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[ Abstract] Osteosarcoma is the most common malignant bone tumor of clinical orthopedic tumors. It is de-
rived from mesenchymal tissue and mainly consists of spindle fibroblasts and osteoblasts, and predominates in chil-
dren. The overall treatment of osteosarcoma is difficult. With the advent of neoadjuvant chemotherapy and postopera-
tive adjuvant chemotherapy, disease-free survival rate and prognosis have been greatly improved. However, the toxic
and side effects of osteosarcoma chemotherapy, including myelosuppression, nausea, vomiting, hair loss, mucosal in-
flammation, loss of fertility and incidental allergic reactions, have caused physical and psychological damage to the
patients. Simultaneously, Osteosarcoma resistance to chemical drugs and the emergence of resistant osteosarcoma
cells make the treatment of osteosarcoma less effective than current chemotherapy regimens. In this paper, we review
the chemotherapy of osteosarcoma to further illustrate the status and research progress of osteosarcoma chemotherapy.
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