204 FPAE T B BE A AR 2 A O TR 2025 4F- 6 A 57 19 5% 3] Chin J Stomatol Res (Electronic Edition) , June 2025, Vol.19, No.3

il 2RI AR AR

EER O RFERY R BEAY
VRINK F B BT v At IR
INKRFEFHRIEE S, R

WBASAEE . B3k, Email : malin2021 @szu.edu.cn

%}* 1,2

[FE] P FEII697 (BNCT)AE A —Fh i B
VRIT T, IR AT S 0 e M A A A R T 75 32 T
SRMT , FH T 200 247 40y Mo e 408 i) P T v SR M S5 R
BNCT 15 A 387 FH TSk 20050 e i 2 06F 10 J T 2 4077 A
B0, ST R SR AR A T R IR PO E B R
[, AR SCZEIR T BNCT 58 SHRFE . BNCT 8 55 X6 F IS GE
B LU LI . GBS IR R s
2R YT S /N BNCT 1E & 22405 i B 1A S g . R R BiF
FER S BNCT HIE # 2 S UL 1 X 5405 5 0T &
R S BB BT BNCT A7 R0R 22 4P, ol 3 2 3 7
J FAE T T

(R8iA) Wb P3P0 T PDIRIEWAS, R
With; BRI kIR

EE&TH: BHEALRPEH4(82203967) ;] A Hhhil
55 FH LRI IS 24 (2023A1515011945) 5 DI T RBHL R
(JCYJ20240813142112017)

5| &R IEIEN, R E R A iR
TS T E AU S TR A BEAR (/0L ). e 1 i
PRI 2 (LR, 2025,19(3) :204-209.

DOI: 10.3877/cma.j.issn.1674-1366.2025.03.008

Radiation-induced oral tissue injury during boron neutron
capture therapy to head and neck cancers
Wang Zhiyi'*°, Wu Jiahui’, Shen Shijiao’, Lan Xiyue', Ma
Lin'?
'Department of Stomatology, Shenzhen University General
Hospital, Shenzhen University, Shenzhen 518055, China;
“Institute of Stomatological Research, Shenzhen University,
Shenzhen 518055, China; *School of Dentistry, Medical School
Shenzhen University, Shenzhen 518055, China; *School of
Clinical Medicine, Shenzhen University, Shenzhen 518055,
China
Corresponding author :Ma Lin, Email :malin2021@szu.edu.cn
[Abstract] As a cutting-edge cancer treatment, boron
neutron capture therapy (BNCT) has attracted attentions due to
its excellent characteristics of cell-level damage. However, due
to the tumor - targeting limitation of boron drugs and delivery

accuracy of neutron beam, oral normal tissues are injured by
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radiation during BNCT of head and neck cancers, which
affecting the completion of treatment and quality of patients’
life. This article reviews the radiation characteristics of BNCT,
as well as the damage of radiation to normal oral tissues during
BNCT and its mechanisms, such as radiation - induced oral
mucositis, vascular injury and salivary gland injury. Radiation
protection agents, vascular repair treatments and traditional
Chinese medicine treatments can be used as prevention or
treatment strategies for normal tissue injury after BNCT. Future
research should focus on the mechanism of normal tissue
damage in BNCT and develop effective radiation protection
agents for injury targets, so as to improve the efficacy and safety
of BNCT and improve the prognosis and quality of life of
patients.
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