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Abstract ; Soft tissue sarcoma (STS) is extraskeletal mesenchymal neoplasm,including more than
50 histological subtypes in a variety of body sites. The anatomic location of STS is important be-
cause it is associated with treatment and outcome. Surgical resection remains the mainstay of
treatment for STS. The surgical management has undergone significant changes owing to an im-
proved understanding of the natural history of different histologic subtypes in recent decades. This
paper summarizes progress in surgical management for extremity sarcoma,retroperitoneal sarco-
ma, gastrointestinal stromal tumor,and other soft tissue sarcoma.
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