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Advances in radiotherapy in neck level IB for nasopharyngeal carcinoma
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Abstract: Radiotherapy can significantly improve the prognosis of patients with nasopharyngeal carcinoma, but many

patients have obvious dry mouth after radiotherapy, which may be related to irradiation to the submandibular gland. The

submandibular gland locates in neck level Ib. The indications for prophylactic irradiation to level Ib for nasopharyngeal

carcinoma and delineation of the target area are still controversial. This paper reviewed the relevant studies on radiotherapy in

the Ib area for nasopharyngeal carcinoma.
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Advances in evaluation of autonomous revascularization after free flap transplantation

LIN Hai-tao, ZHANG Tie-zhu" (Guangdong Medical University, Zhanjiang 524023, China)

Abstract: Free flap transplantation has been widely used in the reconstruction of oral and maxillofacial defects to achieve
a more accurate operation and a simpler procedure. The survival mechanism of free flap is one of the research hotspots in
recent years. This paper reviewed the regeneration mechanism of free flap capillaries and the evaluation method of autonomous
revascularization after the repair of head and neck defects with free flap.

Key words: free flap; reconstruction of head and neck defects; autonomous revascularization
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