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Abstract : Radiation-induced lung injury(RILI) is the most common complication in patients under-
going radiation for thoracic malignancies. RILI affects the following treatment and the quality of
life of patients. Chest radiography is the mainstay for detecting and treating RILI. This article re-
views the progress on imaging features of RILI on CT,PET-CT,SPECT-CT and MR examina-
tions,and their application in the treatment efficacy assessment and outcome prediction from cur-
rent publications,to provide reference for radiotherapy planning and timely intervention to reduce
the risk of RILIL
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