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Progress on Tomotherapy in Treatment for Head and Neck Cancer
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Abstract : Tomotherapy is a relatively new modality for radiation therapy treatments,and it can be ap-
plied to treat head and neck malignant cancers with high-precise radiotherapy. Tomotherapy can reduce
the damage to normal tissues and improve treatment effects. In this article,we provides an overview of
clinical practice progress on tomotherapy in the treatment of head and neck tumors from different tumor

centers in China and abroad.
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