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Sarkomy mékkych tkani hlavy a krku (HNSTS) pfedstavuji vzacnou skupinu mezenchy-
malnich nador(. Heterogenita histologickych subtypd, jejich odlisné biologické chovani
a anatomicka sloZitost dané lokality Cini Ié¢bu HNSTS néroénou. Zakladem kurativni
terapie zUstava chirurgicka resekce, aviak s ohledem na obtizné dosazeni negativnich
resek¢nich okrajli je radioterapie (RT) nezbytnou soucasti multimodalni [é¢by.
Adjuvantni RT zvysuje lokalni kontrolu (LC), obzvlasté u pfipadd s pozitivnimi nebo
tésnymi okraji. Neoadjuvantni pfistup maze byt vyhodny z hlediska mensi davky,
mensiho ozafovaného objemu a mensi pozdni toxicity, ackoliv s mirné vyssim
vyskytem pooperacnich komplikaci. Data o Uc¢innosti samotné RT jsou omezena.
Vétsina autord nedoporucuje rutinni ozareni lymfatickych uzlin ani jejich chirurgické
odstranéni, pokud neni prokazano jejich postizeni.

Volba cilovych objem0 i ddvkového schématu zavisi na lokalité, histologii, stavu
okraja a pfitomnosti rizikovych struktur. Mezioborova spoluprace a lé¢ba ve specia-
lizovanych sarkomovych centrech jsou klicem k optimalizaci vysledkd. Cilem této
prace je shrnout aktualni poznatky o indikacich a provedeni RT u HNSTS.
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Radiotherapy for soft tissue sarcomas of the head and neck

Head and neck soft tissue sarcomas (HNSTS) represent a rare group of mesenchymal
tumors. Their histological heterogeneity, distinct biological behavior, and the anatomi-
cal complexity of the region make their management particularly challenging. Surgical
resection remains the cornerstone of curative treatment; however, due to the frequent
difficulty in achieving negative margins, radiotherapy (RT) is an essential component
of multimodal therapy. Adjuvant RT improves local control (LC), especially in cases with
positive or close margins. The neoadjuvant approach may offer advantages in terms
of lower dose, smaller irradiated volumes, and reduced late toxicity, albeit at the cost
of a slightly higher rate of postoperative complications. Data on the effectiveness of
RT as a standalone treatment are limited. Most authors do not recommend routine
elective nodal irradiation or neck dissection unless nodal involvement is confirmed.
Target volume definition and dose prescription should be based on tumor location,
histological subtype, resection margin status, and proximity to critical structures.
Multidisciplinary collaboration and treatment in high-volume sarcoma centers are
key to optimizing outcomes. This review aims to summarize current knowledge on
the indications and implementation of RT in the management of HNSTS.
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Uvod

Sarkomy mékkych tkani predstavuji vzac-

incidence pohybuje mezi 4 az 5 pfipady na
100 tisic obyvatel, pficemz s vékem vyskyt

na nadorova onemocnéni. V Evropé se jejich  narUsta (1). Jde o heterogenni skupinu zhoub-
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