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Osteosarcoma is the most common 
bone malignancy in children. We aimed 
to report the 3-, 5-, and 10-year
overall survival (OS) and event-free 
survival (EFS) outcomes for
paediatric osteosarcoma patients 
treated with a methotrexate-based 
treatment regimen (per EURAMOS 1) 
at a tertiary care cancer centre in LMIC. 
Secondary objectives were to identify 
factors associated with poor survival. 

• Retrospective review
• 1st January 2011 to 31st December 2020
• Follow-up through 12th March 2026
• EFS included treatment abandonment

BACKGROUND & AIMS

METHODS

Median time to presentation = 3 
months (1 – 12 months)

RESULTS

372 records

337 included

34 abandoned prior 
to therapy

1 chondrosarcoma

67.7% Adolescents, 65.8% males  

81% Osteogenic subtype 

87.5% Localized; 89.6% sized ≥ 8 cm
 

84.9% Lower extremity

253 surgeries 193 amputations (76.3%)
31 mega prosthesis (12.3%)

Surgical 
histopathology

132/241 with < 90% necrosis (54.8%)

250/261 negative surgical margins 
(95.8%)

Median follow up = 55 
months 
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OS (95% CI)
3-yr: 72% (67 - 78)
5-yr: 65% (59 – 71)
10-yr: 55% (44 – 69)

100 DEATHS

75 disease 
progression

7 cardiotoxicity

18 infection related

EFS (95% CI)
3-yr: 43% (39 – 49)
5-yr: 40% (35 – 46)
10-yr: 25%(16 – 40)

34 prior to 
therapy

76 ABANDONED

42 on 
active 
treatment

5-yr OS (95% CI)
< 90% necrosis = 61% (54 – 72)
≥ 90% necrosis = 78% (70 – 87)

 p=0.006

≥ 90% necrosis 
independently associated 

with improved OS 
HR 0.49 (95% CI 0.29 – 0.83)

 p=0.008

CONCLUSIONS

5-yr OS less than EURAMOS 1 (71% [95% CI 68–73])
• OS comparable to LMIC (range 47 – 83%)*
• Larger tumors, delayed presentation 
• Higher mortality due to infections and 

cardiotoxicity 

5-yr EFS less than EURAMOS 1 (54% [95% CI 52–56])
• Abandonment included in EFS in our study but not 

in EURAMOS 1
• Abandonment may be linked to higher rates of 

amputations but needs to be studied 
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