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[Abstract] Radiotherapy-induced oral mucositis (RTOM) is a category of oral mucosal injury caused
by radiotherapy, which is the most common complication of radiotherapy in patients with head and neck
tumors. Severe RTOM may interrupt the treatment and lower the clinical efficacy. In recent years, new
accomplishment on the prevention and treatment of RTOM has been reported. Nevertheless, unified standards
and guidelines are still lacking in China. This expert consensus refers to clinical practice guideline abroad,
reviews and summarizes the prevention and management of RTOM at home and abroad, aiming to provide
recommendations and suggestions for the prevention and treatment of RTOM in patients with head and neck
tumors in China.
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