Il R 2A A5 2014 £ 7 A5 19 5 78] Chinese Clinical Oncology, Jul. 2014, Vol.19,No.7 + 637 -

BRI B R NI ImR2Fr & R LIRS

710032 W% HFWNEEKFTEIERGFER]
I %%, TRE') HiEET, Freg’

[# ZE] ATRERERAZREZESIHTTKT, IR Z 2R 2 BB UME, T I 2 8o —30w
PR IR EI G | REAE 4= G ) 5 S0 9 A1 2L PR AR TE A2 7 iR, UGG A 3 v 4 [ 0 SR LR 2R B YR TT K
S I PRI 245 (CSCO) R % X2 s M E 9T W4 IR Tk 22 51 S 2L R A 21 T A R I2 TR S A 56 %
FK, IRUE B 2= U5 AN A48 B O S, 55 0T R0 T B N AME DG SCIRBE R, 25 A B N & PO A, I 28 T A4l
LURIE IR IRIZYT & R IR, ARSCTRERXTE AL R AH I N ST IR R4

[k8iR] WALRE; W R, BERIR

RESFES R738.6  XEERIAE A XELHS:1009-0460(2014)07-0637-12

Interpretation of clinical pathway for management of limb soft tissue sarcoma
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[ Abstract] To improve the diagnosis and treatment of soft tissue sarcoma in China, to carry out the multidisciplinary collabora-
tion in our country better, to form and develop the consensus in accordance with China’s national conditions, we work out this clinical
pathway under the leader of Sarcoma Group of CSCO ( Chinese Society Of Clinical Oncology) and Sarcoma Group of CACA ( Chinese
Anti-Cancer Association). The clinical pathway is based on evidence-based medicine evidence with wide literature review and national

experience in China. This article mainly focuses on the interpretation and understanding of various aspects related to this clinical path-

way.
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