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Abstract

Limited-Stage Small Cell Lung Cancer (LS-SCLC) is a common malignant tumor, and its treatment
strategies differ from those of non-elderly patients. This article aims to review the progress of di-
agnosis and treatment of limited-stage small cell lung cancer in the elderly in recent years, in-
cluding diagnostic criteria, treatment methods and prognosis assessment, and provide guidance
and decision-making basis for clinicians.
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