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Progress in research on the treatment of recurrent nasopharyngeal carcinoma
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[ Abstract] With the continuous progress of radiotherapy technology, surgery and internal medicine treatment in
recent years, the therapeutic efficacy of nasopharyngeal cancer patients has been significantly improved, but about 20%-
30% of nasopharyngeal cancer patients will have recurrence or distant metastasis in local and/or cervical lymph nodes after
primary treatment, which has become an important challenge in the medical field at present. Reprogrammed radiotherapy,
salvage surgery, chemotherapy, targeted therapy and immunotherapy can effectively improve the survival rate of patients
with recurrent nasopharyngeal cancer, and this article reviews the current status of research on the diagnosis and treatment
modalities of recurrent nasopharyngeal cancer.
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