“The Clock is Ticking”: Early Identification and Tracking of Progressive Late Radiation Effects in
Head and Neck Cancer Patients is Vital to Quality of Patient Care and Patient Survivorship
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This was poorly tolerated in Cases 1 and 4. Final FOIS scores ranged from 1 (no oral intake) - 4
(total oral intake of a single consistency).

Table 1: Patient, Tumour, and Treatment Details Sequential Events
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