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Abstract

The incidence of chest wall tumors is relatively low, and the diseases are complex. Due to the lack
of characteristic manifestations, clinical diagnosis and treatment is difficult to some extent. So far,
there is still a lack of related disease diagnosis and treatment guidelines and expert consensus.
Due to the development of related disciplines, the continuous deepening of research on repair
materials for chest wall tumors, as well as the successful development and use of targeted and
immunodrugs, the treatment methods for chest wall tumors are constantly updated, the treatment
effect is constantly improved, and the prognosis of patients is greatly improved. This article re-
views the progress in the diagnosis and treatment of chest wall tumors in recent years.
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Table 2. Thoracic wall bone tumor
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SHEM™ ERA RN . K, S RO DA RSO ) e e B R AERE— P IR R 2
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