoma*:ab,ti OR hemangiosar-
coma*:ab,ti OR angiosarcoma*:ab,ti OR angioendothelioma*:ab,ti OR “kaposi
sarcoma*”:ab,ti OR “kaposis sarcoma*”’:ab,ti OR “kaposi‘s sarcoma*”:ab,ti OR
“kaposiform hemangioendothelioma*”:ab,ti OR “kaposiform haemangioendo-
thelioma*”:ab,ti OR “gastrointestinal stromal tumor*”:ab,ti OR “gastrointestinal
stromal tumor*”:ab,ti OR “pleomorphic sarcoma*”:ab,ti OR “spindle cell sar-
coma*”:ab,ti OR “round cell sarcoma*”:ab,ti OR “epitheloid sarcoma*”:ab,ti OR
“undifferentiated sarcoma*”:ab,ti OR “dedifferentiated sarcoma*”:ab,ti OR “en-
dometrial stromal sarcoma*”:ab,ti OR rhabdomyosarcoma*:ab,ti OR myxofi-
brosarcoma*:ab,ti OR fibrosarcoma*:ab,ti OR “myofibroplastic sarcoma*":ab,ti
OR “malignant fibrous histiocytoma*”:ab,ti OR fibroblastoma®:ab,ti OR “fibrous
tumor*”:ab,ti OR “fibrous tumor*”:ab,ti OR “malignant glomus tumor*”:ab,ti OR
“malignant glomus tumor*”:ab,ti OR myofibromatosis:ab,ti OR “malignant pe-
ripheral nerve sheath tumor*”:ab,ti OR “malignant peripheral nerv sheath tu-
mor*”:ab,ti OR “intima sarcoma*”:ab,ti OR “intimal sarcoma*”:ab,ti OR “epithe-
loid sarcoma*”:ab,ti OR “desmoplastic small round cell tumor*”:ab,ti OR
“desmoplastic small round cell tumor*”:ab,ti OR “clear cell tumor*”:ab,ti OR
“clear cell tumor*”:ab,ti OR “clear cell sarcoma*”:ab,ti OR “alveolar soft tissue
sarcoma*”:ab,ti OR “alveolar soft part sarcoma*”:ab,ti OR “malignant mesen-
chymoma*”:ab,ti OR “synovial sarcoma*”:ab,ti OR “ewing sarcoma*”:ab,ti OR
“‘ewings sarcoma*”:ab,ti OR “ewing’s sarcoma*”:ab,ti OR chondrosar-
coma®:ab,ti OR osteosarcoma*:ab,ti OR “extra-renal rhabdoid tumor*”:ab,ti OR
“extra-renal rhabdoid tumor*”:ab,ti

AND 'ifosfamide'/exp OR 'dacarbazine'/exp OR 'doxorubicin'/exp OR 'epirubi-
cin'/exp OR 'trabectedin'/exp OR 'pazopanib'/exp OR 'eribulin'/exp OR 'olara-
tumab'/exp OR 'gemcitabine'/exp OR 'docetaxel'/exp OR 'paclitaxel'/exp OR
'adjuvant chemotherapy'/exp OR 'neoadjuvant therapy'/exp OR ifosfamid*:ab,ti
OR ifex:ab,ti OR holoxan:ab,ti OR mitoxana:ab,ti OR iphosphamid*:ab,ti OR
isosfamid*:ab,ti OR isofosfamid*:ab,ti OR isophosphamid*:ab,ti OR dacarba-
zin*:ab,ti OR dacarbacin*:ab.,ti OR dtic:ab,ti OR deticene:ab,ti OR dic:ab,ti OR
dtci:ab,ti OR biocarbacin*:ab,ti OR doxorubicin*:ab,ti OR adriamycin:ab,ti OR
caelyx:ab,ti OR hydroxydaunorubicin*:ab,ti OR epirubicin:ab,ti OR trabecte-
din:ab,ti OR yondelis:ab,ti OR ecteinascidin:ab,ti OR trabectidin:ab,ti OR paz-
opanib:ab,ti OR votrient:ab,ti OR eribulin:ab,ti OR halaven:ab,ti OR olara-
tumab:ab,ti OR lartruvo:ab,ti OR gemcitabin:ab,ti OR docetaxel:ab,ti OR
txl:ab,ti OR paclitaxel:ab,ti OR taxol:ab,ti OR abraxane:ab,ti OR ((adju-
vant:ab,ti OR neoadjuvant:ab,ti) AND (chemotherap*:ab,ti)) OR ((adjuvant:ab,ti
OR neoadjuvant:ab,ti) AND (therap*:ab,ti)) OR ((antineoplastic:ab,ti OR anti-
cancer:ab,ti) AND (therap*:ab,ti)) OR ((adjuvant:ab,ti OR neoadjuvant:ab,ti)
AND (treatment*:ab;ti))

AND (random*:ab,ti OR placebo*:de,ab,ti OR (double NEXT/1 blind*):ab,ti )
AND (English:la OR german:la)
AND [embase]/lim

NOT ("Comment":it OR "Letter":it OR "Editorial":it)
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| AND embase NOT (embase AND medline)

1.5.2. Recherchestrategie Systemtherapie-GIST
Datum der Recherche: 02.11.2017

Tabelle 13: Suchstrategie Systemtherapie-GIST

Suchstrategie Medline (via PubMed) Treffer

"Gastrointestinal Stromal Tumors"[Mesh] OR gastrointestinal stromal tumor* 311
[tiab] OR gastrointestinal stromal tumour* [tiab] OR GIST [tiab]

AND "Imatinib Mesylate"[Mesh] OR "sunitinib" [Supplementary Concept] OR
"regorafenib" [Supplementary Concept] OR imatinib [tiab] OR sunitinib [tiab]
OR regorafenib [tiab]

AND ((randomized controlled trial[pt] OR controlled clinical trial[pt] OR ran-
domized[tiab] OR randomised[tiab] OR placebo[tiab] OR clinical trials as top-
icimesh:noexp] OR randomly[tiab] OR trial[ti] NOT (animals[mh] NOT humans

[mh])))
AND (english [la] OR german [la])

NOT ("Comment" [Publication Type] OR "Letter" [Publication Type] OR "Edito-
rial" [Publication Type])

Suchstrategie Embase (via Embase) Treffer

'gastrointestinal stromal tumor'/exp OR “gastrointestinal stromal tumor*”:ab,ti 144
OR *“gastrointestinal stromal tumour*”:ab,ti OR “GIST":ab,ti

AND 'imatinib'/exp OR 'sunitinib'/exp OR 'regorafenib'/exp OR imatinib:ab,ti
OR sunitinib:ab,ti OR regorafenib:ab,ti

AND (random*:ab,ti OR placebo*:de,ab,ti OR (double NEXT/1 blind*):ab,ti )
AND (English:la OR german:la)

AND [embase]/lim

NOT ("Comment":it OR "Letter":it OR "Editorial":it)

AND embase NOT (embase AND medline)

1.5.3. Recherchestrategie Systemtherapie-GIST (adjuvante Imatinibtherapie)
Datum der Recherche: 04.11.2019

Tabelle 14: Suchstrategie Systemtherapie-GIST (adjuvante Imatinibtherapie)

Suchstrategie Medline (via Embase) Treffer

"Gastrointestinal Stromal Tumors"[Mesh] OR gastrointestinal stromal tu- 208
mor*[tiab] OR gastrointestinal stromal tumour*[tiab] OR GIST][tiab]
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AND ("Imatinib Mesylate"[Mesh] OR imatinib*[tiab] OR gleevac]tiab] OR
gleevec]tiab] OR glivec]tiab])

AND ("Time Factors"[Mesh] OR time factor*[tiab] OR timing[tiab] OR time[tiab]
OR duration[tiab] OR period[tiab] OR length[tiab] OR long[tiab] OR short*[tiab]
OR extend*[tiab] OR prolong*[tiab] OR continue*[tiab] OR schedule[tiab] OR
year*[tiab] OR month*[tiab])

AND ((randomized controlled trial[pt] OR controlled clinical trial[pt] OR ran-
domized[tiab] OR randomised[tiab] OR placebo[tiab] OR clinical trials as top-
icfmesh:noexp] OR randomly[tiab] OR trial[ti] NOT (animals[mh] NOT humans

[mh])))
AND (english [la] OR german [la])

NOT ("Comment" [Publication Type] OR "Letter" [Publication Type] OR "Edito-
rial" [Publication Type])

Suchstrategie Embase (via Embase) Treffer
'gastrointestinal stromal tumor'/exp OR “gastrointestinal stromal tu- 339
mor*”:ti,ab,kw OR “gastrointestinal stromal tumour*”:ti,ab,kw OR

“GIST”:ti,ab,kw

AND ('imatinib'/exp OR (imatinib OR gleevac OR gleevec OR glivec):ti,ab,kw)

AND ('time factor'/exp OR (time factor$ OR timing OR time OR duration OR

period OR length OR long OR short* OR extend* OR prolong* OR continue*

OR schedule OR year$ OR month$):ti,ab,kw)

AND (random*:ab,ti OR placebo*:de,ab,ti OR (double NEXT/1
blind*):ab, i)

AND (English:la OR german:la)

NOT ("Comment":it OR "Letter":it OR "Editorial":it)

1.5.4. Recherchestrategie Chirurgie-Ablation

Datum der Recherche: 15.12.2017 (Medline), 19.12.2017 (Embase)

Tabelle 15: Suchstrategie Chirurgie-Ablation

Suchstrategie Medline (via PubMed) Treffer
("Hemangioendothelioma, Epithelioid"[Mesh] OR "Kaposiform Hemangioendo- 460

thelioma"[Supplementary Concept] OR "Gastrointestinal Stromal Tu-
mors"[Mesh] OR "Endometrial Stromal Tumors"[Mesh] OR "Sarcoma, Endo-
metrial Stromal"[Mesh] OR "Malignant mesenchymal tumor"[Supplementary
Concept] OR "Chondrosarcoma"[Mesh] OR "Chondrosarcoma, Mesenchy-
mal"[Mesh] OR "Desmoplastic Small Round Cell Tumor"[Mesh] OR "Fibrosar-
coma"[Mesh] OR "Dermatofibrosarcoma"[Mesh] OR "Hemangiosar-
coma"[Mesh] OR "Histiocytoma, Malignant Fibrous"[Mesh] OR "Leiomyosar-
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coma"[Mesh] OR "Liposarcoma"[Mesh] OR "Liposarcoma, Myxoid"[Mesh] OR
"Myosarcoma"[Mesh] OR "Rhabdomyosarcoma"[Mesh] OR "Rhabdomyosar-
coma, Alveolar"'[Mesh] OR "Myxosarcoma"[Mesh] OR "Osteosarcoma"[Mesh]
OR "Sarcoma, Ewing"[Mesh] OR "Sarcoma, Alveolar Soft Part"[Mesh] OR
"Sarcoma, Clear Cell"[Mesh] OR "Sarcoma, Kaposi"[Mesh] OR "Sarcoma,
Myeloid"[Mesh] OR "Sarcoma, Small Cell"[Mesh] OR "Sarcoma, Synovi-
al"[Mesh] OR sarcoma* [tiab] OR soft tissue sarcoma* [tiab] OR soft-tissue
sarcoma®* [tiab] OR liposarcoma* [tiab] OR leiomyosarcoma* [tiab] OR hae-
mangioendotheliosarcoma* [tiab] OR hemangioendotheliosarcoma* [tiab] OR
haemangioendothelioma* [tiab] OR hemangioendothelioma* [tiab] OR hae-
mangiosarcoma® [tiab] OR hemangiosarcoma* [tiab] OR angiosarcoma® [tiab]
OR angioendothelioma* [tiab] OR kaposi sarcoma* [tiab] OR kaposis sar-
coma* [tiab] OR kaposi's sarcoma* [tiab] OR kaposiform hemangioendotheli-
oma* [tiab] OR kaposiform haemangioendothelioma* [tiab] OR gastrointestinal
stromal tumor* [tiab] OR gastrointestinal stromal tumor* [tiab] OR "GIST"[tiab]
OR "GISTs"[tiab] OR "EGIST"[tiab] OR "EGISTs"[tiab] OR "DGIST"[tiab] OR
"DGISTs"[tiab] OR pleomorphic sarcoma® [tiab] OR spindle cell sarcoma* [tiab]
OR round cell sarcoma* [tiab] OR epithelioid sarcoma* [tiab] OR undifferenti-
ated sarcoma* [tiab] OR dedifferentiated sarcoma* [tiab] OR endometrial stro-
mal sarcoma* [tiab] OR rhabdomyosarcoma* [tiab] OR myxofibrosarcoma*
[tiab] OR fibrosarcoma* [tiab] OR myofibroblastic sarcoma* [tiab] OR malig-
nant fibrous histiocytoma* [tiab] OR fibroblastoma* [tiab] OR fibrous tumor*
[tiab] OR fibrous tumor* [tiab] OR malignant glomus tumor* [tiab] OR malignant
glomus tumor* [tiab] OR myofibromatosis [tiab] OR malignant peripheral nerve
sheath tumor* [tiab] OR malignant peripheral nerve sheath tumor* [tiab] OR
intima sarcoma* [tiab] OR intimal sarcoma* [tiab] OR epithelioid sarcoma*
[tiab] OR desmoplastic small round cell tumor* [tiab] OR desmoplastic small
round cell tumor* [tiab] OR clear cell tumor* [tiab] OR clear cell tumor* [tiab]
OR clear cell sarcoma* [tiab] OR alveolar soft tissue sarcoma* [tiab] OR alveo-
lar soft part sarcoma* [tiab] OR malignant mesenchymoma* [tiab] OR synovial
sarcoma* [tiab] OR ewing sarcoma* [tiab] OR ewings sarcoma* [tiab] OR
ewing's sarcoma® [tiab] OR chondrosarcoma* [tiab] OR osteosarcoma* [tiab]
OR extra-renal rhabdoid tumor* [tiab] OR extra-renal rhabdoid tumor* [tiab])

AND "Neoplasm Metastasis"[Mesh] OR metasta*[tiab] OR oligometasta*[tiab]

AND resection [tiab] OR resections [tiab] OR excision [tiab] OR excisions [tiab]
OR "Radiotherapy"[Mesh] OR radiotherapy][tiab] OR radiotherapies[tiab] OR
radiation[tiab] OR stereotactic body radiotherapy[tiab] OR SBRT[tiab] OR radi-
oembolisation*[tiab] OR radioembolization*[tiab] OR "Chemoembolization,
Therapeutic"[Mesh] OR chemoembolisation*[tiab] OR chemoemboliza-
tion*[tiab] OR transarterial chemoembolization[tiab] OR TACE[tiab] OR "Abla-
tion Techniques"[Mesh] OR ablation*[tiab] OR thermotherap*[tiab] OR "Cryo-
therapy"[Mesh] OR cryotherap*[tiab] OR alcohol instillation*[tiab] OR ethanol
instillation*[tiab]

AND (medline OR “systematic review” OR meta-analysis[pt] OR interven-
tion[ti]) OR (randomized controlled trial[pt] OR controlled clinical trial[pt] OR
randomized[tiab] OR randomized[tiab] OR placebo[tiab] OR clinical trials as
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topic[mesh:noexp] OR randomly[tiab] OR trial[ti] NOT (animals[mh] NOT hu-
mans [mh]))

AND (english [la] OR german [la])

NOT ("Comment" [Publication Type] OR "Letter" [Publication Type] OR "Edito-
rial" [Publication Type])

Suchstrategie Embase (via Embase)

Treffer

'soft tissue sarcoma'/exp OR 'hemangioendothelioma'/exp OR 'kaposiform
hemangioendothelioma'/exp OR 'gastrointestinal stromal tumor'/exp OR 'en-
dometrium sarcoma'/exp OR 'endometrial stromal tumor'/exp OR 'malignant
mesenchymoma'/exp OR 'chondrosarcoma'/exp OR 'desmoplastic small round
cell tumor'/exp OR 'fibrosarcoma'/exp OR 'dermatofibrosarcoma protuber-
ans'/exp OR 'angiosarcoma'/exp OR 'leiomyosarcoma'/exp OR 'myosar-
coma'/exp OR 'rhabdomyosarcoma'/exp OR 'osteosarcoma'/exp OR 'ewing
sarcoma'/exp OR 'clear cell sarcoma'/exp OR 'kaposi sarcoma'/exp OR 'granu-
locytic sarcoma'/exp OR 'small cell sarcoma'/exp OR sarcoma*:ab,ti OR “soft
tissue sarcoma*”:ab,ti OR “soft-tissue sarcoma*’:ab,ti OR liposarcoma*:ab,ti
OR leiomyosarcoma®:ab,ti OR haemangioendotheliosarcoma*:ab,ti OR he-
mangioendotheliosarcoma*:ab,ti OR haemangioendothelioma*:ab,ti OR he-
mangioendothelioma*:ab,ti OR haemangiosarcoma*:ab,ti OR hemangiosar-
coma*:ab,ti OR angiosarcoma*:ab,ti OR angioendothelioma®*:ab,ti OR “kaposi
sarcoma*”:ab,ti OR “kaposis sarcoma*”:ab,ti OR “kaposi's sarcoma*’:ab,ti OR
“kaposiform hemangioendothelioma*’:ab,ti OR “kaposiform haemangioendo-
thelioma*”:ab,ti OR “gastrointestinal stromal tumor*”:ab,ti OR “gastrointestinal
stromal tumor*”:ab.ti OR “GIST”:ab,ti OR “GISTs”:ab,ti OR “EGIST”:ab,ti OR
“‘EGISTs”:ab,ti OR “DGIDT":ab,ti OR “DGISTs”:ab,ti OR “pleomorphic sar-
coma*”:ab,ti OR “spindle cell sarcoma*”:ab,ti OR “round cell sarcoma*”:ab,ti
OR “epitheloid sarcoma*’:ab,ti OR “undifferentiated sarcoma*”:ab,ti OR “dedif-
ferentiated sarcoma*”:ab,ti OR “endometrial stromal sarcoma*”’:ab,ti OR rhab-
domyosarcoma®:ab,ti OR myxofibrosarcoma*:ab,ti OR fibrosarcoma*:ab,ti OR
“myofibroplastic sarcoma*”:ab,ti OR “malignant fibrous histiocytoma*”:ab,ti OR
fibroblastoma*:ab,ti OR “fibrous tumor*”:ab,ti OR “fibrous tumor*”:ab,ti OR
“malignant glomus tumor*”:ab,ti OR “malignant glomus tumor*”:ab,ti OR myofi-
bromatosis:ab,ti OR “malignant peripheral nerve sheath tumor*”:ab,ti OR “ma-
lignant peripheral nerv sheath tumor*”:ab,ti OR “intima sarcoma*”:ab,ti OR
“intimal sarcoma*”:ab,ti OR “epitheloid sarcoma*”:ab,ti OR “desmoplastic small
round cell tumor*”:ab,ti OR “desmoplastic small round cell tumor*”:ab,ti OR
“clear cell tumor*”:ab,ti OR “clear cell tumor*”:ab,ti OR “clear cell sar-
coma*’:ab,ti OR “alveolar soft tissue sarcoma*”:ab,ti OR “alveolar soft part
sarcoma*”:ab,ti OR “malignant mesenchymoma*”’:ab,ti OR “synovial sar-
coma*”:ab,ti OR “ewing sarcoma*”:ab,ti OR “ewings sarcoma*”:ab,ti OR
“ewing’s sarcoma*”:ab,ti OR chondrosarcoma®:ab,ti OR osteosarcoma*:ab,ti
OR “extra-renal rhabdoid tumor*”:ab,ti OR “extra-renal rhabdoid tumor*”:ab,ti

AND 'metastasis'/exp OR 'oligometastasis'/exp OR metasta*:ab,ti OR oligome-
tasta*:ab,ti

AND 'cancer surgery'/exp OR 'excision'/exp OR 'radiotherapy'/exp OR 'stereo-
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tactic body radiation therapy'/exp OR 'radioembolization'/exp OR 'chemoembo-
lization'/exp OR 'ablation therapy'/exp OR 'thermotherapy'/exp OR 'cryothera-
py'/exp OR resection*:ab,ti OR excision*:ab,ti OR radiotherap*:ab,ti OR radia-
tion:ab,ti OR 'stereotactic body radiotherapy':ab,ti OR 'sbrt":ab,ti OR radioem-
bolisation:ab,ti OR radioembolization:ab,ti OR chemoembolisation:ab,ti OR
chemoembolization*:ab,ti OR 'transarterial chemoembolization':ab,ti OR
'tace":ab,ti OR ablation*:ab,ti OR thermotherap*:ab,ti OR cryotherap*:ab,ti OR
'alcohol instillation':ab,ti OR 'ethanol instillation':ab, ti

AND 'systematic review'/exp OR 'systematic review' OR 'meta analysis"it OR
intervention:ti OR random*:ab,ti OR placebo*:de,ab,ti OR (double NEXT/1
blind*):ab;ti

AND (English:la OR german:la)
AND [embase]/lim
NOT ("Comment":it OR "Letter":it OR "Editorial":it)

AND embase NOT (embase AND medline)
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1.5.5. Recherchestrategie Chirurgie-Hyperthermie
Datum der Recherche: 15.12.2017 (Medline), 19.12.2017 (Embase)

Tabelle 16: Suchstrategie Chirurgie-Hyperthermie

Suchstrategie Medline (via PubMed)

Treffer

("Hemangioendothelioma, Epithelioid"[Mesh] OR "Kaposiform Hemangioendo-
thelioma"[Supplementary Concept] OR "Gastrointestinal Stromal Tu-
mors"[Mesh] OR "Endometrial Stromal Tumors"[Mesh] OR "Sarcoma, Endo-
metrial Stromal"[Mesh] OR "Malignant mesenchymal tumor"[Supplementary
Concept] OR "Chondrosarcoma"[Mesh] OR "Chondrosarcoma, Mesenchy-
mal"[Mesh] OR "Desmoplastic Small Round Cell Tumor"[Mesh] OR "Fibrosar-
coma"[Mesh] OR "Dermatofibrosarcoma"[Mesh] OR "Hemangiosar-
coma"[Mesh] OR "Histiocytoma, Malignant Fibrous"[Mesh] OR "Leiomyosar-
coma"[Mesh] OR "Liposarcoma"[Mesh] OR "Liposarcoma, Myxoid"[Mesh] OR
"Myosarcoma"[Mesh] OR "Rhabdomyosarcoma"[Mesh] OR "Rhabdomyosar-
coma, Alveolar'[Mesh] OR "Myxosarcoma"[Mesh] OR "Osteosarcoma"[Mesh]
OR "Sarcoma, Ewing"[Mesh] OR "Sarcoma, Alveolar Soft Part"[Mesh] OR
"Sarcoma, Clear Cell"[Mesh] OR "Sarcoma, Kaposi"[Mesh] OR "Sarcoma,
Myeloid"[Mesh] OR "Sarcoma, Small Cell"[Mesh] OR "Sarcoma, Synovi-
al"[Mesh] OR sarcoma* [tiab] OR soft tissue sarcoma* [tiab] OR soft-tissue
sarcoma* [tiab] OR liposarcoma* [tiab] OR leiomyosarcoma* [tiab] OR hae-
mangioendotheliosarcoma* [tiab] OR hemangioendotheliosarcoma* [tiab] OR
haemangioendothelioma* [tiab] OR hemangioendothelioma* [tiab] OR hae-
mangiosarcoma® [tiab] OR hemangiosarcoma* [tiab] OR angiosarcoma®* [tiab]
OR angioendothelioma* [tiab] OR kaposi sarcoma* [tiab] OR kaposis sar-
coma* [tiab] OR kaposi's sarcoma* [tiab] OR kaposiform hemangioendotheli-
oma* [tiab] OR kaposiform haemangioendothelioma* [tiab] OR gastrointestinal
stromal tumor* [tiab] OR gastrointestinal stromal tumor* [tiab] OR "GIST"[tiab]
OR "GISTs"[tiab] OR "EGIST"[tiab] OR "EGISTs"[tiab] OR "DGIST"[tiab] OR
"DGISTs"[tiab] OR pleomorphic sarcoma* [tiab] OR spindle cell sarcoma* [tiab]
OR round cell sarcoma* [tiab] OR epithelioid sarcoma* [tiab] OR undifferenti-
ated sarcoma* [tiab] OR dedifferentiated sarcoma* [tiab] OR endometrial stro-
mal sarcoma* [tiab] OR rhabdomyosarcoma* [tiab] OR myxofibrosarcoma*
[tiab] OR fibrosarcoma® [tiab] OR myofibroblastic sarcoma* [tiab] OR malig-
nant fibrous histiocytoma* [tiab] OR fibroblastoma* [tiab] OR fibrous tumor*
[tiab] OR fibrous tumor* [tiab] OR malignant glomus tumor* [tiab] OR malignant
glomus tumor* [tiab] OR myofibromatosis [tiab] OR malignant peripheral nerve
sheath tumor* [tiab] OR malignant peripheral nerve sheath tumor* [tiab] OR
intima sarcoma* [tiab] OR intimal sarcoma* [tiab] OR epithelioid sarcoma*
[tiab] OR desmoplastic small round cell tumor* [tiab] OR desmoplastic small
round cell tumor* [tiab] OR clear cell tumor* [tiab] OR clear cell tumor* [tiab]
OR clear cell sarcoma* [tiab] OR alveolar soft tissue sarcoma* [tiab] OR alveo-
lar soft part sarcoma* [tiab] OR malignant mesenchymoma* [tiab] OR synovial
sarcoma* [tiab] OR ewing sarcoma* [tiab] OR ewings sarcoma* [tiab] OR
ewing's sarcoma* [tiab] OR chondrosarcoma* [tiab] OR osteosarcoma* [tiab]
OR extra-renal rhabdoid tumor* [tiab] OR extra-renal rhabdoid tumor* [tiab])
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AND "Hyperthermia, Induced"[Mesh] OR hypertherm*[tiab] OR perfusion[tiab]

AND (randomized controlled trial[pt] OR controlled clinical trial[pt] OR random-
ized[tiab] OR randomized[tiab] OR placebo[tiab] OR clinical trials as top-
icimesh:noexp] OR randomly[tiab] OR trial[ti] NOT (animals[mh] NOT humans

[mh]))
AND (english [la] OR german [la])

NOT ("Comment" [Publication Type] OR "Letter" [Publication Type] OR "Edito-
rial" [Publication Type])

Suchstrategie Embase (via Embase)

Treffer

'soft tissue sarcoma'/exp OR 'hemangioendothelioma'/exp OR 'kaposiform
hemangioendothelioma'/exp OR 'gastrointestinal stromal tumor'/exp OR 'en-
dometrium sarcoma'/exp OR 'endometrial stromal tumor'/exp OR 'malignant
mesenchymoma'/exp OR 'chondrosarcoma'/exp OR 'desmoplastic small round
cell tumor'/exp OR 'fibrosarcoma'/exp OR 'dermatofibrosarcoma protuber-
ans'/exp OR 'angiosarcoma'/exp OR 'leiomyosarcoma'/exp OR 'myosar-
coma'/exp OR 'rhabdomyosarcoma'/exp OR 'osteosarcoma'/exp OR 'ewing
sarcoma'/exp OR 'clear cell sarcoma'/exp OR 'kaposi sarcoma'/exp OR 'granu-
locytic sarcoma'/exp OR 'small cell sarcoma'/exp OR sarcoma*:ab,ti OR “soft
tissue sarcoma*”:ab,ti OR “soft-tissue sarcoma*”’:ab,ti OR liposarcoma*:ab,ti
OR leiomyosarcoma*:ab,ti OR haemangioendotheliosarcoma*:ab,ti OR he-
mangioendotheliosarcoma*:ab,ti OR haemangioendothelioma*:ab,ti OR he-
mangioendothelioma*:ab,ti OR haemangiosarcoma®:ab,ti OR hemangiosar-
coma*:ab,ti OR angiosarcoma*:ab,ti OR angioendothelioma*:ab,ti OR “kaposi
sarcoma*”:ab,ti OR “kaposis sarcoma*”’:ab,ti OR “kaposi's sarcoma*”:ab,ti OR
“kaposiform hemangioendothelioma*”:ab,ti OR “kaposiform haemangioendo-
thelioma*”:ab,ti OR “gastrointestinal stromal tumor*”:ab,ti OR “gastrointestinal
stromal tumor*”:ab.ti OR “GIST”:ab,ti OR “GISTs”:ab,ti OR “EGIST”:ab,ti OR
“‘EGISTs”:ab,ti OR “DGIDT”:ab,ti OR “DGISTs”:ab,ti OR “pleomorphic sar-
coma*’:ab,ti OR “spindle cell sarcoma*”’:ab,ti OR “round cell sarcoma*”:ab,ti
OR “epitheloid sarcoma*”:ab,ti OR “undifferentiated sarcoma*”:ab,ti OR “dedif-
ferentiated sarcoma*”:ab,ti OR “endometrial stromal sarcoma*’:ab,ti OR rhab-
domyosarcoma®:ab,ti OR myxofibrosarcoma*:ab,ti OR fibrosarcoma*:ab,ti OR
“myofibroplastic sarcoma*”:ab,ti OR “malignant fibrous histiocytoma*”:ab,ti OR
fibroblastoma*:ab,ti OR “fibrous tumor*”:ab,ti OR “fibrous tumor*”:ab,ti OR
“malignant glomus tumor*”:ab,ti OR “malignant glomus tumor*”:ab,ti OR myofi-
bromatosis:ab,ti OR “malignant peripheral nerve sheath tumor*”:ab,ti OR “ma-
lignant peripheral nerv sheath tumor*”:ab,ti OR “intima sarcoma*”:ab,ti OR
“intimal sarcoma*”:ab,ti OR “epitheloid sarcoma*”:ab,ti OR “desmoplastic small
round cell tumor*”:ab,ti OR “desmoplastic small round cell tumor*”:ab,ti OR
“clear cell tumor*”:ab,ti OR “clear cell tumor*”:ab,ti OR “clear cell sar-
coma*”:ab,ti OR “alveolar soft tissue sarcoma*”:ab,ti OR “alveolar soft part
sarcoma*”:ab,ti OR “malignant mesenchymoma*”:ab,ti OR “synovial sar-
coma*”:ab,ti OR “ewing sarcoma*”:ab,ti OR “ewings sarcoma*”:ab,ti OR
“‘ewing’s sarcoma*”:ab,ti OR chondrosarcoma*:ab,ti OR osteosarcoma*:ab,ti
OR “extra-renal rhabdoid tumor*”:ab,ti OR “extra-renal rhabdoid tumor*”:abti
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AND 'thermotherapy'/exp OR hypertherm*:ab,ti OR perfusion:ab,ti

AND random*:ab,ti OR placebo*:de,ab.,ti OR (double NEXT/1 blind*):ab,ti
AND (English:la OR german:la)

AND [embase]/lim

NOT ("Comment":it OR "Letter":it OR "Editorial:it)

AND embase NOT (embase AND medline)

1.5.6. Recherchestrategie Chirurgie-OP
Datum der Recherche: 10.05.2019

Tabelle 17: Suchstrategie Chirurgie-OP

Suchstrategie Medline (via PubMed)

Treffer

("Hemangioendothelioma, Epithelioid"[Mesh] OR "Kaposiform Hemangioendo-
thelioma"[Supplementary Concept] OR "Gastrointestinal Stromal Tu-
mors"[Mesh] OR "Endometrial Stromal Tumors"[Mesh] OR "Sarcoma, Endo-
metrial Stromal"[Mesh] OR "Malignant mesenchymal tumor"[Supplementary
Concept] OR "Chondrosarcoma"[Mesh] OR "Chondrosarcoma, Mesenchy-
mal"[Mesh] OR "Desmoplastic Small Round Cell Tumor"[Mesh] OR "Fibrosar-
coma"[Mesh] OR "Dermatofibrosarcoma"[Mesh] OR "Hemangiosar-
coma"[Mesh] OR "Histiocytoma, Malignant Fibrous"[Mesh] OR "Leiomyosar-
coma"[Mesh] OR "Liposarcoma"[Mesh] OR "Liposarcoma, Myxoid"[Mesh] OR
"Myosarcoma"[Mesh] OR "Rhabdomyosarcoma"[Mesh] OR "Rhabdomyosar-
coma, Alveolar"[Mesh] OR "Myxosarcoma"[Mesh] OR "Osteosarcoma"[Mesh]
OR "Sarcoma, Ewing"[Mesh] OR "Sarcoma, Alveolar Soft Part"[Mesh] OR
"Sarcoma, Clear Cell"[Mesh] OR "Sarcoma, Kaposi"[Mesh] OR "Sarcoma,
Myeloid"[Mesh] OR "Sarcoma, Small Cell"[Mesh] OR "Sarcoma, Synovi-
al"[Mesh] OR sarcoma* [tiab] OR soft tissue sarcoma* [tiab] OR soft-tissue
sarcoma®* [tiab] OR liposarcoma* [tiab] OR leiomyosarcoma®* [tiab] OR hae-
mangioendotheliosarcoma* [tiab] OR hemangioendotheliosarcoma* [tiab] OR
haemangioendothelioma* [tiab] OR hemangioendothelioma* [tiab] OR hae-
mangiosarcoma® [tiab] OR hemangiosarcoma* [tiab] OR angiosarcoma* [tiab]
OR angioendothelioma* [tiab] OR kaposi sarcoma* [tiab] OR kaposis sar-
coma* [tiab] OR kaposi's sarcoma* [tiab] OR kaposiform hemangioendotheli-
oma* [tiab] OR kaposiform haemangioendothelioma* [tiab] OR gastrointestinal
stromal tumor* [tiab] OR gastrointestinal stromal tumor* [tiab] OR "GIST"[tiab]
OR "GISTs"[tiab] OR "EGIST"[tiab] OR "EGISTs"[tiab] OR "DGIST"[tiab] OR
"DGISTs"[tiab] OR pleomorphic sarcoma* [tiab] OR spindle cell sarcoma* [tiab]
OR round cell sarcoma* [tiab] OR epithelioid sarcoma* [tiab] OR undifferenti-
ated sarcoma* [tiab] OR dedifferentiated sarcoma® [tiab] OR endometrial stro-
mal sarcoma* [tiab] OR rhabdomyosarcoma* [tiab] OR myxofibrosarcoma*
[tiab] OR fibrosarcoma® [tiab] OR myofibroblastic sarcoma® [tiab] OR malig-
nant fibrous histiocytoma* [tiab] OR fibroblastoma* [tiab] OR fibrous tumor*
[tiab] OR fibrous tumor* [tiab] OR malignant glomus tumor* [tiab] OR malignant
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glomus tumor* [tiab] OR myofibromatosis [tiab] OR malignant peripheral nerve
sheath tumor* [tiab] OR malignant peripheral nerve sheath tumor* [tiab] OR
intima sarcoma* [tiab] OR intimal sarcoma* [tiab] OR epithelioid sarcoma*
[tiab] OR desmoplastic small round cell tumor* [tiab] OR desmoplastic small
round cell tumor* [tiab] OR clear cell tumor* [tiab] OR clear cell tumor* [tiab]
OR clear cell sarcoma* [tiab] OR alveolar soft tissue sarcoma* [tiab] OR alveo-
lar soft part sarcoma* [tiab] OR malignant mesenchymoma® [tiab] OR synovial
sarcoma* [tiab] OR ewing sarcoma* [tiab] OR ewings sarcoma* [tiab] OR
ewing’'s sarcoma® [tiab] OR chondrosarcoma* [tiab] OR osteosarcoma* [tiab]
OR extra-renal rhabdoid tumor* [tiab] OR extra-renal rhabdoid tumor* [tiab])

AND ("Amputation"[Mesh] OR resection [tiab] OR resections [tiab] OR excision
[tiab] OR excisions [tiab] OR amputation*[tiab] OR extirpation*[tiab] OR ecto-
my|[tiab] OR ectomies[tiab])

AND ("Lower Extremity"[Mesh] OR "lower extremity"[tiab] OR "lower extremi-
ties"[tiab] OR "lower limb"[tiab] OR "lower limbs"[tiab])

AND (english [la] OR german [la])

NOT ("Comment" [Publication Type] OR "Letter" [Publication Type] OR "Edito-
rial" [Publication Type])

Suchstrategie Embase (via Embase)

Treffer

'soft tissue sarcoma'/exp OR 'hemangioendothelioma'/exp OR 'kaposiform
hemangioendothelioma'/exp OR 'gastrointestinal stromal tumor'/exp OR 'en-
dometrium sarcoma'/exp OR 'endometrial stromal tumor'/exp OR 'malignant
mesenchymoma'/exp OR 'chondrosarcoma'/exp OR 'desmoplastic small round
cell tumor'/exp OR 'fibrosarcoma'/exp OR 'dermatofibrosarcoma protuber-
ans'/exp OR 'angiosarcoma'/exp OR 'leiomyosarcoma'/exp OR 'myosar-
coma'/exp OR 'rhabdomyosarcoma'/exp OR 'osteosarcoma'/exp OR 'ewing
sarcoma'/exp OR 'clear cell sarcoma'/exp OR 'kaposi sarcoma'/exp OR 'granu-
locytic sarcoma'/exp OR 'small cell sarcoma'/exp OR sarcoma*:ab,ti OR “soft
tissue sarcoma*”:ab,ti OR “soft-tissue sarcoma*”’:ab,ti OR liposarcoma*:ab,ti
OR leiomyosarcoma*:ab,ti OR haemangioendotheliosarcoma*:ab,ti OR he-
mangioendotheliosarcoma*:ab,ti OR haemangioendothelioma*:ab,ti OR he-
mangioendothelioma*:ab,ti OR haemangiosarcoma*:ab,ti OR hemangiosar-
coma*:ab,ti OR angiosarcoma*:ab,ti OR angioendothelioma*:ab,ti OR “kaposi
sarcoma*”:ab,ti OR “kaposis sarcoma*”’:ab,ti OR “kaposi‘'s sarcoma*”:ab,ti OR
“kaposiform hemangioendothelioma*”:ab,ti OR “kaposiform haemangioendo-
thelioma*”:ab,ti OR “gastrointestinal stromal tumor*”:ab,ti OR “gastrointestinal
stromal tumor*”:ab,ti OR “GIST":ab,ti OR “GISTs":ab,ti OR “EGIST":ab,ti OR
“‘EGISTs”:ab,ti OR “DGIDT”:ab,ti OR “DGISTs”:ab,ti OR “pleomorphic sar-
coma*’:ab,ti OR “spindle cell sarcoma*’:ab,ti OR “round cell sarcoma*”:ab,ti
OR “epitheloid sarcoma*”:ab,ti OR “undifferentiated sarcoma*”:ab,ti OR “dedif-
ferentiated sarcoma*”:ab,ti OR “endometrial stromal sarcoma*”:ab,ti OR rhab-
domyosarcoma®:ab,ti OR myxofibrosarcoma*:ab,ti OR fibrosarcoma*:ab,ti OR
“myofibroplastic sarcoma*”:ab,ti OR “malignant fibrous histiocytoma*”:ab,ti OR
fibroblastoma*:ab,ti OR “fibrous tumor*”:ab,ti OR “fibrous tumor*”:ab,ti OR
“malignant glomus tumor*”:ab,ti OR “malignant glomus tumor*”:ab,ti OR myofi-
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bromatosis:ab,ti OR “malignant peripheral nerve sheath tumor*”:ab,ti OR “ma-
lignant peripheral nerv sheath tumor*”:ab,ti OR “intima sarcoma*”:ab,ti OR
“intimal sarcoma*”:ab,ti OR “epitheloid sarcoma*”:ab,ti OR “desmoplastic small
round cell tumor*”:ab,ti OR “desmoplastic small round cell tumor*”:ab,ti OR
“clear cell tumor*”:ab,ti OR “clear cell tumor*”:ab,ti OR “clear cell sar-
coma*’:ab,ti OR “alveolar soft tissue sarcoma*”:ab,ti OR “alveolar soft part
sarcoma*”:ab,ti OR “malignant mesenchymoma®’:ab,ti OR “synovial sar-
coma*’:ab,ti OR “ewing sarcoma*”:ab,ti OR “ewings sarcoma*”:ab,ti OR
‘ewing’s sarcoma*”:ab,ti OR chondrosarcoma*:ab,ti OR osteosarcoma*:ab,ti
OR “extra-renal rhabdoid tumor*”:ab,ti OR “extra-renal rhabdoid tumor*”:abti

AND ('amputation'/exp OR 'cancer surgery'/exp OR 'excision'/exp OR resec-
tion*:ab,ti OR excision*:ab,ti OR amputation*:ab,ti OR extirpation*:ab,ti OR
ectom™:ab,ti)

AND ('lower limb'/exp OR (“lower extremity” OR “lower extremities” OR “lower
limb” OR “lower limbs”):ti,ab)

AND (English:la OR german:la)

AND ([embase]/lim)

NOT ("Comment":it OR "Letter":it OR "Editorial":it)
AND ([1-1-1111])/sd NOT [11-5-2019]/sd)

AND (embase NOT (embase AND medline))

1.5.7. Recherchestrategie Chirurgie-Resektionsrander
Datum der Recherche: 04.01.2018

Tabelle 18: Suchstrategie Chirurgie-Resektionsrander

Suchstrategie Medline (via PubMed)

Treffer

("Hemangioendothelioma, Epithelioid"[Mesh] OR "Kaposiform Hemangioendo-
thelioma"[Supplementary Concept] OR "Gastrointestinal Stromal Tu-
mors"[Mesh] OR "Endometrial Stromal Tumors"[Mesh] OR "Sarcoma, Endo-
metrial Stromal"[Mesh] OR "Malignant mesenchymal tumor"[Supplementary
Concept] OR "Chondrosarcoma"[Mesh] OR "Chondrosarcoma, Mesenchy-
mal"[Mesh] OR "Desmoplastic Small Round Cell Tumor"[Mesh] OR "Fibrosar-
coma"[Mesh] OR "Dermatofibrosarcoma"[Mesh] OR "Hemangiosar-
coma"[Mesh] OR "Histiocytoma, Malignant Fibrous"[Mesh] OR "Leiomyosar-
coma"[Mesh] OR "Liposarcoma"[Mesh] OR "Liposarcoma, Myxoid"[Mesh] OR
"Myosarcoma"[Mesh] OR "Rhabdomyosarcoma"[Mesh] OR "Rhabdomyosar-
coma, Alveolar"'[Mesh] OR "Myxosarcoma"[Mesh] OR "Osteosarcoma"[Mesh]
OR "Sarcoma, Ewing"[Mesh] OR "Sarcoma, Alveolar Soft Part"[Mesh] OR
"Sarcoma, Clear Cell"[Mesh] OR "Sarcoma, Kaposi"[Mesh] OR "Sarcoma,
Myeloid"[Mesh] OR "Sarcoma, Small Cell"[Mesh] OR "Sarcoma, Synovi-
al"[Mesh] OR sarcoma* [tiab] OR soft tissue sarcoma* [tiab] OR soft-tissue
sarcoma* [tiab] OR liposarcoma* [tiab] OR leiomyosarcoma* [tiab] OR hae-

1.672

21




mangioendotheliosarcoma* [tiab] OR hemangioendotheliosarcoma* [tiab] OR
haemangioendothelioma* [tiab] OR hemangioendothelioma* [tiab] OR hae-
mangiosarcoma® [tiab] OR hemangiosarcoma* [tiab] OR angiosarcoma® [tiab]
OR angioendothelioma* [tiab] OR kaposi sarcoma* [tiab] OR kaposis sar-
coma* [tiab] OR kaposi's sarcoma* [tiab] OR kaposiform hemangioendotheli-
oma* [tiab] OR kaposiform haemangioendothelioma® [tiab] OR gastrointestinal
stromal tumor* [tiab] OR gastrointestinal stromal tumor* [tiab] OR "GIST"[tiab]
OR "GISTs"[tiab] OR "EGIST"[tiab] OR "EGISTs"[tiab] OR "DGIST"[tiab] OR
"DGISTs"[tiab] OR pleomorphic sarcoma® [tiab] OR spindle cell sarcoma* [tiab]
OR round cell sarcoma* [tiab] OR epithelioid sarcoma* [tiab] OR undifferenti-
ated sarcoma* [tiab] OR dedifferentiated sarcoma® [tiab] OR endometrial stro-
mal sarcoma* [tiab] OR rhabdomyosarcoma* [tiab] OR myxofibrosarcoma*
[tiab] OR fibrosarcoma® [tiab] OR myofibroblastic sarcoma* [tiab] OR malig-
nant fibrous histiocytoma* [tiab] OR fibroblastoma* [tiab] OR fibrous tumor*
[tiab] OR fibrous tumor* [tiab] OR malignant glomus tumor* [tiab] OR malignant
glomus tumor* [tiab] OR myofibromatosis [tiab] OR malignant peripheral nerve
sheath tumor* [tiab] OR malignant peripheral nerve sheath tumor* [tiab] OR
intima sarcoma* [tiab] OR intimal sarcoma* [tiab] OR epithelioid sarcoma*
[tiab] OR desmoplastic small round cell tumor* [tiab] OR desmoplastic small
round cell tumor* [tiab] OR clear cell tumor* [tiab] OR clear cell tumor* [tiab]
OR clear cell sarcoma* [tiab] OR alveolar soft tissue sarcoma* [tiab] OR alveo-
lar soft part sarcoma* [tiab] OR malignant mesenchymoma* [tiab] OR synovial
sarcoma® [tiab] OR ewing sarcoma* [tiab] OR ewings sarcoma* [tiab] OR
ewing's sarcoma® [tiab] OR chondrosarcoma* [tiab] OR osteosarcoma* [tiab]
OR extra-renal rhabdoid tumor* [tiab] OR extra-renal rhabdoid tumor* [tiab])

AND "Margins of Excision"[Mesh] OR

excision margin[tiab] OR excision margins[tiab] OR margin of excision[tiab] OR
margins of excision[tiab] OR resection margin[tiab] OR resection marginsJtiab]
OR margin of resection[tiab] OR margins of resection[tiab] OR surgical mar-
gin[tiab] OR surgical margins[tiab] OR tumor free margin[tiab] OR tumor free
margin[tiab] OR tumor free margins[tiab] OR tumor free marginsitiab]

AND (english [la] OR german [la])

NOT ("Comment" [Publication Type] OR "Letter" [Publication Type] OR "Edito-
rial" [Publication Type])

Suchstrategie Embase (via Embase)

Treffer

'soft tissue sarcoma'/exp OR 'hemangioendothelioma'/exp OR 'kaposiform
hemangioendothelioma'/exp OR 'gastrointestinal stromal tumor'/exp OR 'en-
dometrium sarcoma'/exp OR 'endometrial stromal tumor'/exp OR 'malignant
mesenchymoma'/exp OR 'chondrosarcoma'/exp OR 'desmoplastic small round
cell tumor'/exp OR 'fibrosarcoma'/exp OR 'dermatofibrosarcoma protuber-
ans'/exp OR 'angiosarcoma'/exp OR 'leiomyosarcoma'/exp OR 'myosar-
coma'/exp OR 'rhabdomyosarcoma'/exp OR 'osteosarcoma'/exp OR 'ewing
sarcoma'/exp OR 'clear cell sarcoma'/exp OR 'kaposi sarcoma'/exp OR 'granu-
locytic sarcoma'/exp OR 'small cell sarcoma'/exp OR sarcoma*:ab,ti OR “soft
tissue sarcoma*”:ab,ti OR “soft-tissue sarcoma*’:ab,ti OR liposarcoma*:ab,ti

339

22




OR leiomyosarcoma®:ab,ti OR haemangioendotheliosarcoma®*:ab,ti OR he-
mangioendotheliosarcoma*:ab,ti OR haemangioendothelioma*:ab,ti OR he-
mangioendothelioma*:ab,ti OR haemangiosarcoma®:ab,ti OR hemangiosar-
coma*:ab,ti OR angiosarcoma*:ab,ti OR angioendothelioma*:ab,ti OR “kaposi
sarcoma*”:ab,ti OR “kaposis sarcoma*”’:ab,ti OR “kaposi's sarcoma*”:ab,ti OR
“kaposiform hemangioendothelioma*”:ab,ti OR “kaposiform haemangioendo-
thelioma*”:ab,ti OR “gastrointestinal stromal tumor*”:ab,ti OR “gastrointestinal
stromal tumor*”:ab.,ti OR “GIST”:ab,ti OR “GISTs”:ab,ti OR “EGIST”:ab,ti OR
“‘EGISTs”:ab,ti OR “DGIDT”:ab,ti OR “DGISTs”:ab,ti OR “pleomorphic sar-
coma*”:ab,ti OR “spindle cell sarcoma*”:ab,ti OR “round cell sarcoma*”:ab,ti
OR “epitheloid sarcoma*”:ab,ti OR “undifferentiated sarcoma*”:ab,ti OR “dedif-
ferentiated sarcoma*”:ab,ti OR “endometrial stromal sarcoma*”:ab,ti OR rhab-
domyosarcoma®:ab,ti OR myxofibrosarcoma*:ab,ti OR fibrosarcoma*:ab,ti OR
“myofibroplastic sarcoma*”:ab,ti OR “malignant fibrous histiocytoma*”:ab,ti OR
fibroblastoma™*:ab,ti OR “fibrous tumor*”:ab,ti OR “fibrous tumor*”:ab,ti OR
“malignant glomus tumor*”:ab,ti OR “malignant glomus tumor*”:ab,ti OR myofi-
bromatosis:ab,ti OR “malignant peripheral nerve sheath tumor*”:ab,ti OR “ma-
lignant peripheral nerv sheath tumor*”:ab,ti OR “intima sarcoma*’:ab,ti OR
“intimal sarcoma*”:ab,ti OR “epitheloid sarcoma*”:ab,ti OR “desmoplastic small
round cell tumor*”:ab,ti OR “desmoplastic small round cell tumor*”:ab,ti OR
“clear cell tumor*”:ab,ti OR “clear cell tumor*”:ab,ti OR “clear cell sar-
coma*”:ab,ti OR “alveolar soft tissue sarcoma*”:ab,ti OR “alveolar soft part
sarcoma*”:ab,ti OR “malignant mesenchymoma*”:ab,ti OR “synovial sar-
coma*’:ab,ti OR “ewing sarcoma*”:ab,ti OR “ewings sarcoma*”:ab,ti OR
“‘ewing’s sarcoma*”:ab,ti OR chondrosarcoma*:ab,ti OR osteosarcoma*:ab,ti
OR “extra-renal rhabdoid tumor*”:ab,ti OR “extra-renal rhabdoid tumor*”:abti

AND 'surgical margin'/exp OR 'excision margin":ab,ti OR 'excision mar-
gins":ab,ti OR 'margin of excision:ab,ti OR 'margins of excision":ab,ti OR 're-
section margin':ab,ti OR 'resection margins':ab,ti OR 'margin of resection":abti
OR 'margins of resection':ab,ti OR 'surgical margin":ab,ti OR 'surgical mar-
gins":ab,ti OR 'tumor free margin':ab,ti OR 'tumor free margin".ab,ti OR 'tumor
free margins':ab,ti OR 'tumor free margins':ab,ti

AND (English:la OR german:la)
AND [embase]/lim
NOT ("Comment":it OR "Letter":it OR "Editorial":it)

AND embase NOT (embase AND medline)
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1.5.8. Recherchestrategie Chirurgie-Strahlentherapie
Datum der Recherche: 15.12.2017 (Medline), 19.12.2017 (Embase)

Tabelle 19: Suchstrategie Chirurgie-Strahlentherapie

Suchstrategie Medline (via PubMed)

Treffer

("Hemangioendothelioma, Epithelioid"[Mesh] OR "Kaposiform Hemangioendo-
thelioma"[Supplementary Concept] OR "Gastrointestinal Stromal Tu-
mors"[Mesh] OR "Endometrial Stromal Tumors"[Mesh] OR "Sarcoma, Endo-
metrial Stromal"[Mesh] OR "Malignant mesenchymal tumor"[Supplementary
Concept] OR "Chondrosarcoma"[Mesh] OR "Chondrosarcoma, Mesenchy-
mal"[Mesh] OR "Desmoplastic Small Round Cell Tumor"[Mesh] OR "Fibrosar-
coma"[Mesh] OR "Dermatofibrosarcoma"[Mesh] OR "Hemangiosar-
coma"[Mesh] OR "Histiocytoma, Malignant Fibrous"[Mesh] OR "Leiomyosar-
coma"[Mesh] OR "Liposarcoma"[Mesh] OR "Liposarcoma, Myxoid"[Mesh] OR
"Myosarcoma"[Mesh] OR "Rhabdomyosarcoma"[Mesh] OR "Rhabdomyosar-
coma, Alveolar"'[Mesh] OR "Myxosarcoma"[Mesh] OR "Osteosarcoma"[Mesh]
OR "Sarcoma, Ewing"[Mesh] OR "Sarcoma, Alveolar Soft Part"[Mesh] OR
"Sarcoma, Clear Cell"[Mesh] OR "Sarcoma, Kaposi"[Mesh] OR "Sarcoma,
Myeloid"[Mesh] OR "Sarcoma, Small Cell"[Mesh] OR "Sarcoma, Synovi-
al"[Mesh] OR sarcoma* [tiab] OR soft tissue sarcoma™ [tiab] OR soft-tissue
sarcoma* [tiab] OR liposarcoma* [tiab] OR leiomyosarcoma* [tiab] OR hae-
mangioendotheliosarcoma* [tiab] OR hemangioendotheliosarcoma* [tiab] OR
haemangioendothelioma* [tiab] OR hemangioendothelioma* [tiab] OR hae-
mangiosarcoma® [tiab] OR hemangiosarcoma* [tiab] OR angiosarcoma® [tiab]
OR angioendothelioma* [tiab] OR kaposi sarcoma* [tiab] OR kaposis sar-
coma* [tiab] OR kaposi's sarcoma* [tiab] OR kaposiform hemangioendotheli-
oma* [tiab] OR kaposiform haemangioendothelioma* [tiab] OR gastrointestinal
stromal tumor* [tiab] OR gastrointestinal stromal tumor* [tiab] OR "GIST"[tiab]
OR "GISTs"[tiab] OR "EGIST"[tiab] OR "EGISTs"[tiab] OR "DGIST"[tiab] OR
"DGISTs"[tiab] OR pleomorphic sarcoma* [tiab] OR spindle cell sarcoma* [tiab]
OR round cell sarcoma* [tiab] OR epithelioid sarcoma* [tiab] OR undifferenti-
ated sarcoma* [tiab] OR dedifferentiated sarcoma* [tiab] OR endometrial stro-
mal sarcoma* [tiab] OR rhabdomyosarcoma* [tiab] OR myxofibrosarcoma*
[tiab] OR fibrosarcoma* [tiab] OR myofibroblastic sarcoma* [tiab] OR malig-
nant fibrous histiocytoma* [tiab] OR fibroblastoma* [tiab] OR fibrous tumor*
[tiab] OR fibrous tumor* [tiab] OR malignant glomus tumor* [tiab] OR malignant
glomus tumor* [tiab] OR myofibromatosis [tiab] OR malignant peripheral nerve
sheath tumor* [tiab] OR malignant peripheral nerve sheath tumor* [tiab] OR
intima sarcoma* [tiab] OR intimal sarcoma* [tiab] OR epithelioid sarcoma*
[tiab] OR desmoplastic small round cell tumor* [tiab] OR desmoplastic small
round cell tumor* [tiab] OR clear cell tumor* [tiab] OR clear cell tumor* [tiab]
OR clear cell sarcoma* [tiab] OR alveolar soft tissue sarcoma* [tiab] OR alveo-
lar soft part sarcoma* [tiab] OR malignant mesenchymoma* [tiab] OR synovial
sarcoma* [tiab] OR ewing sarcoma* [tiab] OR ewings sarcoma* [tiab] OR
ewing's sarcoma* [tiab] OR chondrosarcoma* [tiab] OR osteosarcoma* [tiab]
OR extra-renal rhabdoid tumor* [tiab] OR extra-renal rhabdoid tumor* [tiab])

AND "Radiotherapy"[Mesh] OR radiotherapy[tiab] OR radiotherapies[tiab] OR
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radiation[tiab] OR brachytherapy(tiab]

AND (medline OR “systematic review” OR meta-analysis[pt] OR interven-
tion[ti]) OR (randomized controlled trial[pt] OR controlled clinical trial[pt] OR
randomized[tiab] OR randomized][tiab] OR placebo][tiab] OR clinical trials as
topic[mesh:noexp] OR randomly[tiab] OR trial[ti] NOT (animals[mh] NOT hu-
mans [mh]))

AND (english [la] OR german [la])

NOT ("Comment" [Publication Type] OR "Letter" [Publication Type] OR "Edito-
rial" [Publication Type])

Suchstrategie Embase (via Embase)

Treffer

'soft tissue sarcoma'/exp OR 'hemangioendothelioma'/exp OR 'kaposiform
hemangioendothelioma'/exp OR 'gastrointestinal stromal tumor'/exp OR 'en-
dometrium sarcoma'/exp OR 'endometrial stromal tumor'/exp OR 'malignant
mesenchymoma'/exp OR 'chondrosarcoma'/exp OR 'desmoplastic small round
cell tumor'/exp OR 'fibrosarcoma'/exp OR 'dermatofibrosarcoma protuber-
ans'/exp OR 'angiosarcoma'/exp OR 'leiomyosarcoma'/exp OR 'myosar-
coma'/exp OR 'rhabdomyosarcoma'/exp OR 'osteosarcoma'/exp OR 'ewing
sarcoma'/exp OR 'clear cell sarcoma'/exp OR 'kaposi sarcoma'/exp OR 'granu-
locytic sarcoma'/exp OR 'small cell sarcoma'/exp OR sarcoma*:ab,ti OR “soft
tissue sarcoma*”:ab,ti OR “soft-tissue sarcoma*’:ab,ti OR liposarcoma*:ab,ti
OR leiomyosarcoma*:ab,ti OR haemangioendotheliosarcoma*:ab,ti OR he-
mangioendotheliosarcoma*:ab,ti OR haemangioendothelioma*:ab,ti OR he-
mangioendothelioma*:ab,ti OR haemangiosarcoma*:ab,ti OR hemangiosar-
coma*:ab,ti OR angiosarcoma*:ab,ti OR angioendothelioma*:ab,ti OR “kaposi
sarcoma®*”:ab,ti OR “kaposis sarcoma*”:ab,ti OR “kaposi's sarcoma*”:ab,ti OR
“kaposiform hemangioendothelioma*”:ab,ti OR “kaposiform haemangioendo-
thelioma*”:ab,ti OR “gastrointestinal stromal tumor*”:ab,ti OR “gastrointestinal
stromal tumor*”:ab.,ti OR “GIST”:ab,ti OR “GISTs”:ab,ti OR “EGIST”:ab,ti OR
“‘EGISTs”:ab,ti OR “DGIDT":ab,ti OR “DGISTs":ab,ti OR “pleomorphic sar-
coma*”:ab,ti OR “spindle cell sarcoma*”:ab,ti OR “round cell sarcoma*”:ab,ti
OR “epitheloid sarcoma*”:ab,ti OR “undifferentiated sarcoma*”:ab,ti OR “dedif-
ferentiated sarcoma*”:ab,ti OR “endometrial stromal sarcoma*”:ab,ti OR rhab-
domyosarcoma®:ab,ti OR myxofibrosarcoma*:ab,ti OR fibrosarcoma*:ab,ti OR
“myofibroplastic sarcoma*”’:ab,ti OR “malignant fibrous histiocytoma*”:ab,ti OR
fibroblastoma*:ab,ti OR “fibrous tumor*”:ab,ti OR “fibrous tumor*”:ab,ti OR
“malignant glomus tumor*”:ab,ti OR “malignant glomus tumor*”:ab,ti OR myofi-
bromatosis:ab,ti OR “malignant peripheral nerve sheath tumor*”:ab,ti OR “ma-
lignant peripheral nerv sheath tumor*”:ab,ti OR “intima sarcoma*”:ab,ti OR
“intimal sarcoma*”:ab,ti OR “epitheloid sarcoma*”:ab,ti OR “desmoplastic small
round cell tumor*”:ab,ti OR “desmoplastic small round cell tumor*”:ab,ti OR
“clear cell tumor*”:ab,ti OR “clear cell tumor*”:ab,ti OR “clear cell sar-
coma*’:ab,ti OR “alveolar soft tissue sarcoma*”:ab,ti OR “alveolar soft part
sarcoma*”:ab,ti OR “malignant mesenchymoma®”:ab,ti OR “synovial sar-
coma*”:ab,ti OR “ewing sarcoma*”:ab,ti OR “ewings sarcoma*”:ab,ti OR
“ewing’s sarcoma*”:ab,ti OR chondrosarcoma*:ab,ti OR osteosarcoma*:ab,ti
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OR “extra-renal rhabdoid tumor*”:ab,ti OR “extra-renal rhabdoid tumor*”:abti

AND 'radiotherapy'/exp OR radiotherap*:ab,ti OR radiation:ab,ti OR brachy-
therapy:ab,ti

AND 'systematic review'/exp OR 'systematic review' OR 'meta analysis":it OR
intervention:ti OR random™:ab,ti OR placebo*:de,ab,ti OR (double NEXT/1
blind*):ab, i

AND (English:la OR german:la)
AND [embase]/lim
NOT ("Comment":it OR "Letter":it OR "Editorial:it)

AND embase NOT (embase AND medline)

1.5.9. Recherchestrategie Rehabilitation
Datum der Recherche: 05.09.2017

Tabelle 20: Suchstrategie Rehabilitation

Suchstrategie Medline (via PubMed)

Treffer

("Hemangioendothelioma, Epithelioid"[Mesh] OR "Kaposiform Hemangioendo-
thelioma"[Supplementary Concept] OR "Gastrointestinal Stromal Tu-
mors"[Mesh] OR "Endometrial Stromal Tumors"[Mesh] OR "Sarcoma, Endo-
metrial Stromal"[Mesh] OR "Malignant mesenchymal tumor"[Supplementary
Concept] OR "Chondrosarcoma"[Mesh] OR "Chondrosarcoma, Mesenchy-
mal"[Mesh] OR "Desmoplastic Small Round Cell Tumor"[Mesh] OR "Fibrosar-
coma"[Mesh] OR "Dermatofibrosarcoma"[Mesh] OR "Hemangiosar-
coma"[Mesh] OR "Histiocytoma, Malignant Fibrous"[Mesh] OR "Leiomyosar-
coma"[Mesh] OR "Liposarcoma"[Mesh] OR "Liposarcoma, Myxoid"[Mesh] OR
"Myosarcoma"[Mesh] OR "Rhabdomyosarcoma"[Mesh] OR "Rhabdomyosar-
coma, Alveolar'[Mesh] OR "Myxosarcoma"[Mesh] OR "Osteosarcoma"[Mesh]
OR "Sarcoma, Ewing"[Mesh] OR "Sarcoma, Alveolar Soft Part"[Mesh] OR
"Sarcoma, Clear Cell"'[Mesh] OR "Sarcoma, Kaposi"[Mesh] OR "Sarcoma,
Myeloid"[Mesh] OR "Sarcoma, Small Cell"[Mesh] OR "Sarcoma, Synovi-
al"[Mesh] OR sarcoma* [tiab] OR soft tissue sarcoma* [tiab] OR soft-tissue
sarcoma* [tiab] OR liposarcoma* [tiab] OR leiomyosarcoma* [tiab] OR hae-
mangioendotheliosarcoma* [tiab] OR hemangioendotheliosarcoma* [tiab] OR
haemangioendothelioma* [tiab] OR hemangioendothelioma* [tiab] OR hae-
mangiosarcoma® [tiab] OR hemangiosarcoma* [tiab] OR angiosarcoma® [tiab]
OR angioendothelioma* [tiab] OR kaposi sarcoma* [tiab] OR kaposis sar-
coma* [tiab] OR kaposi's sarcoma* [tiab] OR kaposiform hemangioendotheli-
oma* [tiab] OR kaposiform haemangioendothelioma* [tiab] OR gastrointestinal
stromal tumor* [tiab] OR gastrointestinal stromal tumor* [tiab] OR pleomorphic
sarcoma* [tiab] OR spindle cell sarcoma* [tiab] OR round cell sarcoma* [tiab]
OR epithelioid sarcoma* [tiab] OR undifferentiated sarcoma* [tiab] OR dedif-
ferentiated sarcoma* [tiab] OR endometrial stromal sarcoma* [tiab] OR rhab-
domyosarcoma® [tiab] OR myxofibrosarcoma* [tiab] OR fibrosarcoma® [tiab]
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OR myofibroblastic sarcoma* [tiab] OR malignant fibrous histiocytoma* [tiab]
OR fibroblastoma* [tiab] OR fibrous tumor* [tiab] OR fibrous tumor* [tiab] OR
malignant glomus tumor® [tiab] OR malignant glomus tumor* [tiab] OR myofi-
bromatosis [tiab] OR malignant peripheral nerve sheath tumor* [tiab] OR ma-
lignant peripheral nerve sheath tumor* [tiab] OR intima sarcoma* [tiab] OR
intimal sarcoma* [tiab] OR epithelioid sarcoma* [tiab] OR desmoplastic small
round cell tumor* [tiab] OR desmoplastic small round cell tumor* [tiab] OR
clear cell tumor* [tiab] OR clear cell tumor* [tiab] OR clear cell sarcoma* [tiab]
OR alveolar soft tissue sarcoma* [tiab] OR alveolar soft part sarcoma* [tiab]
OR malignant mesenchymoma* [tiab] OR synovial sarcoma* [tiab] OR ewing
sarcoma® [tiab] OR ewings sarcoma* [tiab] OR ewing's sarcoma* [tiab] OR
chondrosarcoma® [tiab] OR osteosarcoma® [tiab] OR extra-renal rhabdoid tu-
mor* [tiab] OR extra-renal rhabdoid tumor* [tiab])

AND "Rehabilitation"[Mesh] OR "Rehabilitation, Vocational"[Mesh] OR "Occu-
pational Therapy"[Mesh] OR "Physical Therapy Modalities"[Mesh] OR "After-
care"[Mesh] OR rehabilitation*[tiab] OR physiotherap*[tiab] OR physical
therap*[tiab] OR sportstherap*[tiab] OR sports therap*[tiab] OR ergother-
ap*[tiab] OR psychoeducation[tiab] OR psycho-education[tiab] OR follow up
careftiab] OR aftercare][tiab]

AND (english [la] OR german [la])

NOT ("Comment" [Publication Type] OR "Letter" [Publication Type] OR "Edito-
rial" [Publication Type])

Suchstrategie Embase (via Embase)

Treffer

'soft tissue sarcoma'/exp OR 'hemangioendothelioma'/exp OR 'kaposiform
hemangioendothelioma'/exp OR 'gastrointestinal stromal tumor'/exp OR 'en-
dometrium sarcoma'/exp OR 'endometrial stromal tumor'/exp OR 'malignant
mesenchymoma'/exp OR 'chondrosarcoma'/exp OR 'desmoplastic small round
cell tumor'/exp OR 'fibrosarcoma'/exp OR 'dermatofibrosarcoma protuber-
ans'/exp OR 'angiosarcoma'/exp OR 'leiomyosarcoma'/exp OR 'myosar-
coma'/exp OR 'rhabdomyosarcoma'/exp OR 'osteosarcoma'/exp OR 'ewing
sarcoma'/exp OR 'clear cell sarcoma'/exp OR 'kaposi sarcoma'/exp OR 'granu-
locytic sarcoma'/exp OR 'small cell sarcoma'/exp OR sarcoma*:ab,ti OR “soft
tissue sarcoma*”’:ab,ti OR “soft-tissue sarcoma*”:ab,ti OR liposarcoma*:ab,ti
OR leiomyosarcoma*:ab,ti OR haemangioendotheliosarcoma*:ab,ti OR he-
mangioendotheliosarcoma*:ab,ti OR haemangioendothelioma*:ab,ti OR he-
mangioendothelioma*:ab,ti OR haemangiosarcoma*:ab,ti OR hemangiosar-
coma*:ab,ti OR angiosarcoma*:ab,ti OR angioendothelioma*:ab,ti OR “kaposi
sarcoma*”:ab,ti OR “kaposis sarcoma*”’:ab,ti OR “kaposi‘s sarcoma*”:ab,ti OR
“kaposiform hemangioendothelioma*”:ab,ti OR “kaposiform haemangioendo-
thelioma*”:ab,ti OR “gastrointestinal stromal tumor*”:ab,ti OR “gastrointestinal
stromal tumor*”:ab,ti OR “pleomorphic sarcoma*”:ab,ti OR “spindle cell sar-
coma*’:ab,ti OR “round cell sarcoma*”:ab,ti OR “epitheloid sarcoma*”:ab,ti OR
“undifferentiated sarcoma*”:ab,ti OR “dedifferentiated sarcoma*”:ab,ti OR “en-
dometrial stromal sarcoma*’:ab,ti OR rhabdomyosarcoma®*:ab,ti OR myxofi-
brosarcoma*:ab,ti OR fibrosarcoma*:ab,ti OR “myofibroplastic sarcoma*”:abti
OR “malignant fibrous histiocytoma*”:ab,ti OR fibroblastoma®:ab,ti OR “fibrous
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tumor*”:ab,ti OR “fibrous tumor*”:ab,ti OR “malignant glomus tumor*”:ab,ti OR
“malignant glomus tumor*”:ab,ti OR myofibromatosis:ab,ti OR “malignant pe-
ripheral nerve sheath tumor*”:ab,ti OR “malignant peripheral nerv sheath tu-
mor*”:ab,ti OR “intima sarcoma*”:ab,ti OR “intimal sarcoma*”:ab,ti OR “epithe-
loid sarcoma*”:ab,ti OR “desmoplastic small round cell tumor*”:ab,ti OR
“desmoplastic small round cell tumor*”:ab,ti OR “clear cell tumor*”:ab,ti OR
“clear cell tumor*”:ab,ti OR “clear cell sarcoma*”:ab,ti OR “alveolar soft tissue
sarcoma*”:ab,ti OR “alveolar soft part sarcoma*”:ab,ti OR “malignant mesen-
chymoma*”:ab,ti OR “synovial sarcoma*”:ab,ti OR “ewing sarcoma*”:ab,ti OR
“ewings sarcoma*”:ab,ti OR “ewing’s sarcoma*”:ab,ti OR chondrosar-
coma*:ab,ti OR osteosarcoma*:ab,ti OR “extra-renal rhabdoid tumor*”:ab,ti OR

“extra-renal rhabdoid tumor*”:abti

*

*1.

AND 'rehabilitation'/exp OR 'vocational rehabilitation'/exp OR 'occupational
therapy'/exp OR 'physiotherapy'/exp OR 'psychoeducation'/exp OR 'after-
care'/mj OR rehabilitation*:ab,ti OR ((medical NEXT/1 rehabilitation*):ab,ti) OR
((work NEXT/1 rehabilitation*):ab,ti) OR ((vocational NEXT/1 rehabilita-
tion*):ab,ti) OR ((occupational NEXT/1 rehabilitation*):ab,ti) OR physiother-
ap*:ab,ti OR ((physical NEXT/1 therap*):ab,ti) OR sportstherap*:ab,ti OR
((sports NEXT/1 therap™):ab,ti) OR ergotherap*:ab,ti OR psychoeducation:ab,i
OR 'psycho education':ab,ti OR ((follow NEXT/1 up NEXT/1 care).ab,ti) OR
aftercare:ab.ti

AND (English:la OR german:la)
NOT ("Comment":it OR "Letter":it OR "Editorial":it)

AND [embase]/lim NOT ([embase]/lim AND [medline]/lim)

1.5.10. Recherchestrategie Psychoonkologie
Datum der Recherche: 05.09.2017

Tabelle 21: Suchstrategie Psychoonkologie

Suchstrategie Medline (via PubMed)

Treffer

("Hemangioendothelioma, Epithelioid"[Mesh] OR "Kaposiform Hemangioendo-
thelioma"[Supplementary Concept] OR "Gastrointestinal Stromal Tu-
mors"[Mesh] OR "Endometrial Stromal Tumors"[Mesh] OR "Sarcoma, Endo-
metrial Stromal"[Mesh] OR "Malignant mesenchymal tumor"[Supplementary
Concept] OR "Chondrosarcoma"[Mesh] OR "Chondrosarcoma, Mesenchy-
mal"[Mesh] OR "Desmoplastic Small Round Cell Tumor"[Mesh] OR "Fibrosar-
coma"[Mesh] OR "Dermatofibrosarcoma"[Mesh] OR "Hemangiosar-
coma"[Mesh] OR "Histiocytoma, Malignant Fibrous"[Mesh] OR "Leiomyosar-
coma"[Mesh] OR "Liposarcoma"[Mesh] OR "Liposarcoma, Myxoid"[Mesh] OR
"Myosarcoma"[Mesh] OR "Rhabdomyosarcoma"[Mesh] OR "Rhabdomyosar-
coma, Alveolar"[Mesh] OR "Myxosarcoma"[Mesh] OR "Osteosarcoma"[Mesh]
OR "Sarcoma, Ewing"[Mesh] OR "Sarcoma, Alveolar Soft Part"[Mesh] OR
"Sarcoma, Clear Cell"[Mesh] OR "Sarcoma, Kaposi“[Mesh] OR "Sarcoma,
Myeloid"[Mesh] OR "Sarcoma, Small Cell"[Mesh] OR "Sarcoma, Synovi-
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al"[Mesh] OR sarcoma* [tiab] OR soft tissue sarcoma* [tiab] OR soft-tissue
sarcoma* [tiab] OR liposarcoma* [tiab] OR leiomyosarcoma* [tiab] OR hae-
mangioendotheliosarcoma* [tiab] OR hemangioendotheliosarcoma* [tiab] OR
haemangioendothelioma* [tiab] OR hemangioendothelioma* [tiab] OR hae-
mangiosarcoma® [tiab] OR hemangiosarcoma* [tiab] OR angiosarcoma® [tiab]
OR angioendothelioma* [tiab] OR kaposi sarcoma* [tiab] OR kaposis sar-
coma* [tiab] OR kaposi's sarcoma* [tiab] OR kaposiform hemangioendotheli-
oma* [tiab] OR kaposiform haemangioendothelioma® [tiab] OR gastrointestinal
stromal tumor* [tiab] OR gastrointestinal stromal tumor* [tiab] OR pleomorphic
sarcoma* [tiab] OR spindle cell sarcoma* [tiab] OR round cell sarcoma* [tiab]
OR epithelioid sarcoma* [tiab] OR undifferentiated sarcoma* [tiab] OR dedif-
ferentiated sarcoma® [tiab] OR endometrial stromal sarcoma* [tiab] OR rhab-
domyosarcoma® [tiab] OR myxofibrosarcoma® [tiab] OR fibrosarcoma® [tiab]
OR myofibroblastic sarcoma* [tiab] OR malignant fibrous histiocytoma* [tiab]
OR fibroblastoma® [tiab] OR fibrous tumor* [tiab] OR fibrous tumor* [tiab] OR
malignant glomus tumor* [tiab] OR malignant glomus tumor* [tiab] OR myofi-
bromatosis [tiab] OR malignant peripheral nerve sheath tumor* [tiab] OR ma-
lignant peripheral nerve sheath tumor* [tiab] OR intima sarcoma* [tiab] OR
intimal sarcoma* [tiab] OR epithelioid sarcoma* [tiab] OR desmoplastic small
round cell tumor* [tiab] OR desmoplastic small round cell tumor* [tiab] OR
clear cell tumor* [tiab] OR clear cell tumor* [tiab] OR clear cell sarcoma* [tiab]
OR alveolar soft tissue sarcoma* [tiab] OR alveolar soft part sarcoma* [tiab]
OR malignant mesenchymoma* [tiab] OR synovial sarcoma* [tiab] OR ewing
sarcoma* [tiab] OR ewings sarcoma* [tiab] OR ewing’'s sarcoma* [tiab] OR
chondrosarcoma® [tiab] OR osteosarcoma® [tiab] OR extra-renal rhabdoid tu-
mor* [tiab] OR extra-renal rhabdoid tumor* [tiab])

AND "Psychotherapy"[Mesh] OR "Psychotherapy, Group"[Mesh] OR "Cogni-
tive Therapy"[Mesh] OR "Behavior Therapy"[Mesh] OR "Psychoanalytic Ther-
apy"[Mesh] OR "Psychosocial Support Systems"[Mesh] OR "Relaxa-
tion"[Mesh] OR "Relaxation Therapy"[Mesh] OR "Imagery (Psychothera-
py)"[Mesh] OR "Art Therapy"[Mesh] OR psychoeducation*[tiab] OR psycho-
education*[tiab] OR psychotherap*[tiab] OR psycho-therap*[tiab] OR cognitive
therap*[tiab] OR behavior therap*[tiab] OR behavioral therap*[tiab] OR psy-
choanalytic technique*[tiab] OR psychoanalytic technic*[tiab] OR psychoana-
lytic method*[tiab] OR psychoanalytical technique*[tiab] OR psychoanalytical
technic*[tiab] OR psychoanalytical method*[tiab] OR (psychosocial[tiab] AND
(counsel*[tiab] OR guidance][tiab] OR advise[tiab] OR consult*[tiab] OR men-
toring[tiab] OR support*[tiab] OR intervention*[tiab])) OR relaxation tech-
nique*[tiab] OR relaxation technic*[tiab] OR relaxation method*[tiab] OR im-
agery technique*[tiab] OR imagery technic*[tiab] OR imagery method*[tiab] OR
art therap*[tiab] OR artistic therap*[tiab]

AND (english [la] OR german [la])

NOT ("Comment" [Publication Type] OR "Letter" [Publication Type] OR "Edito-
rial" [Publication Type])

Suchstrategie Embase (via Embase)

Treffer

'soft tissue sarcoma'/exp OR 'hemangioendothelioma'/exp OR 'kaposiform
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hemangioendothelioma'/exp OR 'gastrointestinal stromal tumor'/exp OR 'en-
dometrium sarcoma'/exp OR 'endometrial stromal tumor'/exp OR 'malignant
mesenchymoma'/exp OR 'chondrosarcoma'/exp OR 'desmoplastic small round
cell tumor'/exp OR 'fibrosarcoma'/exp OR 'dermatofibrosarcoma protuber-
ans'/exp OR 'angiosarcoma'/exp OR 'leiomyosarcoma'/exp OR 'myosar-
coma'/exp OR 'rhabdomyosarcoma'/exp OR 'osteosarcoma'/exp OR 'ewing
sarcoma'/exp OR 'clear cell sarcoma'/exp OR 'kaposi sarcoma'/exp OR 'granu-
locytic sarcoma'/exp OR 'small cell sarcoma'/exp OR sarcoma*:ab,ti OR “soft
tissue sarcoma*”:ab,ti OR “soft-tissue sarcoma*”:ab,ti OR liposarcoma*:abti
OR leiomyosarcoma®:ab,ti OR haemangioendotheliosarcoma*:ab,ti OR he-
mangioendotheliosarcoma*:ab,ti OR haemangioendothelioma*:ab,ti OR he-
mangioendothelioma*:ab,ti OR haemangiosarcoma*:ab,ti OR hemangiosar-
coma*:ab,ti OR angiosarcoma*:ab,ti OR angioendothelioma®*:ab,ti OR “kaposi
sarcoma*”:ab,ti OR “kaposis sarcoma*”:ab,ti OR “kaposi's sarcoma*”:ab,ti OR
“kaposiform hemangioendothelioma*”:ab,ti OR “kaposiform haemangioendo-
thelioma*”:ab,ti OR “gastrointestinal stromal tumor*”:ab,ti OR “gastrointestinal
stromal tumor*”:ab,ti OR “pleomorphic sarcoma*”:ab,ti OR “spindle cell sar-
coma*’:ab,ti OR “round cell sarcoma*”:ab,ti OR “epitheloid sarcoma*”:ab,ti OR
“undifferentiated sarcoma*”:ab,ti OR “dedifferentiated sarcoma*”:ab,ti OR “en-
dometrial stromal sarcoma*”:ab,ti OR rhabdomyosarcoma*:ab,ti OR myxofi-
brosarcoma®:ab,ti OR fibrosarcoma*:ab,ti OR “myofibroplastic sarcoma*”:abti
OR “malignant fibrous histiocytoma*”:ab,ti OR fibroblastoma*:ab,ti OR “fibrous
tumor*”:ab,ti OR “fibrous tumor*”:ab,ti OR “malignant glomus tumor*”:ab,ti OR
“malignant glomus tumor*”:ab,ti OR myofibromatosis:ab,ti OR “malignant pe-
ripheral nerve sheath tumor*”:ab,ti OR “malignant peripheral nerv sheath tu-
mor*”:ab,ti OR “intima sarcoma*”:ab,ti OR “intimal sarcoma*”:ab,ti OR “epithe-
loid sarcoma*”:ab,ti OR “desmoplastic small round cell tumor*”:ab,ti OR
“desmoplastic small round cell tumor*”:ab,ti OR “clear cell tumor*”:ab,ti OR
“clear cell tumor*”:ab,ti OR “clear cell sarcoma*”:ab,ti OR “alveolar soft tissue
sarcoma*”:ab,ti OR “alveolar soft part sarcoma*”:ab,ti OR “malignant mesen-
chymoma*”:ab,ti OR “synovial sarcoma*”:ab,ti OR “ewing sarcoma*”:ab,ti OR
“‘ewings sarcoma*”:ab,ti OR “ewing’s sarcoma*”:ab,ti OR chondrosar-
coma*:ab,ti OR osteosarcoma*:ab,ti OR “extra-renal rhabdoid tumor*”:ab,ti OR
“extra-renal rhabdoid tumor*”:ab,ti

AND 'psychoeducation'/exp OR 'psychotherapy'/exp OR 'couple therapy'/exp
OR 'group therapy'/exp OR 'cognitive therapy'/exp OR 'behavior therapy'/exp
OR 'psychoanalysis'/exp OR 'psychosocial care'/exp OR 'psychosocial inter-
vention'/exp OR 'relaxation training'/exp OR 'guided imagery'/exp OR 'art ther-
apy'/exp OR psychoeducation*:ab,ti OR 'psycho education*':ab,ti OR psycho-
therap™*:ab,ti OR 'psycho therap*':ab,ti OR ((cognitive NEXT/1 therap*):ab;ti)
OR ((behavior NEXT/1 therap*):ab,ti) OR ((behavioral NEXT/1 therap*):ab,ti)
OR ((psychoanalytic NEXT/1 technique*):ab,ti) OR ((psychoanalytic NEXT/1
technic*):ab,ti) OR ((psychoanalytic NEXT/1 method*):ab,ti) OR ((psychoana-
lytical NEXT/1 technique*):ab,ti) OR ((psychoanalytical NEXT/1 technic*):ab,ti)
OR ((psychoanalytical NEXT/1 method*):ab,ti) OR (psychosocial:ab,ti AND
(counsel*:ab,ti OR guidance:ab,ti OR advise:ab,ti OR consult*:ab,ti OR men-
toring:ab,ti OR support*:ab,ti OR intervention*:ab,ti)) OR ((relaxation NEXT/1
technique®):ab,ti) OR ((relaxation NEXT/1 technic*):ab,ti) OR ((relaxation
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NEXT/1 method*):ab,ti) OR ((imagery NEXT/1 technique*):ab,ti) OR ((imagery
NEXT/1 technic*):ab,ti) OR ((imagery NEXT/1 method*):ab,ti) OR ((art NEXT/1
therap*):ab,ti) OR ((artistic NEXT/1 therap*):ab;ti)

AND (English:la OR german:la)

NOT ("Comment":it OR "Letter":it OR "Editorial":it)

AND [embase]/lim NOT ([embase]/lim AND [medline]/lim)

1.6. Studienselektion

Die identifizierte Literatur wurde von zwei Gutachtern unabhangig voneinander selektiert.
Zunachst wurden die Abstracts samtlicher in den Datenbanken erzielten Treffer auf Erflllung
der a-priori definierten Einschlusskriterien hin geprift und anschlief3end, bei potenzieller Re-
levanz, die Volltexte. Unstimmigkeiten wurden bis zum Konsens diskutiert. Alle Referenzen
der eingeschlossenen Primarstudien wurden auf potenziell relevante Literatur hin untersucht
und ggf. der Volltext geprift. Falls zu den Rechercheauftrdgen Chirurgie-Ablation oder Chi-
rurgie-Strahlentherapie ein systematischer Review vorlag, wurden die Primarstudien, die den
Einschlusskriterien entsprachen, eingeschlossen und extrahiert.

2. Bewertung des Vertrauens in die Evidenz gemaR GRADE
Die Bewertung der den Empfehlungen zugrundeliegenden Evidenz erfolgte gemall GRADE
(Grading of Recommendations, Assessment, Development and Evaluation) (1). In die Quali-
tatsbewertung der Evidenz gingen die als patienten-relevant und wichtig erachteten End-
punkte (sogenannte kritische Endpunkte, siehe oben) ein, fir die jeweils das Vertrauen in die
zugrundeliegende Evidenz mittels des GRADE-Systems ermittelt wurde. Fur therapeutische
Fragestellungen sind diese Endpunkte insbesondere das Gesamtuberleben, die krank-
heitsspezifische Mortalitdt, das progressionsfreie Uberleben, die Lebensqualitat, und akute
oder Langzeitnebenwirkungen. Die Qualitdt der Evidenz wird in die Kategorien ,Hohe Si-
cherheit der Evidenz®, ,Moderate Sicherheit der Evidenz®, ,Geringe Sicherheit der Evidenz®
und ,sehr geringe Sicherheit der Evidenz® eingestuft (Appendix A).
Zur Abwertung des Vertrauensgrades fuhrten folgende Studien- oder Qualitatscharakteristika
(2):

¢ Ein nicht-randomisiertes Studiendesign (2)

e Ein potentiell hohes Verzerrungsrisiko des zugrundeliegenden Evidenzkérpers (3)

o Heterogenitat oder Inkonsistenz eines Ergebnisparameters in den betrachteten Ein-

zelstudien (3)
e Ein unprazise geschatzter Effekt mit einem breiten Konfidenzintervall (3)
o Ein Ergebniswert der indirekt auf die Zielpopulation oder den untersuchten Ergebnis-
parameter zu Ubertragen ist (3)
e Ein Hinweis auf Publikationsbias (3)

Folgende Charakteristika fiUhrten zur Aufwertung der Qualitat des zugrundeliegenden Evi-
denzkorpers (3):

o Eine Dosis-Wirkungsbeziehung
e Ein sehr ausgepragter Effekt
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3. Studienbewertung (Bewertung des Risikos fur systematische Verzer-

rung)

Fir die Studienbewertung von Primarstudien zu Interventionen wurde das ,,Cochrane Risk of
Bias Tool“ verwendet (Appendix B) (4). Jede Frage wurde mit ,hohem Risiko fur Verzerrung®,
Lhiedrigem Risiko fur Verzerrung®, oder ,unklarem Risiko fir Verzerrung“ bewertet. Da auf
Grund der Breite der Fragestellung eine a-priori Definition des Items ,other source of bias*
nicht moglich erschien, wurde, falls dieses Item nicht mit ,low risk of bias“ bewertet wurde,
der Grund hierfir angegeben.

Nicht randomisierte Beobachtungsstudien wurden mit der Newcastle-Ottawa Scale (NOS)
(Appendix C) bewertet (5). Die Bewertung erfolgt nach ,hoher Qualitat* entsprechend einem
geringen Risiko fur Verzerrung und ,niedriger Qualitat* entsprechend einem hohen Risiko fur
Verzerrung.

Die Bewertung der Gefahr fir systematische Verzerrung bzw. methodologische Qualitat
wurde unabhangig von zwei Gutachtern vorgenommen. Jegliche Diskrepanz wurde bis zum
Konsens diskutiert.

4. Datenextraktion und Durchfiihrung von Metaanalysen
Es wurden die folgenden Daten aus den Primarstudien in standardisierte, vorab getestete
Tabellen extrahiert:

e Ein-/Ausschlusskriterien: Alle demografischen und klinischen Ein-/Ausschlusskriterien
wurden extrahiert. Formale Einschlusskriterien wurden nicht berlcksichtigt (z.B. Ein-
verstandniserklarung).

o Region/Setting: Land, Klinik(en) und Zeitraum in dem die Studie durchgeflihrt wurde.

¢ Interventions-/Kontrollgruppe  (Interventionsstudien):  Far  die  Interventions-
/Kontrollgruppe wurden fir Systemtherapien jeweils die Dosierung, die Haufigkeit der
Einnahme/Anwendung, die Applikationsform, die Dauer der Anwendung und ggf. wei-
tere relevante Informationen (z.B. Halbwertszeit, ROC) aufgefihrt. Fir Operationsver-
fahren (z.B. Resektion) und apparative MaRnahmen (z.B. Radiotherapie) wurden An-
gaben zur Durchfihrung und technische Angaben extrahiert.

o Prognosestudien (Resektionsrander): Angaben zur Definition/Messung des Faktors.

e Patientenfluss: Angegeben wurde die Anzahl an randomisierten/eingeschlossenen
und analysierten Patienten.

e Analysekollektiv: Soweit moglich wurden die Daten der Intention-to-Treat Analyse
verwendet.

o Follow-up: Bei mehreren Erhebungszeitpunkten wurde auf den letzten Follow-up zu-
rickgegriffen, vorausgesetzt es handelt sich um eine kumulative Betrachtung aller
Ereignisse. Fur jeden Endpunkt wurde der Erhebungszeitpunkt (nach Randomisie-
rung) bzw. die Dauer des Follow-up’s angegeben. Angaben zu unerwinschten Er-
eignissen (z.B. Toxizitat) wurden deskriptiv dargestellt.

Es wurde eine Inverse-Variance-Random-Effects-Metanalyse mittels der Software RevMan5
durchgefuhrt (6). Zur Berechnung der relativen EffektmalRe mit zugehoérigen Konfidenzinter-
vallen wurde die Anzahl der Ereignisse je Gruppe sowie die Gesamtzahl an Patienten je
Gruppe extrahiert.
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Falls keine Metaanalyse durchgefiihrt worden war, wurden die Ergebnisse fiir die einzelnen
Studien extrahiert. Dabei wurden, falls berichtet, das Effektmal selbst oder zur Berechnung
des Effektmales die Anzahl der Ereignisse je Gruppe sowie die Gesamtzahl an Patienten je
Gruppe extrahiert. Sofern noétig, wurde daraus das Effektmal® berechnet. Die statistische
Signifikanz wurde mit Konfidenzintervallen oder alternativ mit p-Werten angegeben, sofern
berichtet.

Fur Ereignisse wurde fur jeden der Endpunkte die Rate (%) oder fur seltene Ereignisse die
Anzahl je Gruppe extrahiert und falls angegeben, die relativen Effektmalie (Odds Ratio, Re-
latives Risiko, Hazard Ratio). Die relativen Effektmalle wurden vereinheitlicht, so dass die
Kontrollgruppe immer die Referenzkategorie darstellt (Nenner des Vergleichs).

Die Ergebnisdaten werden in den GRADE Summary-of-Findings Tables dargestellt.

Mehrere Publikationen, die auf derselben Studie bzw. demselben Studienkollektiv basierten,
wurden zusammengeflihrt. Die gesamte Datenextraktion wurde von einem Gutachter vorge-
nommen und von einem zweiten Gutachter qualitatsgesichert. Jegliche Unstimmigkeiten
wurden bis zum Konsens diskutiert.

5. Ergebnisse der Literaturrecherche

Durch die Recherche in den Datenbanken und durch Prifung der Referenzen wurden insge-
samt 8.428 Treffer identifiziert. Bei 317 Publikationen wurden die Volltexte auf Erfullung der
oben genannten Einschlusskriterien geprift. 92 Publikationen erflllten alle Einschlusskrite-
rien. Der Selektionsprozess fir die einzelnen Fragestellungen ist in Abbildung 1-9 darge-
stellt. Fir die Recherchen Chirurgie-Ablation und Psychoonkologie konnten dabei keine Tref-
fer identifiziert werden.
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Abbildung 1: Flowchart Systemtherapie
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Abbildung 2: Flowchart Systemtherapie-GIST
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Abbildung 3: Flowchart Systemtherapie-GIST (adjuvante Imatinibtherapie)
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Abbildung 9: Flowchart Rehabilitation
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6. Appendix

Appendix A: Level of Evidence nach GRADE

Qualitat der
Evidenz

Hohe Qualitat

Moderate Qualitat

Geringe Qualitat

Sehr geringe
Qualitat

Beschreibung

Wir sind sehr sicher, dass der wahre Effekt nahe bei dem
Effektschatzer liegrt.

Wir haben maRig viel Vertrauen in den Effektschatzer: der
wahre Effekt ist wahrscheinlich nahe bei dem Effektschéatzer,
aber es besteht die Maglichkeit, dass er relevant verschieden
ist.

Unser Vertrauen in den Effektschatzer ist begrenzt: Der wahre
Effekt kann durchaus relevant verschieden vom Effektschatzer
sein.

Wir haben nur sehr wenig Vertrauen in den Effektschatzer: Der
wahre Effekt ist wahrscheinlich relevant verschieden vom
Effektschatzer.
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Appendix B: Cochrane Risk of Bias

Domain ‘Support for judgement

Review authors’ judgement

Selection bias.

Random sequence
generation.

Describe the method used to generate the
allocation sequence in sufficient detail to allow an
assessment of whether it should produce
comparable groups.

Selection bias (biased allocation to
interventions) due to inadequate
igeneration of a randomised sequence.

Allocation concealment. Describe the method used to conceal the allocation
sequence in sufficient detail to determine whether
intervention allocations could have been foreseen
in advance of, or during, enrolment.

Selection bias (biased allocation to
interventions) due to inadequate
concealment of allocations prior to
lassignment.

Performance bias.

Blinding of participants
and personnel
\Assessments should be
made for each main
outcome (or class of
outcomes).

Describe all measures used, if any, to blind study
participants and personnel from knowledge of
which intervention a participant received. Provide
any information relating to whether the intended
blinding was effective.

Performance bias due to knowledge of
the allocated interventions by
participants and personnel during the
istudy.

Detection bias.

Blinding of outcome Describe all measures used, if any, to blind
assessment Assessments joutcome assessors from knowledge of which
should be made for each |intervention a participant received. Provide any
main outcome (or class of |information relating to whether the intended

outcomes). blinding was effective.

Detection bias due to knowledge of
the allocated interventions by outcome
[assessors.

\Attrition bias.

Incomplete outcome dataDescribe the completeness of outcome data for
Assessments should be  jeach main outcome, including attrition and

made for each main exclusions from the analysis. State whether attrition
outcome (or class of and exclusions were reported, the numbers in each

\Attrition bias due to amount, nature or
handling of incomplete outcome data.

outcomes). intervention group (compared with total randomized
participants), reasons for attrition/exclusions where
reported, and any re-inclusions in analyses
performed by the review authors.

Reporting bias. '

Selective reporting. State how the possibility of selective outcome
reporting was examined by the review authors, and

what was found.

Reporting bias due to selective
loutcome reporting.

Other bias.

Other sources of bias. [State any important concerns about bias not

addressed in the other domains in the tool.

If particular questions/entries were pre-specified in
he review’s protocol, responses should be
provided for each question/entry.

Bias due to problems not covered
Isewhere in the table.
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Appendix C: Newcastle-Ottawa Quality Assessment Scale (NOS)

NEWCASTLE - OTTAWA QUALITY ASSESSAMENT SCALFE
COHORT STUDIES

Note: A study can be awarded a maximmm of one star for each mumbered item within the Selection and
Outcome categories. A maxmmum of two stars can be given for Comparability

Selection

1) Eepresentativensss of the exposed cohort
a) truly representative of the average (describe) in the commmmity #
b) somewhat representative of the average in the commumity #

c) selected group of users eg murses, velunteers
d) no description of the derivation of the cohort

1) Selection of the non exposed cohort
a) dravwn from the same community as the exposed cohort #
b) drawn from a different source
c) no description of the denvation of the non exposed cohort

3) Ascertaimment of exposure
a) secure record (eg surgical records) #
b) structured interview #
c) written self report
d) no description

4y Demonstration that outcome of interest was not present at start of study
a) yes #
b no

Comparability

1) Comparahility of cohorts on the basis of the desiem or analysis
a) study controls for (select the most important factor) #
b) study controls for any additional factor # (This cnteria could be medified to indicate specific
contrel for a second important factor.)
Outcome

1) Assessment of outcome
a) independent blind assessment #
b) record lnkage #
c) self report
d) no description

1 Was follow-up long enough for outcomes to occur
a) ves (select an adequate follow up period for outcome of inferest) #
bl no

3) Adequacy of follow up of cohorts
a) complete follow up - all subjects accoumted for #
b} subjects lost to follow wp wnlikely to infroduce bias - small mmber lost - = % (select an
adequate %) follow up, or descniption provided of those lost) #
c) follow up rate = % (select an adequate %) and no description of those lost
d) no statement
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