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A review of the treatment status and research progress of locally advanced oropharyngeal
cancer
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[Abstract] Oropharyngeal cancer, as one of the common malignant tumors in the head and neck region, has
shown a certain upward trend in incidence in recent years. Early stage oropharyngeal cancer lacks typical clinical
symptoms, and more than 90% of clinical oropharyngeal cancer is squamous cell carcinoma with a high degree
of malignancy. In the late stage, it is prone to invade surrounding structures and deep muscles. With the
continuous development of clinical medical technology, there have been a series of changes in the treatment of
oropharyngeal cancer, and the expansion of surgical indications has improved the survival rate and quality of life
of locally advanced oropharyngeal patients. In addition, with the increasing emphasis on organ and function
preservation in the treatment of malignant tumors in clinical practice, the treatment of locally advanced
oropharyngeal cancer requires a balance between tumor cure and quality of life. Therefore, this article reviews
the current treatment status of locally advanced oropharyngeal cancer and explores the current research hotspots
and future development directions, in order to provide reference for clinical treatment decisions and promote
research in this field to new heights.
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