
Financial Toxicity in Patients with a History of Extremity and Pelvic Sarcoma Surgery: A 
Retrospective Study 
Devika A. Shenoy1, Giussepe Yanez, Emily Mae Peairs, Elizabeth J Sachs, Chad Cook, Brian E Brigman, William Curtis 
Eward, Caroline E Sloan2, Julia Dawn Visgauss 
1Department of Orthopaedic Surgery, 2Department of Medicine 
INTRODUCTION: 
Financial toxicity, defined as the economic burden and psychosocial distress of cancer care, has been associated with 
poor clinical outcomes, including reduced medication adherence and delayed treatment. Despite high projected treatment 
costs, data on financial toxicity in patients with sarcoma in the United States remain limited. The objective of this study 
was to characterize financial toxicity in patients with sarcoma, to better inform screening practices in patients with rare 
cancers requiring complex, multidisciplinary treatment plans. 
METHODS: 
We conducted a retrospective cohort study and telephone survey of patients diagnosed with trunk or extremity sarcomas 
in 2016-2024. Patients were administered the Comprehensive Score for Financial Toxicity (COST), which is validated in 
patients with cancer. Scores range from 0-44; financial toxicity was categorized into moderate-to-severe (COST <26), and 
low-to-none (score ≥26) groups. Demographic and clinical data were obtained from electronic medical records. Univariate 
logistic regression analyses were used to explore clinical and demographic factors associated with financial toxicity. 
RESULTS: 
Among 205 participants, 77% reported moderate-to-severe financial toxicity. Patients were less likely to report financial 
toxicity if they had soft tissue sarcomas (vs bone sarcomas; OR 0.43 [95% CI 0.18 – 0.98]). The odds of financial toxicity 
were higher, though not statistically significant, among patients with Medicaid insurance (OR 4.14 [0.90 – 19.05]), 
minoritized races and ethnicities (OR 1.59 [95% CI 0.78 – 3.25]), and lower extremity involvement (OR 2.02 [0.91 – 4.48]). 
DISCUSSION AND CONCLUSION: Financial toxicity is highly prevalent among patients with a history of sarcoma. Given 
the lack of significant association with demographic characteristics, universal financial toxicity screening should be 
recommended for patients with newly diagnosed sarcomas. Moving forward, interventions to reduce the financial burden 
of care on patients with sarcoma must be explored. Additionally, future studies should evaluate financial toxicity in patients 
with other rare diseases requiring complex, multidisciplinary treatment plans.

 

  
 


