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Abstract : Nasopharyngeal carcinoma (NPC) is a unique subtype of head and neck cancer,with
high tendency to spread to regional lymph nodes and radiation therapy have been the main cura-
tive treatment. The NCCN guidelines recommend intensity-modulated radiotherapy and chemora-
diotherapy as the standard treatment for nasopharyngeal carcinoma. The optimal treatment mode
for Ny-stage patients who did not reach the diagnostic criteria for imaging diagnosis of lymph
nodes are still controversial. In recent years,with the progress of medical image science,radio-
therapy techniques,new drugs and molecular mechanism of pathogenesis,the diagnosis and treat-
ment system of nasopharyngeal carcinoma has been updated. This article reviews the treatment
methods and curative effects of Ny-stage patients.
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