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Guidelines for the diagnosis and treatment of osteosarcoma (2026 edition)
The Zhishi Pediatric Oncology Expert Panel

[ Abstract] Osteosarcoma (0S) is the most common primary malignant bone tumor in children and adolescents , characterized by high

malignancy, poor prognosis. With the advancement of medical diagnosis and treatment technology, clinical diagnosis and treatment

strategies are becoming increasingly diverse. However, in practical work , there are still many problems such as difficulty in selecting ex-

amination methods and non—standard treatment methods. To this end, the “diagnosis and treatment guidelines for osteosarcoma in chil-

dren and adolescents (2026 edition)” have been formulated. To promote the standardization of OS diagnosis and treatment, The guide-

line development working group refers to the "World Health Organization Guideline Development Manual" and adopts the methods of

graded evaluation, formulation, and evaluation of recommended opinions, as well as the reporting standards for health practice guide-

lines. Through steps such as evidence retrieval, evaluation, and grading of recommended opinions, the corresponding recommended

opinions are finally formed.
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