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[Abstract] Soft tissue sarcoma is a type of tumor with high malignancy and a wide range of subtypes.

Currently,surgical resection remains the primary treatment for localized soft tissue sarcoma. However, for

high-risk patients with localized disease,surgery alone often carries a high risk of local recurrence and distant

metastasis, significantly affecting their quality of life and prognosis. In recent years, the rapid development of

preoperative neoadjuvant therapy has provided new treatment options for these patients. This article aims to

review the current research status,clinical efficacy,and current challenges of neoadjuvant therapy for soft tis-

sue sarcoma,with the hope of providing new strategies to improve the treatment outcomes for patients with

localized soft tissue sarcoma.
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