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Progress on Treatment of Bone and Soft Tissue Tumors
NIU Xiaohui
Department of Orthopaedic Oncology Surgery, Beijing Ji Shui Tan Hospital, Bejing 100035,
China
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Abstract: Bone and soft tissue tumor is a rare disease and its incidence is low. There are few studies on this
kind of tumors in the world every year. Based on the research of bone and soft tissue tumor in recent years,
this paper reviews the core contents of osteosarcoma, Ewing's sarcoma, soft tissue sarcoma, sarcomas follow-
up, targeted therapy and immunotherapy. At the same time, we analyze the unsolved problems and put forward
the solutions and suggestions to provide references for clinicians in this field.
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