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[Abstract] With the development of radiation therapy, clinical physicians pay more and more attention to
the precise outline of nasopharyngeal carcinoma radiotherapy target. Therefore the position of imaging diagnosis is
indispensable in diagnosis and treatment of nasopharyngeal carcinoma. Especially, CT,MRI, PET aplication devel-
oped extraordinary important function in the establishment of clinical stages of nasopharyngeal carcinoma and pro-

tocols for treatment and the evaluation therapeutic effect and prognosis.
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MFFHAFHRE, PWI HEILKEENRE T SPECT # PET
EF M E R FRAR,{H W& SPECT # PET
XART HUE S, In8E Bt B R MER LXK
BEURTUSLE R E¥UEH#TEALES. R
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