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radiotherapy for the stage III/IV melanomas
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Abstract: Melanoma is the most aggressive, lethal malignant tumor in skin cancers. Stage I/Il melanomas can be cured by operation
resection, but the treatment effects of traditional operation, chemotherapy and radiotherapy are not ideal to the stage III/IV melanomas.
Stage III/IV melanomas are of the most ineffectively-treated tumors, and the prognosis is very poor. In recent years, much more
advanced was made in the exploration of targeted immunotherapy, which can inhibit the negative regulatory factors, enhance the
systemic anti-tumor immune effect. Radiotherapy not only kill tumor cell, but also enhance systemic immune response at the same
time. Recently studies have shown that, targeted immunotherapy combined with radiotherapy can promote the control effect on local

and distant tumor, prolong the overall survival time; the synergistic effect of these two therapy are superior to single therapy. This

review summarized the progress of these research field.
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