Variability of tongue anteriority during speech task “a shell” in glossectomy patients
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* The Center for Disease Control and Prevention * Used ITK-Snap to segment the whole tongue from 3-D MRI o007 : .
estimates more than 30,000 new cases of oral and volumes during time frames /uh/ and /sh/ in “a shell”. 0.00% M1 . Flap patients generally dlsplayed a greater change
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& actually contributed to a more anterior positionin
» During resection, a margin of clean tissue 1-1.5 cm is resolution MRI images and used to cut the anterior tongue 52 "200% of the fon aue. Of both flap patients, F2 l(agray) fall%
removed around the entire border of the tumor. Thus, regions to calculate percent anteriority. +00% outside of the confidence interval. ,
the resection size will be 2-3 cm larger than the tumor ANTERIORITY AND VOLUME CALCULATION: o-00% * The tip of the tongue typically undergoes the most
size. As a result, speech production may be aftected. . Tongue masks were created for each patient using -8.00% SRS , - . c}eformati on during speech. .In.terestingly, F,l
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