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Progress and thinking of chinical radiotherapy for pancreatic cancer
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[Abstract] With the emergence of various precision radiotherapy technologies , radiotherapy for pancreatic cancer has been con-
tinuously developed and updated in terms of radiotherapy technology and dose modes. The curative effect of radiotherapy in the treat-
ment of pancreatic cancer is not only reflected in improving the quality of life and local control rate, but also significantly prolongs the
survival time of patients. This paper reviewed the literature reports on radiotherapy for pancreatic cancer in recent years, analyzed in
depth the problems about radiotherapy equipment technology, dose mode and irradiation range, and put forward some thoughts on the
results of radiotherapy in different stage of pancreatic cancer. It was convenient for professionals to understand relevant progress and
provided help for clinical practice and scientific research.
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