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Research Progress on Radiation Induced Optic Neuropathy

in Patients with Nasopharyngeal Carcinoma
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Abstract : Radiation induced optic neuropathy(RION) is a rare late complication of radiotherapy
in patients with nasopharyngeal carcinoma (NPC),resulting in rapidly progressive blindness.
Management of RION remains controversial, the best option is to minimize radiation damage to
eyes. The risk of toxicity might be caused by radiotherapy techniques,dose-fraction regimes,
chemotherapy and complicated diseases,etc. Till now,few studies have adequate data for pre-
clinical period of RION ,threshold dose and dose-volume outcome modeling of optic nerves and
chiasm. This article reviews related research progress on RION.
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