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Guideline for clinical evidence-based diagnosis and treatment of osteosarcoma
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[Abstract] Osteosarcoma is a common primary malignancy of the bone and severely jeopardizes the health of teenagers.
Standardized multi-modality treatment including chemotherapy and surgery can achieve cure of disease for many patients,
while improper treatments could lead to severe consequences. The Musculoskeletal Tumor Society from Chinese Associa-
tion of Orthopaedic Surgeons proposes the "Guideline for clinical evidence-based diagnosis and treatment of osteosarcoma'.
This guideline addresses several clinical problems (e.g. diagnostic process, chemotherapy, surgical options for lesions of dif-
ferent locations, and salvage treatments) and provides recommendations with categories of evidence and consensus. The aim
of this guideline is to provide the most effective references for practitioners of oncological orthopaedics in order to achieve
the best outcomes for patients. However, this guideline provides only academic recommendations and should be adapted to

individualized treatments during clinical practice.
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