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Research progress in CT-based radiomics constructing hypopharyngeal

cancer and multisystem tumor prediction model

Summary Radiomics, a technique for quantitative analysis of tumor imaging information through high-

throughput extraction, uses a non-invasive way to capture a large number of internal heterogeneity characteristics

of tumors, providing imaging basis for tumor staging and typing, tumor invasion site and distant metastasis, post-

operative induction chemotherapy and prognosis, and providing new ideas and new thinking for the field of person-

alized precision medicine of tumors. This review aims to briefly summarize the latest research progress of imaging

omics in the diagnosis and treatment design of head and neck tumor, and to discuss the research progress of con-

structing the treatment plan and prognosis evaluation model of hypopharyngeal cancer based on imaging omics,

and to predict and forecast its development direction and clinical application.

Key words hypopharyngeal neoplasms; head and neck neoplasms; radiomics; computed tomography; prog-

nosis; treatment
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