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[Abstract]

children and adolescents. The prognosis of osteosarcoma is poor because of its early metastasis. Neoadjuvant

Osteosarcoma is one of the most common malignant bone tumors that often jeopardize

chemotherapy combined with surgery can improve the 5-year survival of patients with osteosarcoma up to
50%- 60% , but some patients are still likely to relapse and metastasis. With the rapid development of

immunology technology in recent years, and more in-depth pathogenesis of osteosarcoma are conducted,

immunotherapy may play more and more important role in the comprehensive treatment of osteosarcoma.
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