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Progression of osteosarcana chenotherapy LIANG Peng, SONG Jian-min D eparment of O rthopaedics the Cancer Hospital
of Gansu, Lanzhou 730050, Gansu, China
ABSTRACT Chanothergpy can Kill the micrometastasis of osteosarcoma in lung, increase the 5-year survival rate and pro-
vide a safe verge for Imb salvage, thus help many patients o reserve their Iimb and mprove their quality of life The chemo-
thergpy-resistant give a nav challenge for treating osteosarcama, but nothing can aubstitute chenothergpy in treating osteosarco-
ma
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