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Weichteilsarkome (STS) sind seltene und komplexe Tumoren, die eine hochspezialisierte 

und interdisziplinäre Behandlung erfordern. Aufgrund begrenzter prospektiver Daten und 

inkonsistenter Ergebnisse aus retrospektiven Studien bleiben viele klinische Entscheidun-

gen ungewiss oder umstritten. Ein Expertenkonsens ist daher entscheidend, um die Patien-

tenversorgung zu optimieren und Lücken in den aktuellen Leitlinien zu schließen.

Die Konferenz „Challenges in Sarcoma” bringt international renommierte Spezialisten aus 

den Bereichen Pathologie, Radiologie, Chirurgie, Radioonkologie, medizinische Onkologie 

und Patientenvertretung zusammen. In einem interaktiven Rahmen werden Experten kont-

roverse Themen diskutieren, aktuelle Forschungsergebnisse austauschen und praxisorien-

tierte Empfehlungen entwickeln. Der Schwerpunkt liegt auf der klinischen Relevanz in der 

Praxis, dem interdisziplinären Austausch und der internationalen Zusammenarbeit.

Wir freuen uns darauf, eine grosse Anzahl von Teilnehmern in Luzern begrüßen zu dürfen. 

 

Sehr geehrte Damen und Herren, hiermit möchten 
wir Sie herzlich zu unserer 3. Conference on 
Controversies in Sarcoma (CCS) in die St. Anna 
Stiftung nach Luzern einladen.
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DAY 1 – Friday, June 19, 2026

11:00–12:45 	 Standing Lunch & Registration

12:45–12:55 	 Welcome & Introduction

	 Silvia Hofer, Dimosthenis Andreou & Christian Rothermundt

12:55–13:15 	 WHO Classiʰcation Update in Pathology
	 Judith Bovée

13:15–14:45	 Pathology (Statements 1- 5)

	 Chairs: Eva Wardelmann & Judith Bovée

13:15 	 Statement 1

	 Eva Wardelmann – Angelo Dei Tos

	 Should next-generation sequencing (NGS) be routinely performed 	

	 in all newly diagnosed STS, or reserved for selected subtypes/ 

	 uncertain cases?

13:33	 Statement 2

	 Chantal Pauli

	 Should the CINSARC signature complement FNCLCC 

	 grading in standard characterization of soft tissue sarcomas?

13:50 	 Statement 3

	 Daniel Baumhoer – Chantal Pauli

	 Is there a role of methylation proʰling to subtype soft tissue sarcoma?

14:07 	 Statement 4

	 Gunhild Mechtersheimer – Beata Bode

	 What is the role for reʱex molecular testing in soft tissue 	 	
	 sarcoma (beyond NTRK)?

14:25 | 	 Statement 5

	 Judith Bovée – Bernadette Liegl‑Atzwanger

	 Should reference pathology of rare/complex entities include 		

	 mandatory registration in an international registry?

14:45–15:35 	 Radiology (Statements 6 - 8)

	 Chairs: Nina Tunariu & Wolfgang Kunz

14:45 	 Statement 6

	 Sharmin Malekout – Wolfgang Kunz

	 Should whole body MRI be used routinely in staging and 		

	 follow-up of myxoid liposarcoma?

15:05	 Statement 7

	 Wolfgang Kunz – Paolo Spinnato

	 Should quantitative MRI-based imaging parameters replace RECIST 	

	 criteria for response assessment?

15:20  	 Statement 8

	 Benedikt Schaarschmidt – Wolfgang Kunz

	 For which subtypes should FAPI PET/CT be recommended in 

	 routine staging?

15:35 - 15:55	 Coʭee Break
15:55 - 17:30	 Surgery (Statements 9–13)

	 Chairs: Dimosthenis Andreou & Winan van Houdt

15:55	 Statement 9

	 Winan van Houdt – Craig Gerrand

	 What is the optimal time window for surgical excision of high-grade 	

	 STS following neoadjuvant radiotherapy?

16:14	 Statement 10

	 Thomas Schubert – Minna Laitinen

	 Following neoadjuvant radiotherapy and an unexpected R1 

	 excision, is there a role for re-excision?

16:33	 Statement 11

	 Jens Jakob – Aisha Miah

	 Is there a role for complete surgical excision of lung metastases 	

	 outside oligometastatic disease?

16:52 	 Statement 12

	 Jendrik Hardes – Daphne Hompes

	 Should surgical treatment only take place in high-volume centres?

17:11 	 Statement 13

	 Peter Reichardt – Dimosthenis Andreou

	 After what time should adjuvant treatment options no longer be 	

	 considered?

17:30 - 19:05 	 Systemic Therapy (Statements 14–18)

	 Chairs: Joanna Szkandera & Christian Rothermundt

17:30 	 Statement 14

	 Kjetil Boye – Joanna Szkandera

	 Are current prognostic tools reliable to identify patients beneʰting 	
	 from neoadjuvant chemotherapy?

17:49 	 Statement 15

	 Christian Rothermundt – Ingrid Desar

	 How should subtype-speciʰc neoadjuvant therapy be selected in 	
	 high-risk myxoid liposarcoma?

18:08 	 Statement 16

	 Robin Jones – Florence Duʭaud
	 What is the role of trastuzumab deruxtecan in DSRCT?

18:27 	 Statement 17

	 Mehdi Brahmi – Hans Gelderblom

	 Is immunotherapy the preferred h rst-line treatment in selected sarcomas?

18:44 	 Statement 18

	 Emanuela Palmerini – Mehdi Brahmi

	 Should CIC-rearranged sarcomas be treated as Ewing sarcomas?

DAY 2 – Saturday, June 20, 2026

08:00 - 09:40	 Systemic Therapy (Statements 19–23)

	 Chairs: Joanna Szkandera & Christian Rothermundt

08:00	 Statement 19

	 Peter Reichardt – Antonia Digklia

	 Should cardioprotective agents such as dexrazoxane be routinely 	

	 recommended?

08:25	 Statement 21

	 Dimosthenis Andreou – Attila Kollàr

	 What is an acceptable window between diagnosis and start of 		

	 neoadjuvant chemotherapy?

08:50	 Statement 22

	 Uta Dirksen – Mathias Grube
	 How should systemic treatment intensity be selected in adult RMS/Ewing?

09:10	 Statement 23

	 Timothée Olivier – Joannis Boukovinas

	 Are further randomized studies necessary to deʰne neoadjuvant 	
	 chemotherapy beneʰt?

09:30 - 09:50	 Coʭee Break
09:50 - 12:15	 Radiation Oncology (Statements 24–29)

	 Chairs: Bodil Engelmann & Aisha Miah

09:50	 Statement 24

	 Andreas Leithner – Siyar Roohani

	 Should preoperative radiotherapy be standard in myxoid liposarcoma?

10:10	 Statement 25

	 Aneta Borkowska – Ninna Aggerholm Pedersen

	 Which patients should receive hypofractionated radiotherapy?

10:30	 Statement 26

	 Mahbubl Ahmed – Piero Fossati

	 Which patients should receive proton or carbon ion radiotherapy?

10:50	 Statement 20

	 Lars Lindner – Palma Dileo

	 How should access to regional hyperthermia be advanced?

11:15	 Statement 27

	 Emanuel Stutz – Franziska Eckert

	 Is there a role for regional hyperthermia in the setting of preoperative 	

	 radiotherapy?

11:35	 Statement 28

	 Bodil Engelmann – Winan van Houdt

	 Which patients should receive adjuvant radiotherapy?

11:55	 Statement 29

	 Hanna Kocela‑Paterczy – Aisha Miah

	 Is there a role for immunotherapy combined with pre-op radiotherapy?

12:15 - 12:50	 Lunch Break

12:50 - 14:10 	 Follow-up & Survivorship (Statements 36, 31–33)

	 Chairs: Silvia Hofer & Eva Wardelmann

12:50	 Statement 36

	 Albert Baschong – Eva Wardelmann

	 Is there a role for ctDNA / liquid biopsy in STS management outside 	

	 clinical trials?

13:10	 Statement 31

	 Wolfgang Kunz – Peter Hohenberger

	 What is the recommended imaging modality for follow-up in 

	 retroperitoneal sarcoma?

13:27	 Statement 32

	 Benedikt Schaarschmidt – Dimitri Tzanis

	 Is abdominal imaging necessary in extremity STS follow-up?

13:50	 Statement 33

	 Katrin Scheinemann

	 Should survivorship include standardized long-term toxicity monitoring?

14:05 - 14:55	 Health System & Innovation (Statements 34, 35, 37)

	 Chairs: Silvia Hofer & Dimosthenis Andreou

14:05	 Statement 34

	 Stefanie Hayoz – Benjamin Kasenda

	 Should Bayesian/adaptive trial designs be adopted instead of  

	 conventional RCTs?

14:25	 Statement 35

	 Bruno Fuchs – Robin Jones

	 Should centralisation of sarcoma care be mandated or network  

	 models endorsed?

14:40	 Statement 37

	 Suk Wai Lam – Benedikt Schaarschmidt

	 Does AI have a role in the diagnostics of soft tissue sarcomas?

14:55–15:00 	 Final Remarks

	 Christian Rothermundt & Dimosthenis Andreou


