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Abstract: [ Purpose ] To investigate the relationship between carotid artery injury and intensity-modu-
lated radiation therapy (IMRT) in patients with locally advanced nasopharyngeal carcinoma. [Meth-

ods] A cohort of 91 initial treated cases with stage ll ~IVa nasopharyngeal carcinoma was followed
up. The patients were treated with IMRT (70~72Gy/32f,42~44d for primary site;65~68Gy/32f,42~44d
for lymph node metastasis;60Gy/32f,42~44d for high risk regions;50Gy/28f,35~38d for low risk re-
gions). The carotid artery injuries were followed up periodically with MRA and/or ultrasound post-radi-
ation. [Results] Twenty out of 91 patients demonstrated carotid artery injuriy either in MAR or ultra-
sound imaging,with incidence of 22.0%. The 1-year,2-year,3-year and 4-year incidence was 11.0%
(10/91),16.5% (15/91),20.9% (19/91)and 22.0% (20/91 )respectively. Ten patients evaluated with
both MRA and ultrasound imaging,6 patients demonstrated positive findings on ultrasound imaging
before MRA,3 patients demonstrated positive finding only on ultrasound imaging,1 patient had posi-
tive findings on both images. The common locations of carotid artery injury were common carotid artery
(12 cases),vertebral artery (11 cases) and internal carotid artery ( 6 cases). [Conclusion] There is a
high incidence of carotid artery injury after IMRT in locally advanced nasopharyngeal carcinoma.
Combination of multiple imaging examinations periodically might contribute to early detection of
carotid artery injury post-radiation.
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