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Abstract: Objective: To investigate the clinical effect of triple therapy (nasopharyngeal flushing and dosing, anti-infection and
nutritional support) on nasopharyngeal necrosis after radiotherapy for nasopharyngeal cancer. Methods: A total of 21 patients with
nasopharyngeal necrosis after radiotherapy for nasopharyngeal carcinoma admitted to Xiangxi Autonomous People's Hospital from
September 2018 to January 2021 were selected, 2 of them were treated with triple therapy after second-course radiotherapy, and the
whole process was managed, and the clinical characteristics and efficacy were summarized. Results: Nasopharyngeal necrosis was
completely repaired in 12 cases, and its clinical symptoms, such as headache and nasal stench, were significantly alleviated in 3 cases,
and nasopharyngeal necrosis was improved, with an effective rate of 71.4%. 6 patients died of nasopharyngeal hemorrhage although
their clinical symptoms were relieved after treatment. Conclusion: Triple therapy is an effective method for nasopharyngeal necrosis
after radiotherapy for nasopharyngeal carcinoma, but it is not effective for patients with internal carotid artery involvement.
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