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Background

Research on soft tissue (STS) and bone sarcoma (BS) is increasingly in the focus of physicians and pharmaceutical companies. Expanding knowledge has
Improved the management of sarcoma and survival. Here we provide the first population-based data on time trends of STS and BS incidence, mortality, and
survival in Switzerland diagnosed between 1996 and 2015.

Methods
We performed a retrospective registry study with data from the National Institute for Cancer Epidemiology and Registration (NICER) database in Switzerland
from 1996 to 2015. All cancer cases collected by NICER were coded according to the third revision of the International Classification of Diseases for Oncology
(ICD-0O-3).
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Conclusion

Incidence rates of STS and BS have been stable since 2001. The longer relative survival in STS can most likely be attributed to advancements in sarcoma
patient management.




