
This figure represents a general pathway of care that most people 
with cancer will experience. It shows

• The major phases of a cancer journey
• How a person might progress through each phase
• Key supportive services that are available throughout each

person's cancer journey

Please visit the Clinical Pathways Web page for

• Tumour Group Clinical Pathways
• Patient Companion Guide
• Methodology Reports

Overarching Pathway 
Sarcoma Tumour Group - Bone Pathway
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http://www.bccancer.bc.ca/health-professionals/professional-resources/clinical-care-pathways


Sarcoma Tumour Group - Bone Pathway

Pathway Map Legend

Shape Guide

Line Guide

Entry to 
pathway 

Action Decision Exit/proceedEntry to BCC

Next step

Possible next step 

Occurs in tandem

Additional 
information 

Target Population

The target population for this pathway include health 
care providers such as primary care practitioners, 
oncologists, specialists, nurses, and other members of 
a health care team including allied health providers. 
Healthcare administrators across BC Cancer and the 
health authorities may also benefit from this resource 
for systems and operational planning.

Pathway Disclaimer

This pathway is an informational resource, intended to 
provide a high-level overview of the treatment journey 
a patient in British Columbia may receive. This pathway 
is not a substitute for medical advice and clinical 
judgment is still required as not all care trajectories will 
follow the proposed steps outlined in the pathway. 
This resource may not reflect all available evidence as 
research continues to evolve rapidly and BC Cancer is 
not responsible for any incomplete information. 
Furthermore, BC Cancer and those involved in 
developing this pathway are not liable for any 
incidental or consequential outcomes related to the 
information in this pathway. Anyone using the 
information provided in this pathway does so at their 
own risk.  

Pathway Map Considerations

This pathway is intended as a high-level resource and therefore 
does not include specific recommendations on specific systemic 
therapy protocols or radiation therapy doses. Instead, additional 
information can be sought via the inserted hyperlinks to resources 
that may aid a clinician in their treatment planning. The level of 
detail for each pathway was guided by the tumor group lead and 
intentionally kept high-level and represents the overall ideal 
pathway of care for a patient in general.  Each patient will have 
individual needs and each cancer centre may have variation in the 
way care is delivered, but overall the intent was to represent the 
pathway that the majority of patients will follow. 
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Sarcoma Tumour Group - Bone Pathway

General Resources
Indigenous Patient Navigator Referral Form (16): http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf 
Supportive Care (9): http://www.bccancer.bc.ca/our-services/services/supportive-care  
Compassionate Access Program (CAP) (37): https://cap.phsa.ca/
Sarcoma Chemotherapy  Protocols (6): http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/sarcoma 
Manufacturer Patient Assistance  Programs (7): http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%
20assistance%20programs.pdf 
BC Cancer Research Clinical  Trials (14) : https://www.bccrc.ca/dept/cid/clinical-trials
Smoking Cessation  Program (38): http://www.bccancer.bc.ca/health-professionals/clinical-resources/smoking-cessation-program 
Alcohol Reduction (39): http://www.bccancer.bc.ca/prevent/alcohol/reduce-your-risk
MDC Referral Form (4): http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf 
Pharmacy Contact Info (40): http://www.bccancer.bc.ca/health-professionals/clinical-resources/pharmacy#Contact--info
Pediatric Oncology Hematology Network Referral Form (41): https://www.bcchildrens.ca/health-professionals/make-referral/cancer-and-blood-
disorders-referral 
Health Connect Registry (45): https://www.healthlinkbc.ca/find-care/health-connect-registry

Abbreviations

GPO: General Practitioner in Oncology
MDC: Multidisciplinary Conference/Discussion
MRP: Most Responsible Provider
PCP: Primary Care Provider
PFC: Patient & Family Counseling 
PSMPC: Pain & Symptom Management & Palliative Care 
RT: Radiation Therapy
ST: Systemic Therapy
STS: Soft Tissue Sarcoma

Additional Information

To learn more about how the Clinical Care Pathways are developed, 
visit the Methodology Report.

Other Tumour Group Clinical Care Pathways can be found on the BC 
Cancer Website.

3

http://www.bccancer.bc.ca/health-professionals/professional-resources/clinical-care-pathways
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care
https://cap.phsa.ca/
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/sarcoma
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/health-professionals/clinical-resources/smoking-cessation-program
http://www.bccancer.bc.ca/health-professionals/clinical-resources/pharmacy#Contact--info
http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
https://editbcca.phsa.ca/books/Documents/Clinical%20Care%20Pathways/TG%20Clinical%20Pathway%20Methodology%20Report_V1_Final_20240709.pdf
https://www.healthlinkbc.ca/find-care/health-connect-registry
https://www.bcchildrens.ca/health-professionals/make-referral/cancer-and-blood-disorders-referral


Sarcoma Tumour Group - Bone Pathway

Pre-Diagnosis
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*please click reference number to open associated hyperlinks

Proceed to 
Diagnosis 

Bone or 
extremity 
sarcoma 

suspected 

Soft tissue  
sarcoma 

suspected 

Sarcoma 
suspected

Non 
sarcoma  
diagnosis 

Sarcoma 
confirmed based 

on histology

Proceed to Soft 
Tissue Sarcoma 
Diagnosis 

F/up 
with 
PCP

F/up with PCP 
or appropriate 
specialist

Sarcoma 
suspected

Non 
sarcoma  
diagnosis 

Sarcoma 
confirmed based 

on histology

F/up 
with 
PCP

F/up with PCP 
or appropriate 
specialist

Sarcoma not 
suspected 

If at anytime during the pathway...

Appropriate 
management & 
re-entry into 
treatment 
pathway

Pt presents with 
known sarcoma & 

pathological 
fracture

Incidental finding  
on imaging or 

pathology  

Pt presents to 
ER

Pt presents to any 
care provider with 
suspicious mass or 
related symptoms  

Sarcoma not  
suspected 

History & 
Physical 

Exam

Imaging 
(US, X-Ray, 

MRI, CT) 

Referral to 
Orthopedic 

Sarcoma 
Surgeon

Referral to  
Sarcoma 
Surgeon

Emergency 
presentation 

direct to 
Orthopedic 

Sarcoma Surgeon

Biopsy planned 
with Sarcoma 

Surgeon's 
guidance

Biopsy planned 
with Sarcoma 

Surgeon's 
guidance 

Pt < age 17 
(41) 

Referral to
BCCH (41) 

Pt ≥ age 17 (for 
over-age 
exception 

please contact 
BCCH) (41)

If patient is <17 years old, refer directly to Pediatric Oncology Hematology Network (POHN) at BCCH without intervention.
http://www.bcchildrens.ca/health-professionals/refer-a-patient/oncology-referral

If the patient is <19years old, refer directly to POHN at BCCH without intervention. http://www.bcchildrens.ca/health-professionals/refer-a-patient/oncology-referral.

Suspicious findings may include:
-soft tissue mass that is increasing in size
-soft tissue mass size >5cm
-Soft-tissue mass deep to the deep fascia
-Pain attributable to the soft-tissue mass
-Lesion in stomach 2cm or larger
-presence of pain or palpable mass arising from any bone

Suspicious findings may include:
-soft tissue mass that is increasing in size
-soft tissue mass size >5cm
-Soft-tissue mass deep to the deep fascia
-Pain attributable to the soft-tissue mass
-Lesion in stomach 2cm or larger
-presence of pain or palpable mass arising from any bone

MRP to assess symptoms including psychosocial distress. 

If history or physical indicates suspected sarcoma, do not wait for confirmatory imaging result to refer to specialist (can include 'rule out sarcoma' on imaging requisition). If a lump is found greater than 5 cm, growing fast and/or deep, please refer. Otherwise, please complete imaging.   X-ray is gold standard (for bone). CT optimal for abdominal and retroperitoneal masses (for soft tissue). May not need a MRI.

If history or physical indicates suspected sarcoma, do not wait for confirmatory imaging result to refer to specialist (can include 'rule out sarcoma' on imaging requisition). If a lump is found greater than 5 cm, growing fast and/or deep, please refer. Otherwise, please complete imaging.   X-ray is gold standard (for bone). CT optimal for abdominal and retroperitoneal masses (for soft tissue). May not need a MRI.

Concerns or questions can be re-directed to the sarcoma surgeon, otherwise follow-up as appropriate.

Concerns or questions can be re-directed to the sarcoma surgeon, otherwise follow-up as appropriate.

If history or physical indicates suspected sarcoma, do not wait for confirmatory imaging result to refer to specialist (can include 'rule out sarcoma' on imaging requisition). If a lump is found greater than 5 cm, growing fast and/or deep, please refer. Otherwise, please complete imaging.   X-ray is gold standard (for bone). CT optimal for abdominal and retroperitoneal masses (for soft tissue). May not need a MRI.

If history or physical indicates suspected sarcoma, do not wait for confirmatory imaging result to refer to specialist (can include 'rule out sarcoma' on imaging requisition). If a lump is found greater than 5 cm, growing fast and/or deep, please refer. Otherwise, please complete imaging.   X-ray is gold standard (for bone). CT optimal for abdominal and retroperitoneal masses (for soft tissue). May not need a MRI.

http://www.bcchildrens.ca/health-professionals/refer-a-patient/oncology-referral
http://www.bcchildrens.ca/health-professionals/refer-a-patient/oncology-referral
http://www.bcchildrens.ca/health-professionals/refer-a-patient/oncology-referral
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Pleomorphic

No fusion 
identified 

Primary/
Localized

Recurrent/
Metastatic

Very low but non-zero  probability of 
targetable alteration

Proceed to 
relevant 
treatment 
pathway 

Sarcoma suspected 
based on histology

Pain, symptom 
management & 

distress screening 

Triaging & 
completion imaging 

(including staging) (42)

Standard Molecular 
Assay (i.e. FISH, 
Nanostring Pan-
Sarcoma) (44)

No molecular 
testing required

Further 
molecular 

testing

No further testing 
required (unless 
fusion not fully 
characterized)

Non-
pleomorphic

Diagnosis

Enrollment in 
CanSarCC (5)

Central review of 
sarcoma pathology/
radiology & MDC (4)

Throughout treatment, consider...
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Proceed to 
relevant 
treatment 
pathway 

Proceed to 
relevant 
treatment 
pathway 

Fusion identified 

Regular symptom & performance status assessment (8); Supportive care including physiotherapy and limb rehabilitation (9, 10); Sexual & reproductive health (11, 12, 13); 
Co-morbidity management & medication review; Risk factor mitigation; Clinical trials (5, 14) (where applicable); Goals of care (15); Cultural safety (16); Involvement of PCP

*please click reference number to open associated hyperlinks

For discussion with patient, and testing ordered by oncologist if appropriate.

All treating surgeons/oncologists/NPs should approach their patients and see if they would be willing to be included in the registry. If they are interested or would like more information please email: sarcomaregistry@bccancer.bc.ca

http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
https://www.cansarcc.ca/
https://www.facs.org/media/j30havyf/ajcc_7thed_cancer_staging_manual.pdf
Pathology specimens of suspected sarcoma should be reviewed by a pathologist who specializes in the evaluation of sarcomas. Additional testing may be required and reflexively initiated by a specialized pathologist.

https://cancergeneticslab.ca/requisitions/
https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf


Treatment - Chondrosarcoma

Sarcoma Tumour Group - Bone Pathway

Metastatic

Non Metastatic
Proceed to Post 
Treatment & 
Survivorship 

Proceed to Post 
Treatment & 
Survivorship or 
End of Life Care 

Confirmed 
Chondrosarcoma 

diagnosis

Surgery or other 
local therapy

ST (6, 7) Surveillance

SurveillanceSurgery
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Throughout treatment, consider...

Regular symptom & performance status assessment (8); Supportive care including physiotherapy and limb rehabilitation (9, 10); Sexual & reproductive health (11, 12, 13); 
Co-morbidity management & medication review; Risk factor mitigation; Clinical trials (5, 14) (where applicable); Goals of care (15); Cultural safety (16); Involvement of PCP

*please click reference number to open associated hyperlinks

http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/sarcoma
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
Chondrosarcoma is used here to include low and high grade cartilaginous tumours.

*This is not exhaustive of all treatment protocols available.

Surveillance will vary based on subtype.

https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf


Treatment - Osteosarcoma

Sarcoma Tumour Group - Bone Pathway

Disseminated 
metastatic

Localized/
oligo 

metastatic 

Proceed to Post  
Treatment & 
Survivorship or 
End of Life Care

Confirmed 
Osteosarcoma 

diagnosis

Consider 
impact on 

fertility
ST (6, 7) 

ST (6, 7) 
Consider surgery 

or other local 
control measures

ST (6, 7) Surveillance

Surgery ST (6, 7) Surveillance
Orthopedic 

F/up for limb 
function
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Throughout treatment, consider...

Regular symptom & performance status assessment (8); Supportive care including physiotherapy and limb rehabilitation (9, 10); Sexual & reproductive health (11, 12, 13); 
Co-morbidity management & medication review; Risk factor mitigation; Clinical trials (5, 14) (where applicable); Goals of care (15); Cultural safety (16); Involvement of PCP

Proceed to Post  
Treatment & 
Survivorship or 
End of Life Care

*please click reference number to open associated hyperlinks

Follow patient for up to 10 years.

*This is not exhaustive of all treatment protocols available.

*This is not exhaustive of all treatment protocols available.

*This is not exhaustive of all treatment protocols available.

*This is not exhaustive of all treatment protocols available.

http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
https://www.bccrc.ca/dept/cid/clinical-trials
https://www.cansarcc.ca/
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.pacificfertility.ca/physician-resources
https://www.olivefertility.com/referring-physicians
http://www.bccancer.bc.ca/our-services/services/support-programs
http://www.bccancer.bc.ca/our-services/services/supportive-care
https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/sarcoma
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/sarcoma
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/sarcoma
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/sarcoma


Treatment - Ewings family of Tumours

Metastatic

Localized/
oligo 

metastatic

Confirmed Ewing 
Sarcoma diagnosis

Staging 
investigations & 

discussion at MDC

Consider 
impact on 

fertility 

Consider other 
treatment 

Treatment for 
local control (RT 

+/- surgery) 

Surveillance

Sarcoma Tumour Group - Bone Pathway
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Throughout treatment, consider...

ST (6, 7) 

ST (6, 7) 

ST (6, 7) 
Proceed to Post  
Treatment & 
Survivorship or 
End of Life Care

Proceed to Post  
Treatment & 
Survivorship or 
End of Life Care

Regular symptom & performance status assessment (8); Supportive care including physiotherapy and limb rehabilitation (9, 10); Sexual & reproductive health (11, 12, 13); 
Co-morbidity management & medication review; Risk factor mitigation; Clinical trials (5, 14) (where applicable); Goals of care (15); Cultural safety (16); Involvement of PCP

*please click reference number to open associated hyperlinks

*This is not exhaustive of all treatment protocols available.

*This is not exhaustive of all treatment protocols available.

*This is not exhaustive of all treatment protocols available.

http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/sarcoma
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/sarcoma
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/sarcoma
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
BC Cancer recommends PET/CT scan is done at initial workup, prior to ST, to document extent of disease. 

Radiation and/or surgery can be useful for symptomatic control.

https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
This may include the treatment of primary and/or treatment of oligo metastatic disease based on multidisciplinary discussion.



Treatment - Benign Aggressive Disease (GCT, TGCT)

Proceed to 
Recurrent or 
Progressive 
Disease 

Confirmed Benign 
Aggressive Disease 

diagnosis

Consider 
impact on 

fertility

ST (6, 7) 

Surgery Surveillance

Sarcoma Tumour Group - Bone Pathway
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Throughout treatment, consider...

Proceed to Post  
Treatment & 
Survivorship or 
End of Life Care

Regular symptom & performance status assessment (8); Supportive care including physiotherapy and limb rehabilitation (9, 10); Sexual & reproductive health (11, 12, 13); 
Co-morbidity management & medication review; Risk factor mitigation; Clinical trials (5, 14) (where applicable); Goals of care (15); Cultural safety (16); Involvement of PCP

*please click reference number to open associated hyperlinks

*This is not exhaustive of all treatment protocols available.

http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/sarcoma
Some of these diseases have a rare risk of metastatic disease.

https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf


BC 
CAM 
CER 
Provincial Health Services Authority 

Treatment - Chordoma

Localized 
Clival

Localized 
Spinal

positive 
margins

negative 
margins

Yes

No

Metastatic

If progression/metastatic

If progression/metastatic

If progression/
metastatic

Confirmed 
Chordoma 
diagnosis

Staging 
investigations & 

discussion at MDC

Consider impact 
on fertility

Referral to spine 
surgeon with 

Chordoma 
experience 

Is En Bloc/wide or 
marginal 
resection 
feasible? 

Surgery (gross 
total resection) RT Surveillance

RT

+/- RT

Surveillance

RT

Surgery (gross 
total resection) RT Surveillance

ST (6, 7) 
Consider local control 

options/symptom 
palliation 

Sarcoma Tumour Group - Bone Pathway

Consider palliative & supportive care needs (9, 17, 18, 19, 20, 21, 22, 23, 24, 25)
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Proceed to Post  
Treatment & 
Survivorship

Proceed to Post  
Treatment & 
Survivorship

Proceed to Post  
Treatment & 
Survivorship

Proceed to Post  
Treatment & 
Survivorship

*please click reference number to open associated hyperlinks

*This is not exhaustive of all treatment protocols available.

Surgery and/or RT and/or Cryotherapy

http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/sarcoma
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management
http://www.bccancer.bc.ca/managing-symptoms-site/Documents/PSMPC-Referral-Form-for-All-BC-Cancer-Centres.pdf
http://www.bccancer.bc.ca/new-patients-site/Documents/Goals%20of%20Care%20Orders%20Form%20June%202018%20Final.pdf
https://www2.gov.bc.ca/assets/gov/people/seniors/health-safety/pdf/myvoice-advancecareplanningguide.pdf
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/prescribers/plan-p-bc-palliative-care-benefits-program
http://www.bccancer.bc.ca/new-patients-site/Documents/SeriousIllnessConversationGuideCard.pdf
http://www.bccancer.bc.ca/managing-symptoms-site/Documents/When-Life-Nearing-its-End.pdf
http://www.phsa.ca/health-info/medical-assistance-in-dying
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-tips-for-oncology-professionals.pdf


Post- Treatment & Survivorship
Recurrent or Progressive Disease 

Regular symptom & performance status assessment (8); Sexual & reproductive health (11, 12, 13); Co-morbidity 
management & medication review; Risk factor mitigation; Goals of care (15); Cultural safety (16); Involvement of PCP

Consider palliative care services (17, 18, 19, 20, 21, 22, 23, 24, 25) 

Continue F/Up 
& partner with 
PCP 

Refer back to 
Bone/Soft Tissue 
Treatment 
Pathway 

Disease specific 
recommendations/
guidelines for f/up 

(26, 27)

Consider psychological 
wellness, fertility 

impacts, cardiotoxicity & 
other long term impacts 
of treatment and cancer

Self discovery of 
symptoms

Routine physical 
exams & clinical 

assessment

Imaging 

Surgery

ST (6, 7) 

RT

Surgery RT

No appropriate 
treatment 

options/Transition 
to supportive care

Supportive Services 
(Rehab, 

Psychological, Pain 
Management)

New 
Findings

Local 
Recurrence

Distant 
Recurrence

No New 
Findings

Throughout treatment, consider...

Consider clinical trials (5, 14) and supportive care (9) 

Sarcoma Tumour Group - Bone Pathway
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Proceed to Post  
Treatment & 
Survivorship or 
End of Life Care

*please click reference number to open associated hyperlinks

*This is not exhaustive of all treatment protocols available.

It is recommended that patients with intermediate or high-grade sarcoma are followed up every 3–4 months for the first 2–3 years, then twice a year for up to 5 years, and annually thereafter for a total of 8–10 years.

Patients with low-grade sarcoma should be followed up every 4–6 months for 3–5 years, then annually.

Standard follow-up practice should consist of:
a. Review of any new symptoms reported by the patient,

b. Clinical examination to focus on local recurrence, with imaging follow-up where indicated by clinical suspicion,

c. Routine chest X-ray to exclude pulmonary metastases.

d. Monitoring for late-effects of treatment.

New models of follow-up warrant further investigation.

https://clinicalsarcomaresearch.biomedcentral.com/articles/10.1186/s13569-016-0060-4#Sec71

http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/sarcoma
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management
http://www.bccancer.bc.ca/managing-symptoms-site/Documents/PSMPC-Referral-Form-for-All-BC-Cancer-Centres.pdf
http://www.bccancer.bc.ca/new-patients-site/Documents/Goals%20of%20Care%20Orders%20Form%20June%202018%20Final.pdf
https://www2.gov.bc.ca/assets/gov/people/seniors/health-safety/pdf/myvoice-advancecareplanningguide.pdf
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/prescribers/plan-p-bc-palliative-care-benefits-program
http://www.bccancer.bc.ca/new-patients-site/Documents/SeriousIllnessConversationGuideCard.pdf
http://www.bccancer.bc.ca/managing-symptoms-site/Documents/When-Life-Nearing-its-End.pdf
http://www.phsa.ca/health-info/medical-assistance-in-dying
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-tips-for-oncology-professionals.pdf
https://www.cansarcc.ca/
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/our-services/services/supportive-care
https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://clinicalsarcomaresearch.biomedcentral.com/articles/10.1186/s13569-016-0060-4#Sec71
http://survivorshipguidelines.org/
Consider...
-psychological wellness
-fertility impacts
-cardiotoxicity
-other long term impacts of treatment and cancer



End of Life Care

Assessment of symptoms & 
psychosocial/spiritual/

cultural needs & caregiver 
assessment (21, 28, 29, 30, 

31, 32, 33)

MRP to discuss options 
available to patient & 
caregiver based on 

location & needs (22, 24, 
31, 32) 

BC Cancer PSMPC 
Referral/ Community 
Palliative Care Clinic (if 

available) (18, 34, 35, 43)

Residential Hospice 
or End of Life Care 

at Home (35) 

Palliative Care Unit 
(if available) (35)

Ongoing f/up with MRP & 
consider community palliative 

care clinic if available or 
referral to local palliative care 

team as needed (34, 35)
MRP & team address 
symptoms & refer to 

 appropriate services (e.g. PFC, 
Pharmacist, nutritionist, etc.)

(18, 34, 35)

Home Hospice 
Referral or MRP 

home visits

MRP connects with 
family for bereavement 

support & feedback loop

Complex (24) 

Non-
complex

Ambulatory

Non-
Ambulatory

Ambulatory

Non-
Ambulatory

Goals of Care Discussion & Consideration of Cultural Safety (15, 16, 20, 22, 23, 24, 25, 36) 
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*please click reference number to open associated hyperlinks

Complex criteria may include:
-Symptom(s) not responding to guideline-based treatment(s)
-Patient's psychosocial situation constrains standard care pathways.

*If a patient is requesting MAiD and has not had an opportunity for palliative care consultation, it is advised to consider consultation before referral for MAiD. 

http://www.bccancer.bc.ca/managing-symptoms-site/Documents/PSMPC-Referral-Form-for-All-BC-Cancer-Centres.pdf
*PSMPC urgent phone consultation recommended to ensure PCU admission is appropriate.

http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Revised%20PSMPC%20Questionnaire%20Pink%20Form%202020-21.pdf
http://www.bccancer.bc.ca/our-services/centres-clinics/bc-cancer-vancouver/epicc
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/palliative1_appendix_a.pdf
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/palliative-care
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/prescribers/plan-p-bc-palliative-care-benefits-program
http://www.bccancer.bc.ca/our-services/services/indigenous-cancer-control
http://www.bccancer.bc.ca/new-patients-site/Documents/SeriousIllnessConversationGuideCard.pdf
http://www.phsa.ca/health-info/medical-assistance-in-dying
http://www.bccancer.bc.ca/managing-symptoms-site/Documents/PSMPC-Referral-Form-for-All-BC-Cancer-Centres.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management#What--we--do
https://vancouver.pathwaysbc.ca/service_categories/24
https://vancouver.pathwaysbc.ca/service_categories/24
https://vancouver.pathwaysbc.ca/service_categories/24
http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management#What--we--do
https://www2.gov.bc.ca/gov/content/family-social-supports/seniors/health-safety/advance-care-planning
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
*If a patient is requesting MAiD and has not had an opportunity for palliative care consultation, it is advised to consider consultation before referral for MAiD. 

http://www.bccancer.bc.ca/new-patients-site/Documents/SeriousIllnessConversationGuideCard.pdf
http://www.phsa.ca/health-info/medical-assistance-in-dying
https://www2.gov.bc.ca/assets/gov/people/seniors/health-safety/pdf/myvoice-advancecareplanningguide.pdf
http://www.bccancer.bc.ca/managing-symptoms-site/Documents/When-Life-Nearing-its-End.pdf
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-tips-for-oncology-professionals.pdf
https://www.bc-cpc.ca/publications/symptom-management-guidelines/
https://www.bc-cpc.ca/publications/symptom-management-guidelines/
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/palliative-care
http://www.phsa.ca/health-info/medical-assistance-in-dying
http://www.bccancer.bc.ca/new-patients-site/Documents/MIPPC_Referral_Form.pdf
https://vancouver.pathwaysbc.ca/service_categories/24
http://www.bccancer.bc.ca/managing-symptoms-site/Documents/PSMPC-Referral-Form-for-All-BC-Cancer-Centres.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management#What--we--do
https://vancouver.pathwaysbc.ca/service_categories/24


Other Stakeholders

Family Practice & GPO
Indigenous Cancer Control 
Nursing Community of Practice (NCoP) 
Patient and Family Experience team 
Provincial Pharmacy 
Radiation Therapists  
Surgical Oncology Network
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Thank you to the clinicians and patient partners who attended 
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1. http://www.bccancer.bc.ca/health-info/clinical-care-pathways
2. http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
3. http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/RP%20Sarcoma%20biopsy%20guidelines.pdf
4. http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
5. https://www.cansarcc.ca/
6. http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/sarcoma
7. http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
8. https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
9. http://www.bccancer.bc.ca/our-services/services/supportive-care
10.http://www.bccancer.bc.ca/our-services/services/support-programs
11.https://www.olivefertility.com/referring-physicians
12.https://www.pacificfertility.ca/physician-resources
13.http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
14.https://www.bccrc.ca/dept/cid/clinical-trials
15.http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
16.http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
17.http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management
18.http://www.bccancer.bc.ca/managing-symptoms-site/Documents/PSMPC-Referral-Form-for-All-BC-Cancer-Centres.pdf
19.http://www.bccancer.bc.ca/new-patients-site/Documents/Goals%20of%20Care%20Orders%20Form%20June%202018%20Final.pdf
20.https://www2.gov.bc.ca/assets/gov/people/seniors/health-safety/pdf/myvoice-advancecareplanningguide.pdf
21.https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/prescribers/plan-p-bc-palliative-care-benefits-program
22.http://www.bccancer.bc.ca/new-patients-site/Documents/SeriousIllnessConversationGuideCard.pdf
23.http://www.bccancer.bc.ca/managing-symptoms-site/Documents/When-Life-Nearing-its-End.pdf
24.http://www.phsa.ca/health-info/medical-assistance-in-dying
25.http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-tips-for-oncology-professionals.pdf
26.http://survivorshipguidelines.org/
27.https://clinicalsarcomaresearch.biomedcentral.com/articles/10.1186/s13569-016-0060-4#Sec71
28.http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Revised%20PSMPC%20Questionnaire%20Pink%20Form%202020-21.pdf
29.http://www.bccancer.bc.ca/our-services/centres-clinics/bc-cancer-vancouver/epicc
30.https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/palliative1_appendix_a.pdf
31.https://www.bc-cpc.ca/publications/symptom-management-guidelines/
32.https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/palliative-care
33.http://www.bccancer.bc.ca/our-services/services/indigenous-cancer-control
34.http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management#What--we--do
35.https://vancouver.pathwaysbc.ca/service_categories/24
36.https://www2.gov.bc.ca/gov/content/family-social-supports/seniors/health-safety/advance-care-planning
37.https://cap.phsa.ca/
38.http://www.bccancer.bc.ca/health-professionals/clinical-resources/smoking-cessation-program
39.http://www.bccancer.bc.ca/prevent/alcohol/reduce-your-risk
40.http://www.bccancer.bc.ca/health-professionals/clinical-resources/pharmacy#Contact--info
41.https://www.bcchildrens.ca/health-professionals/make-referral/cancer-and-blood-disorders-referral
42.https://www.facs.org/media/j30havyf/ajcc_7thed_cancer_staging_manual.pdf
43.http://www.bccancer.bc.ca/new-patients-site/Documents/MIPPC_Referral_Form.pdf
44.https://cancergeneticslab.ca/requisitions/
45.https://www.healthlinkbc.ca/find-care/health-connect-registry
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