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[ Abstract] The incidence of solid thoracic tumors is low in children. Relatively few international and do-
mestic studies are conducted for this rare type of tumors. This review summarized the latest diagnostic and thera-
peutic advances of common chest wall tumors, lung and bronchial tumors and mediastinal tumors. The shortcom-
ings of domestic institutions and treatment protocols for solid thoracic tumors in children were discussed and
corrective recommendations proposed as a clinical reference for practitioners in this field.
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antigen receptor T-cell immunotherapy, CAR-T) B8 3 57 e 6 # B 413677 % .38 % B th B AP 83 5 Sk
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