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[ Abstract] Chest wall bone and soft tissue tumors are rare in clinical practice, and lack of standardization of diagnosis and
treatment, which affects the clinical outcome. This guideline aims to establish a scientific framework through multidisciplinary
collaboration, so as to improve the homogeneity of diagnosis and treatment for such diseases and patients outcomes. Experts
from multiple professionals including thoracic surgery, bone oncology, medical oncology, pathology, radiology, radiotherapy
and nuclear medicine jointly compiled this guideline based on evidence-based medicine and clinical experience. It was dis-
cussed and approved by more than 50 experts in related fields across China. This guideline covers the following aspects: con-
cepts and classification , diagnosis, multidisciplinary treatment ( MDT ) model, medical treatment, surgical treatment, radio-
therapy, recurrence management, and follow-up of chest wall bone and soft tissue tumors. Through multidisciplinary integration
and individualized protocols, it has filled the gap of diagnosis and treatment of chest wall tumors, providing a standardized pro-
cedure for clinical practice and promoting high-quality development of the discipline.
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