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Table 1 The follow-up results of the 3 groups
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Figure 2 Relationship between postoperative dose distribution and
disease-free survival rate in patients with nasopharyngeal carcinoma after
intensity modulated radiotherapy
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Figure 3 Relationship between postoperative dose distribution and
distant metastasis rate of nasopharyngeal carcinoma after intensity
modulated radiotherapy
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Figure 4 Relationship between postoperative dose distribution and local
recurrence rate in nasopharyngeal carcinoma
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