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Abstract

Osteosarcoma is one of the most common malignant tumors in children. It has a high degree of
malignancy and is prone to pulmonary metastasis. The 5-year survival rate after simple surgical
treatment is poor. As the applications of a variety of chemotherapeutic drugs and neoadjuvant
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chemotherapy plus limb-salvage surgery plus adjuvant chemotherapy, the cure rate and survival
time of children with osteosarcoma have been significantly increased, followed by a sharp in-
crease in the incidence of cardiovascular adverse events and mortality caused by chemotherapy in
surviving children with osteosarcoma, which has become the biggest problem threatening the
survivors of children with osteosarcoma. This article analyzes the cardiotoxicity of chemotherapy
drugs commonly used in the treatment of pediatric osteosarcoma and reviews the assessment of
cardiovascular events and prevention strategies for pediatric osteosarcoma survivors.
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