HLTT Z s E kI 1 B i SR i R

X R, EHELL R O KRIEFR
(1L H 38 27 B g 2 B V125 B8 226001 ;2,52 BBt g B2 e, -7 200032)

W OB ORAORME BT R & X Z R R AR RIS F Sk I0HOW M b R R LB A
I WA SUE AT JE 51 R 0 i 4 DL RS I A R O 04 4 Bl ik B 28 (carotid artery
stenosis, CAS) MR M5 | 8 22 () 56 7, 1 2001 5% 3¢ B0 48 ] 412 00 1M 457 P B 36 Ak, I 76 Uik
5403 L RN 28 M S NE ) 2 5 T 51 A o8 B2 45405, 42 i 35 ) ok P9 E P 2 R B (carotid intima-
media thickness, CIMT) 34 /it , 5 85 851 sh ko 22, DA T 388 im0 & A= A 100 4 474 1) DRSS, a2 28 2 i
T 2% AR RV A R, SCEE A 56 ST I 75 S 30 B kAR 403 1 2 2R R AL fE R R
i R AR L A2 W BRI 71k AR 5T S AT 25

F R ORI B kAR 7 5 R HLE e R 12 W

& 4> %5 :R730.55 X EkFRIZED A XEHS:1671-170X(2017)03-0221-06
doi:10.11735/j.issn.1671-170X.2017.03.B013
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Abstract: With the improvement of radiotherapy technology and comprehensive treatment,the
survival of patients with head and neck malignancies has gained remarkable progress. On the
other hand,vascular injury and subsequent carotid artery stenosis (CAS) following radiotherapy
have received increasing attention. Many studies have shown that radiation can induce endothelial
activation and vascular injury with the participation of oxidative damage and inflammatory re-
sponse ,which result in the increase in carotid intima-media thickness (CIMT) and CAS,conse-
quently lead to a higher risk of cerebrovascular events such as transient ischemic attack and
stroke. This article reviews the incidence,pathogenesis,risk factors and characteristics of radia-
tion-induced carotid artery injury; and its treatment,prevention and suggestions for future studies
are also discussed.

Subject words : radiotherapy ; carotid injury ; pathogenesis ;risk factors ; diagnosis
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