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Research progress on the evaluation and management of radiation-induced xerostomia Chen Dong, Yang Zheng,
Jiang Li. (State Key Laboratory of Oral Diseases & National Clinical Research Center for Oral Diseases & Dept. of
General Dentistry, West China Hospital of Stomatology, Sichuan University, Chengdu 610041, China)

[Abstract] Radiation-induced xerostomia is a common complication after radiotherapy for head and neck cancer. It
significantly affects quality of life in survivors of head and neck cancer. In this review, the evaluations of xerostomia
including saliva secretion function, imaging examinations and subjective measurements were discussed, as well as the

management before, during and after radiotherapy. They provided evidence and approach for reducing morbidity of

xerostomia and increasing quality of life in patients under radiotherapy.
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