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Abstract :

Radiation-induced brain injury (RIBI) is a serious post-radiotherapy complication in patients with nasopharyngeal carci-

noma, which significantly affects patients’ quality of life. Current clinical treatments cannot yield a satisfactory outcome. Therefore, it
is of great clinical significance to early diagnose and proactively prevent RIBI. As a newly emerging imaging technique in recent years,
neuroimaging has been widely used in the research on RIBI in patients with pre-symptomatic nasopharyngeal carcinoma. This article is

a review of the application of various neuroimaging techniques in studies on the brain structural and/or functional changes after RIBI in

patients with pre-symptomatic nasopharyngeal carcinoma.
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