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Photodynamic therapy with nano—fullerene was performed in OSCC, but it was considered
cytocide by PDT is not enough to only the addition to the medium of nanofullerene, require
improvement in the clinical application. Invasion depth PDT of the three—dimensional
culture system was slightly shallow, the only administration of the nanofullerenes, it
was considered the effect of PDT is inferior when compared with agents such as Photofrin.
In order to use nanofullerenes for PDT, it is necessary to improvement of drug.
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