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[ Abstract |

Following the development of detection technology, the conception of multiomics has been put forward, which

refers to the combination of multiple sources of information. However, multiomics contains a huge amount of data, which is

difficult to be analyzed by manpower in an all-round way. In order to solve this problem, deep learning has been applied into

the multiomics data analysis. The purpose of this paper is to review deep learning methods commonly used in the multiomics

analysis for head and neck cancers, so as to introduce the application and progress of deep learning in early diagnosis, stag-

ing, surgical assistance and prognosis,as well as summarize the challenges and future development of deep learning in head

and neck cancers.
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