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[ Abstract |

Head and neck cancer (HNC) is one of the most common malignancies in China. Radiotherapy is the primary

treatment strategy for HNC patients due to its unique high radiosensitivity. But the side effects of radiotherapy in HNC pa-

tients cannot be ignored. Dysphagia is the most common side effect of HNC patients treated with radiotherapy which influ-

ences the quality of life of the patients severely. At present, numerous studies have been conducted on rehabilitation thera-

pies for dysphagia in HNC patients treated with radiotherapy. Certain achievements have been made, but limitations still ex-

ist. This paper summarizes the rehabilitation therapies for dysphagia in HNC patients treated with radiotherapy, and provides

certain references for the clinical treatment of dysphagia in HNC patients.
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