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Application progresses of radiomics in diagnosis and
treatment of nasopharyngeal carcinoma

CHEN Dongming, JIN Guangiao”
(Medical Imaging Center [ Department of Medical Imaging], Guangxi Medical
Uniwversity Cancer Hospital, Nanning 530021, China)

[Abstract] Radiomics features extracted from a large number of medical images with the assistance of computer software
can reflect the heterogeneity of tumor, having important application value in diagnosis, evaluation on therapeutic efficacy,
prediction of complications, recurrence and metastasis, etc. s and is expected to help realize individualized treatment. The
application progresses of radiomics in diagnosis and treatment of nasopharyngeal carcinoma were reviewed in this paper.
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