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Abstract: The expectations of the patient prior to surgical intervention can affect the final surgical outcome. This study 

evaluates the relationship between patient’s outcome expectations and health related quality of index. The data was 

collected of 38 patients over four years and patient’s expectations and functional outcome along with health related 

quality of life index was measured. Patients who were expecting difficult recovery and uncertain expectations had worse 

functional outcomes than patients anticipating early and easy recovery. Patients who had uncertain expectations shall 

benefit individualized preoperative education so as to improve their functional outcome.  
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INTRODUCTION 

Extremity soft tissue sarcoma constitutes 

approximately 0.5 to 2 % of the cancer related deaths 

[1].There is lot technological improvement which has 

result in decrease in mortality and good functional 

results [2- 4]. However still many patients report less 

than optimal functional results. Studies in other fields 

have shown that expectation of the patients can 

markedly affect the health outcomes [5]. The patients, 

who are motivated, have positive attitude and realistic 

expectations achieve better functional results as 

compared to those who have negative attitude towards 

life [6]. The results of post operative surgical outcome 

ant patient’s expectations have been evaluated in a 

number of surgical populations but there very few 

studies which have  examined it in the context of limb 

salvage for soft tissue sarcoma. The aim of the study 

was to evaluate the expectations of the patient on post 

operative functional outcome and health-related quality 

of life in patients undergoing limb preservation surgery 

for extremity soft tissue sarcoma. 

 

MATERIAL AND METHODS  

The study was conducted with the approval of 

ethics committee of the institution and was performed 

according to the ethical standards of the 1964 

declaration of Helsinki as revised in 2000. Over the 

course of four years (2011 to 2014), 51 patients of soft 

tissue sarcoma were treated with limb salvage surgery.  

The patients treated with other methods or lost to follow 

up were excluded from the project. The hospital records 

were studied to determine the exact site of sarcoma, 

demographic data, treatment given, complications 

encountered and revision surgery if any required. The 

data regarding comorbid conditions was also collected.   

 

The patients included in the patients were 

adults aged greater than 18 years diagnosed as a case of 

primary or recurrent soft tissue sarcoma of upper or 

lower extremity and there was no recurrence at one year 

follows up. Patients with metastasis or underwent 

amputation were excluded from the study.  

 

The patient expectations were recorded in the 

pre operative period using a questionnaire designed by 

Davidge K et al.; [7]. The components of patient’s pre 

operative outcome expectations include length of 

recovery, complications and difficulty in performing 

daily activities [table I]. Musculoskeletal tumour 

society (MSTS) rating scale was used to measure the 

level of functional impairment [8]. It has seven 

parameters rated on a scale of 0-5 with maximum 

achievable score of 35. Another sarcoma specific 

Toronto extremity salvage scoring (TESS) was used to 

measure the activity limitations in the patients of 

sarcoma following operative management [9]. The 

patient’s health related quality of life index 

preoperatively and post operatively at one year was also 
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recorded using a method developed by European 

quality of life visual analogue scale termed as EQ5D-

VAS [ It’s score ranges from 0 to 100 with higher score 

denoting the better health [10]. 

 

Stastical analysis 

The end point of study was findings noted at 

the time of last follow up. Data are presented as means± 

standard deviation. The relationship between 

expectations of the patient, functional outcome and 

health related quality of life index was assessed by one-

way ANOVA and Tukey post hoc test. Multivariable 

regression analyses were performed to control for 

factors hypothesized to modify functional status in soft 

tissue sarcoma like age, size of tumour, complications, 

education of the patient and pre operative health related 

quality of life. The factors affecting expectations of the 

patient were evaluated using multinomial logistic 

regression. 

   

RESULTS 

Out of 51 patients of soft tissue sarcoma, 38 

met eligibility criteria. Six patients were lost to follow 

up, three patients did not give consent for the study and 

four patients could not be traced due to wrong address 

or phone number in the hospital records. Among the 38 

participants, 31.5 % were females (n=12) the age of 

patients in the cohort ranged from 18 years to  62 years 

with a mean of 46.4 years and standard deviation of 

10.8. The other demographic parameters have been 

outlined in table I. Mean MSTS in preoperative and at 

the end of one year post operative period was 30.4±4.9 

and mean TESS recorded was 85.8±17.2. The 

expectations regarding length of recovery significantly 

predicted both MSTS (p <0.0001) and TESS (p 

<0.0001) scores. The longer the expectation of 

recovery, lower the scores of functional outcome were 

noticed (p< 0.05). Expectations for complications were 

not associated with MSTS, TESS or health quality of 

life index. The patients who had expected difficulty 

with daily activities had lower functional scores. After 

multivariate analysis it was seen that the expectation for 

ability to perform activity was single predictor of MSTS 

and TESS scores at final follow up. The expectations of 

the patient were not predictor of quality of life.  

 

Table-1: Patient Demographics 

Parameter Value 

Age at diagnosis 46.4±10.8 years 

Gender : male 

female 

26 

12 

Comorbitites: 

Less than two in number 

More than two in number 

 

21(55.2%) 

12(31.5%) 

Tumour type 

Malignant fibrous histiocytoma 

Liposarcoma 

Leiomyosarcoma 

Other histology 

 

17 

8 

10 

3 

Anatomic location of tumour 

Upper extremity 

Lower extremity 

 

11 

27 

Presenting status 

Primary 

Local recurrence 

 

31 

7 

American joint committee on cancer staging 

Stage Ia 24 

Stage Ib 7 

Stage IIa 45 

Stage IIb 31 

Stage IIc 3 

Stage III 

 

10 

5 

7 

7 

1 

8 

Post-operative complications 

Yes 

No 

 

14 

24 
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Table-2: The expectations of the patients prior to surgery 

Patient’s expectations Percentage of cases 

Time to recover 

2 months 

4 months 

8 months 

12 months 

Never 

Don’t know 

 

48% 

8% 

4% 

3% 

7% 

30% 

Complications 

Yes 

No 

Don’ know 

 

54% 

14% 

32% 

Difficulty with routine activities 

No difficulty 

Some difficulty 

Extremely difficult 

Don’t know 

 

50% 

30% 

1% 

29% 

 

Table-3: Predictor of functional outcome and health related quality of life index using multivariable regression  

Model 

Model Standardized β F value P value 

TESS
*
 at one year 

Baseline TESS 

MSTS
**

 at one year 

Activity expectations 

Baseline MSTS 

 

0.604 

 

-0.311 

0.319 

 

52.1 

 

10.67 

10.4 

 

<.001 

 

.0015 

.0019 

EQ5D-VAS
#
 at 1 year 

Complications 

EQ5D-VAS at baseline 

 

0.291 

0.331 

 

7.79 

10.28 

 

.0062 

.0018 

*TESS- Toronto Extremity Salvage Score; **MSTS, Musculoskeletal Tumor Society Rating Scale; #EQ5D-VAS- 

Health related quality of index visual analogue scale. 

 

DISCUSSION 

There are studies evaluating the patient’s 

expectations in surgical populations but there are very 

few studies evaluating the same in soft tissue sarcoma 

groups [11, 12]. In our study the patients had expected 

good quality of life inspite of the fact that there was no 

pre operative education regarding the treatment of 

extremity soft tissue sarcoma. In our study it was seen 

that patients with high expectations regarding the 

operative outcome had good functional outcome in the 

post operative period. The patient who had expected no 

problem subsequent to the procedure indeed reported 

best results at the time of last follow up.  

 

However, patient’s expectations regarding 

length of recovery and complications did not 

significantly predict the functional outcome in 

multivariate analysis. It shows that different 

expectations may have differential impact on the final 

functional outcome. Similarly, the patient’s 

expectations for the activity performance could not 

predict post operative activity limitation.  Studies in 

other surgical populations have also reported difference 

in patient’s expectations and functional outcome in few 

aspects [13]. 

 

The present study also failed to find any 

relationship between health quality of life index and 

preoperative expectation of the patients. The plausible 

explanation for the same could be that the health quality 

of index incorporates the complete sense of well being 

of the patient including physical, social and mental well 

being, which may have lesser impact on specific 

expectations of the patient. Other explanation could be 

that the specific outcomes like activity performance 

might not affect the global sense of well being. The 

sample size and absence of linear relationship patient’s 

expectations and health related quality of life index are 

also the contributing factors. The stage at presentation 

had direct bearing on patient’s expectations which is 

self explanatory. Age and gender showed no correlation 

to the patient’s expectations.  

 

Our study had some limitations which included 

validation of the preoperative questionnaire used. 

Further studies are required to check for reliability of 

the questionnaire. Additional work needs to be done to 

look for expectation to return to work or psychological 

stress.  The sample size was small which is usual to find 

in these rare conditions. The variables used in the study 
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were taken from the previous experiences in other 

surgical populations [14-15]. The list of determinants is 

not comprehensive. The study didn’t take into account 

the expectations derived from the surgeon, interpersonal 

relationships, interaction with other patients, etc. The 

present study may not have included all the possible 

factors in patient’s expectations regarding the functional 

outcome in cases of soft tissue sarcoma but certainly 

provides base for conducting further research in this 

field.  

 

CONCLUSION 
The expectations of the patients can 

significantly affect the final functional result in a patient 

of soft tissue sarcoma. Patients who had expected good 

and speedy recovery had better functional outcomes as 

compared to those who didn’t. Various additional 

patient and tumour related factors influenced the 

functional outcome. Preoperative education can help in 

achieving better functional outcomes in terms of patient 

satisfaction. However further studies are required to 

fully determine the relation between patient’s 

expectations and surgical outcome. 
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