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[Abstract] In radiotherapy, normal tissues are inevitably damaged by radiation. Thus, patients suffering from head and
neck tumor often develop serious oral complications, such as radiotherapy-induced oral mucositis, trismus, dysphagia, ra-
diation osteonecrosis of the jaws, and radiation caries. These complications can affect or interrupt the delivery of radiation
therapy. Accordingly, they have an immeasurable impact on the quality of patients’ lives after radiotherapy. To reduce the
adverse effects of radiotherapy, domestic and foreign scholars have conducted extensive research on oral positioning
stents (OPS). Conventional OPS plays a significant role in the prevention of those oral complications, but they have any
disadvantages in design, fabrication, promotion, and application. Research on digital OPS has emerged. This work sum-
marizes and analyzes the fabrication process, prevention of oral complications, and radiotherapy setup with digital OPS to
improve the research direction and application prospects.
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MR 22.83%, EASIREL AR T 2.52%; (il OPS 25 114 11 1 - 249 77 4 [ A1 22
(29.4242.25) Gy, HAMMIHE I TR T 8.78%~15.39%
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R IMRT Bordl E OPS H i LS. I R 450 a4 s T 56% . 53%. 40%~72%  [29]
PRAECE T SR WRYT ARG RE OPS RS & A5 21.05%, AW 1> T 58.12% [13]
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