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Application Progress in Optimized Radiotherapy in the Com-

prehensive Treatment for Glioma

JIANG Jiao-hua,ZHANG Guo-rong,YU Zhi-long
(The Affiliated Hospital of Inner Mongolia Medical University , Huhehaote 010000, China)

Abstract: Glioma treatment has been a major problem in clinical medicine,and single treat-
ment can not obtain satisfactory effect. Despite the development of radiotherapy technology has
reached a high level,even its standardized treatment has been published,but prognosis glioma
for still didn’t get a great improvement. With the development of modern medical technology,
various comprehensive treatments have been applied,and it becomes possible to improve the
patient’s prognosis. This article summarized optimized radiotherapy application in the compre-
hensive treatment for glioma.

Subject words: glioma ;radiotherapy ; combined modality therapy
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