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[ Abstract |

over the years. From early amputation to neoadjuvant chemotherapy with limb salvage operation and to the comprehen-

Osteosarcoma( OS) is a common malignant bone tumor, which has been threatening human beings

sive treatment, great efforts have been made to solve this worldwide problem. This article summarizes the commonly

used treatment of OS, the new research methods and the new treatment strategies.
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[ Abstract |

tions of stenting have become common concerns to the neurointerventional physicians and the patients. Perioperative

In recent years, with the cerebrovascular stenting used in clinic widely, perioperative complica-

cerebral hemorrhage is the most serious complication, as the death rate is extremely high. The mechanism and pre-
vention of perioperative cerebral hemorrhage of cerebrovascular stenting are reviewed in this paper.
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1) 7347 5 4% 1 453 {5l i85 BN S K SR E AR (ca-
rotid artery stenting, CAS) fil CEA IS i f &
HAR(3.8% vs 3.4% ), TG Lo A
WIH Brott 55 MBI T 10 4E 4L 2 502 fil R H &



