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An algorithm1 summarising the principal recommendations on how to proceed when a 
patient presents with symptoms of bone cancer 

 

Pathway for Extremity Limb Bone Sarcoma 

 
 
 
 
 
 
 
 
 
 
                                       
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                
 
 

National Institute for Health and Clinical Excellence: Referral guidelines for suspected cancer - Clinical 
Guideline 27 (issued June, 2005)  

Definitions: 

‘Urgent’:  The patient is seen within the national target for urgent referrals (currently 2 weeks) 
‘Persistent’:  in line with NICE guidance definition, the continuation of specified symptoms and/or signs beyond a 

period that would normally be associated with self-limiting problems.  The precise period will vary 
depending on the severity of symptoms and associated features, as assessed by the healthcare 
professional.  In many cases, the upper limit the professional will permit symptoms and/or signs to 
persist before initiating referral will be 4–6 weeks. 

 ‘Unexplained’:Refers to a symptom(s) and/or sign(s) that has not led to a diagnosis being made by the primary care 
professional after initial assessment of the history, examination and primary care investigations (if 
any). 

Patient Presents With:  

Increasing, unexplained or persistent bone 
pain or tenderness, particularly pain at rest 

(and especially if not in the joint), or an 
unexplained limp 

 

Suspected spontaneous fracture 

Urgent X-Ray 

Suspected primary bone sarcoma 

For Patients aged 16-24 
with malignancy refer to 

MCCN TYA MDT 
(ccf-tr.ccotya@nhs.net   
Tel: 0151 482 7587) 
 

Urgent referral to Oswestry or 
Birmingham Bone Treatment Centre 
for further diagnosis and treatment 

Oswestry: Tel: 01691 404107 Fax: 

01691 404268 
Birmingham: Tel: 0121 685 4021 / 697 

8452 
Fax: 0121 685 4146 / 460 5800 
Email: roh-tr.roh-sarcoma@nhs.net 

 

Non specific bone tumour (?metastasis 
or unclear aetiology) 

 

Pre-op radical (curative) 
chemotherapy at CCC. 
Radical radiotherapy (if 
required) at CCC/Preston 

Surgery at Bone Treatment Centre 

Post-op chemotherapy- CCC 
Radiotherapy (if required) at CCC/Preston 

Follow up: Bone Sarcoma Treatment Centre or locally if 
patient prefers. If for further surgery refer back to Bone 
Sarcoma Treatment Centre Ewings / Osteosarcoma / Other 
High grade primary bone sarcomas - 3 monthly for first 3 
years after completion of therapy with clinical evaluation, 
chest x-ray and/or x-ray of primary site if appropriate.  6 
monthly for years 4 & 5.  Annually thereafter and consider 
follow up for late effects if appropriate (e.g. if had radical 
chemotherapy or radiotherapy). 
 
Low grade Bone tumours- 6 monthly first 2 years, then 
annually. 

 
 

Urgent referral to sarcoma 
service at RLUH 

Tel: 0151 706 4884 Fax: 0151 
706 5027 (MDT Coordinator)  
or via: infocancer@nhs.net 

 
 
 

Therapy without need for surgery: 
Radical chemotherapy - CCC  
Radical radiotherapy - CCC/Preston  
Palliative chemotherapy - CCC/Preston 
Palliative radiotherapy - CCC/Preston 

No pre-op 
therapy  
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