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Abstract

Head and Neck Cancer, HNC is a relatively common malignant tumor in our country. With a high
clinical incidence, morbidity in Chinese males ranks sixth and mortality ranks seventh. However,
clinically, for patients with head and neck tumors (HNC), surgical treatment is more difficult due
to the particularity and complexity of the anatomical site. The majority of head and neck tumors
are squamous cell carcinoma. Squamous cell carcinoma is highly sensitive to radiotherapy, so the
majority of head and neck tumor cells are sensitive to radiotherapy. In addition, radiotherapy has
a high curative effect in the early treatment of head and neck tumors, and the curative effect of
some head and neck tumors can reach the radical treatment of surgery. Therefore, radical radio-
therapy is the most effective and preferred treatment for middle and early stage head and neck
tumors. Early detection and treatment of malignant tumors are the key to obtain radical treatment
and better prognosis. The prognosis of early and middle stage patients is better than that of ad-
vanced patients, and the quality of life after treatment is also improved. With the current research
and development of medical science and tumor radiotherapy, radiotherapy scientists have gradu-
ally gained a further understanding of the characteristics of accelerated reproliferation of tumor
cells and the control rate of cancer cells by different segmentation methods of radiotherapy, hop-
ing to obtain the maximum local control rate of cancer cells and the minimum irradiation amount
of normal tissue cells through different segmentation methods of radiotherapy. Therefore, experts
have proposed the concept of unconventional segmented radiotherapy. In the current clinical ra-
diotherapy for head and neck tumors, different radiotherapy segmentation methods can produce
different therapeutic results. Combined with the recent three years of COVID-19, which has caused
many problems such as medical difficulties, length of hospital stay, economic consumption, etc.,
the total course of radiotherapy has been paid more and more attention by medical staff and pa-
tients in radiotherapy. Therefore, in this paper, we mainly analyze the current clinical research
progress of accelerated segmentation radiotherapy (6 times per week) in the treatment of head
and neck malignant tumors.
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1. SLmERE 4 (Head and Neck Cancer, HNC)

SKETTHS A BT (HNC) 5 2 A A AE RS 2R L (X S I — At ) L Rl A P8 0 S, L 323
R i T KA R - S U W ) f 8 K I s e 7 P RS — K2R HL P04 90% LA L FrA e Py 22K
RUONGEARGA NI [2] kST 8 PR o A7 i 24 A Ak [ 2 LS P b e 4 R IR AT+ 44 [3]. 8 T
SERECH WL — Rl REEEFIZERR G201 88 TN SETIRGIZ1THRIE 45 5 NEK([4].
HI T A DT R AC R S NATTARE 24 P A RSB SR A% S5 J7 T S, Sk 3SR A A0 36
IETEIZAEE N, I HEERE = [5] . ST /& 2018 4 4Bk 5 -GoK S WL I (89 38 51l 1 450,000
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BIBET:), 7 BT i (1) 3% (51,540 BlE0 1), W e T35 B BT e hE S8 1 A\ %5(10,030 78 12) 1) 1.5% [6].
AP 5 G N[TIHE G ) sl SR E -G TSR VA 97 78 Sk S0 iR 20 s vy 7 wh AR T k) R4 BI7E 3k
FUHCBAE M B SR, Z2HOWEICJE TR B, AR SR TT I R R YE,  ELR
SRR 50%. LA S R R L DRI MU T O, MR U DAMAR L I 2R AR
NEBERGITFB R SKSER R S W R TR IR BT R MEE UG o —(8].

11 &R

LS S ek R o LR 2 2 iy EB Y55 5 (Epstein-Barr virus, EBV) 5, Hoft Sk #5730 e 11 175 R At
fa ke R R LRI . OE . PHRE . R R E R, AL W E (human papillomavirus, HPV) /&
i, T VAR, TR R 1) A SR AERR G [ 5 g B B BRSSO K S HPV
JRPAEE EAER R, H TR E HPV BB ZGE A, (H[FFEAELE R 2B K35 [9].

1.2. IIGRFTI

S SICE RAE P JEE A AL A AR 2, DAL T s R SR AR 8 FL 0 B AN R B AN AL IR 28
MR R, ARAMEGNGGE, 5 WA RIEVE A AR AL B AL GRS AT BUAR DR, PR B LA R
AR BRI SR IR, BN SRR Pl FRMAIR S SRR R, R AR A A
IR, 5hE— RIHB MR LI, iR ICIRIE SR ER A S ey, SRS, M0 FRE. ALEF R
B, IRBRES)Z IR, IR A KR, X AR IR . USSR 2 45 A ) L A i PR R
BL[10]. MRS AT DLk A A 2R . P ERBBESE T L OB P MURRAG . SR E H BT A e R 4
FHREAEIR[11] o

2. HGaTT

JBURHETT 9B R 1 — R R AR T 77 3, HRAS H IR R T REM R IE W AL, U fE e B
MIEOLR 25 iR AL T e v PR T ) AR KRR E R R AU A, A2 B iR A 45 A 0 X
97 Y PR AURR DA S S0TRT IR ) SR 5 D5 THI 5 18, e PR LSk SR 3 2 LUBSHIR T o8 B SR EI6IT - BUHR
7 AHARIG T — A, M SUEMM A RN . FATATBLE MRS, B alisoT xS HLAIE i 24
WNTFARIGST s AL FRAATYISL A TE TSR A 18 S5 s 200 0[] bt 7 RS o L) IR AL, IR A e —
SE TR IS R AR J5, 2 TR RLAS RRE[12], 4n 5] 2 2R AT 2 db S R AL 2RI, AT 3
BT AR [13]; 51 LR 20 Ok AT 350 1T SR AT SREIR TR AT . R L B AT B2 DA RS L
MM, FPEFSHIEE AR, BREENAERE. RIEMoBdRgtt, KIUMRuT 5 or LK
FFRRE A R B AG, 50%~75% PA_EJp BilAEE AN RIRE RE O A A e [14] 0 53— T3 T, JEURHA YT Bl s
it 2H AR AN SR B AL AR, T L R R 2 SR I 2 SR 2 A A R 5 RS AR —
BRI RN N [15] . ARAEIG YT H AN RTBCIG T 7T LA B PR UG TT « A BO R UG T Rl SO G 7
S0 ARAEIT IR) - SR ARAS R BUR R T AT L2 R o BT S ARF Y B80T o 8 BI0T R ALAE
s PR 58 kAl 2 b, PRSI SRS QR AR 5 Joe A K I AL 0T TS S S R e AR A, BRI P
E4 . {H 20 tHh2 80 ALK, ZAARF UG T T R0 1 W 10 52wy 1f 52 B 900E « KE SRR H
S SR A PR TR 6T SR ) 2 i R e 240 M P ek P 0 . RS 4 1614 (Rt 7 d
BN > FIBOTIMRST RO thda s, X T 2 Mk R AR 4 T A R R B R R RIS AL R, SR
AERENGYY, RIS 5 SOV IR 6 Yk, AR KR AR, AT BRI R SRR R
FITEL, D9 e Sk AT R R 8 (0 R A i 5, AN FG )T AT U E L, JA T F R Ly
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ENGYT (AR TR 5 I, FIRARE I H)5 e 7 #0167 (R T80T 6 2 A HARE —H)RT A R
SN, KRBT IR R I .

3. INERRE

S S PR A B R 2 —, SRMEBAR 1716 Y, Sk R R I AT R LA
PRI TS 15 DL o SRR A0 AL AT A A AR SR T AR 2 N BB B, BRI AE KA SRR YT 77 A
F]RERZ MR 2T (1 L LA S 2% B I T RE A S8 X B MR 48 N o BT BA, B SR S A 8 v L
AT, EZ BN B T HAE R E G R S S0 I 8 g8 151 38 5 10 2 A Wk S LA AT (R R R 1
IG5 B HRTEUR R T IR DL 8 S AR5 SEm S IR 3R 04T, T ARMERZ UK [18], K2 B AU iR
NE, BRI UL a7 7 RS IERERYT . BRI ARGE 69T H AR, "I AHETERUT
Gl SR B BB 55 R LI 8] — TRV (AN [ AT 50 DA 3 B BUR 6 T S AR M SO BT
FEH I ENGTT X AT N 2 MR BUR 16T . A BETE[19]587 H TR I PR L K3 e i va 7
JS2FAN TR BT 2 05 RBEAT TR 67 B P LR IR T 85 R AR . KR SCHRIE TR 48 . U7 RIK
{10 T 2 Jir DR 22— PR 2 M A JOT 7 IR R N S PG B, o AR )R 75 B 0T R ROR A SZ BT 5%
T, HASE 2 B80T 75 20 A2 B0 R 40 B P S 1 DL SR U T R 5T Rk R I E ZHY R R
— DRICAR R B SR s 2R, ol EEAE (R S5 XTSRS N AR A TRO T A T RE ORI/ 4 ) B
(ERAE IR IR LSS T I3RS — MR ARG ST B AR DLEME B, U7 ST IRAE K, Bk
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FasE, AT ERANE RN R HATT IR 1 8] B SRR AN, s o S BURHVE T AT KR8 B 3 IR
ITRITRE AL B K. LW FEEHE AL, AR RIS hN, e A 2] AT 5 A%
o Zi b, REE U IR B R R, SN RITBOT 20 F07 ORISRk 8 (iR T 3
TR S I FITBHG T T R L BUBUR G T Lok mio2 B TR0 O R A, 475 75 58 2 i AR i R
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