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[Abstract] Lung is the most common metastatic site of bone and soft tissue sarcomas, and pulmonary
metastasis is the main cause of death. Early, active and comprehensive intervention can effectively prolong
the survival time of patients with pulmonary metastases. At present, surgical resection and chemotherapy are
the main treatment methods for pulmonary metastases of sarcoma, however, these methods have limitations
therapeutic indications. A lot of local treatments of lung metastases, including local ablation, stereotactic
directional radiotherapy, radioactive seed implantation, etc. have already achieved good results in clinical
practice. Local ablation therapy of lung metastases is no less effective than surgical resection. This article aims
to make a comprehensive review about the recent advances in the treatment of pulmonary metastases from
osteosarcomas and soft tissue sarcomas. Furthermore, the authors hope to promote the understanding of multi-
disciplinary diagnosis and treatment team on pulmonary metastases of sarcomas and to popularize the
application of local ablation in pulmonary metastases so as to bring benefits for more patients. (J Intervent
Radiol, 2019, 28: 499-503)
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