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Figure 1 outlines the Regimens appropriate for General Soft Tissue Sarcoma aimed at addressing the different lines 

of treatment after thorough review of medical and economic evidence by CHI committees. 

For further evidence, please refer to CHI Soft Tissue Sarcoma full report. You can stay updated on the upcoming 

changes to our formulary by visiting our website at https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx 

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes 

across a range of treatment options, holding great promise for improving healthcare delivery. 

https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx


- NCCN Guidelines Version 3.2023 Soft Tissue Sarcoma. For the level of evidence and details on the figures in the algorithm, please refer 
to the full report.  

 

                      

 

Figure 1. Regimens appropriate for General Soft Tissue Sarcoma 

fRegimens appropriate for pleomorphic RMS. hNot intended for neoadjuvant or adjuvant therapy of 

nonmetastatic disease. Not recommended for angiosarcoma or pleomorphic RMS. 

iNot intended for adjuvant therapy of nonmetastatic disease. jRecommended only for palliative 

Regimens Appropriate for General Soft Tissue Sarcoma

Neoadjuvant/Adjuvant Therapy 

Preferred Regimens: 

AIM (doxorubicin, 
ifosfamide, mesna), 

Ifosfamide, epirubicin, 
mesna 

Other Recommended 
Regimens: 

AD (doxorubicin, dacarbazine) 
for LMS, or if ifosfamide is not 

considered appropriate, 
Doxorubicin, Gemcitabine and 

docetaxel

Useful in Certain 
Circumstances: 

Ifosfamide, Trabectedin 
(for myxoid liposarcoma)

First-Line Therapy Advanced/Metastatic

Preferred Regimens: 
Anthracycline-based regimens: 

Doxorubicin, Epirubicin, 
Liposomal doxorubicin, AD 

(doxorubicin, dacarbazine), AIM, 
Ifosfamide, epirubicin, mesna. 

NTRK gene fusion-positive 
sarcomas only: Larotrectinibh, 

Entrectinibi

Other Recommended Regimens: 

Gemcitabine-based regimens: 
Gemcitabine, Gemcitabine and 

docetaxel, Gemcitabine and 
vinorelbine, Gemcitabine and 

dacarbazine

Useful in Certain Circumstances:  
Pazopanibk,(patients ineligible for IV 

systemic therapy or patients who are not 
candidates for anthracycline-based 

regimens), MAID (mesna, doxorubicin, 
ifosfamide, dacarbazine), Trabectedin and 
doxorubicin (for LMS), Selpercatinib (for 

RET gene fusion-positive tumors)

Subsequent Lines of Therapy for 
Advanced/Metastatic Disease

Preferred Regimens: 

Pazopanibj,k, Eribulinj, (category 1) 
recommendation for liposarcoma, category 2A 

for other subtypes, Trabectedinj,(category 1 
recommendation for liposarcoma and LMS, 

category 2A for other subtypes)

Other Recommended Regimens: Dacarbazine, 
Ifosfamide, Temozolomidej, Vinorelbinej, 

Regorafenibk, Gemcitabine-based regimens, 
Gemcitabine, Gemcitabine and docetaxel, 

Gemcitabine and vinorelbine, Gemcitabine and 
dacarbazine, Gemcitabine and pazopani 

(category 2B)

Useful in Certain Circumstances:

Pembrolizumab or Nivolumab ± ipilimumab

For myxofibrosarcoma:

UPSf, dedifferentiated liposarcoma, cutaneous 
angiosarcoma, and undifferentiated sarcomas 

OR

For TMB-H (≥10 mutations/megabase 
[mut/Mb])l regardless of soft tissue sarcoma 

sub-type

Pembrolizumab: For MSI-H or dMMR tumorsm

(regardless of soft tissue sarcoma sub-type)



- NCCN Guidelines Version 3.2023 Soft Tissue Sarcoma. For the level of evidence and details on the figures in the algorithm, please refer 
to the full report.  

 

therapy. kFor non-adipocytic sarcoma. mFor the treatment of unresectable or metastatic MSI-H or 

dMMR solid tumors as determined by an FDA-approved test. 

 

 
 


