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Abstract: The National Comprehensive Cancer Network (NCCN) is a non—profit alliance of 32 top cancer centers in the United States,
which is committed to improving and promoting efficient and high—quality cancer care services. As one of the most authoritative cancer
research institutions in the world, the NCCN regularly updates its clinical practice guidelines every year to provide evidence—based and
consensus—based cancer management solutions. NCCN guidelines are not only the consensus standards for clinical decision—making in
the field of cancer but also the most comprehensive and frequently updated clinical practice guidelines in the field of medicine. The 2023
NCCN Clinical Practice Guidelines for Bone Cancer has been updated to version 2. 2023. Compared with version 2. 2022, the updated con—
tent of this version mainly focused on the drug treatment of giant cell tumor of bone, osteosarcoma, Ewing's sarcoma, and patients with high
tumor mutation burden, and the principles of radiotherapy of bone cancer. This article interprets the updated content of the new version of
the guidelines.
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