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[ Abstract |

nology, the overall survival rate of breast cancer patients has been improved, but the treatment of locally advanced breast

The incidence of breast cancer ranks first among female cancer worldwide. With the progress in medical tech-

cancer s still a thorny clinical problem. Postoperative adjuvant radiotherapy is a routine treatment for locally advanced breast
cancer. However, what role neoadjuvant radiotherapy plays in locally advanced breast cancer is not clear. This article focu-
ses on the progress in neoadjuvant radiotherapy, providing ideas for oncologists in the treatment of locally advanced breast
cancer.
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