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[ Abstract]  Boron neutron capture therapy ( BNCT) is an advanced radiotherapy combined with
targeted therapy and heavy ion therapy. BNCT is based on the nuclear reaction B (n, o) "Li that occurs
when boron-10 isotopes is irradiated with neutrons of the appropriate energy to produce high-energy recoiling
"Li nuclei and a particles. The released high linear energy transfer (LET) particles have path lengths of
approximately one cell diameter (5-9 wm) and deposit most of their energy within the boron-containing
tumor cells. BNCT has the advantages of precise tumor targeting, less damage to normal tissue and fewer
irradiation fractionations ( 1-3 fractionations ) than conventional radiotherapy (30 fractionation) . The
neutrons used in BNCT are produced by reactors or accelerators. The boron drugs used in clinical trials
include BPA and BSH. In this paper, we review the clinical trial status and the significant progress of
BNCT for head and neck tumors. The clinical data have approved the effectiveness of BNCT in the
treatment of head and neck cancer. With the technical improvement of accelerator neutron source and the
development of new boron drugs, BNCT will play a more important role in the field of clinical radiotherapy
in the future.
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Sk 2B AP (head and neck cancer, HNCs)
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