Treatment failure patterns are similar between p16+ and p16- OPSCC
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« Patients with p16+ disease have significantly longer survival

« P16+ patients with non-disseminating disease is associated with better outcomes

11100 Euclid Avenue (LKS 4518) « In OPSCC cohort without previous malignancy, treatment failure patterns between p16+ and p16- disease are similar.
Cleveland, OH 44106 * Prospective trial and other considerations, including disease free survival and functional outcomes, must be investigated.
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