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BACKGROUND RESULTS

 There has been an increase in the incidence of prescription opioid-related deaths
over the last decade which led to progressive reform and restrictions on the
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(chemoradiation, CRT), Otolaryngology was the primary prescriber in the first month after
biopsy-proven diagnosis. This trend shifts to Radiation Oncology at 3 months for surgery
and for patients undergoing CRT to Radiation Oncology and Medical Oncology at 2
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