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CT-based delineation of organs at risk in the head and neck region: DAHANCA, EORTC, GORTEC,
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2015, 117, 83-90.

Improving automatic delineation for head and neck organs at risk by Deep Learning Contouring.
Radiotherapy and Oncology, 2020, 142, 115-123.

Identifying patients who may benefit from adaptive radiotherapy: Does the literature on anatomic and
dosimetric changes in head and neck organs at risk during radiotherapy provide information to help?. 0.6 136
Radiotherapy and Oncology, 2015, 115, 285-294.

CT image biomarkers to improve patient-specific prediction of radiation-induced xerostomia and sticky
saliva. Radiotherapy and Oncology, 2017, 122, 185-191.

Practical robustness evaluation in radiotherapy 4€“ A photon and proton-proof alternative to

PTV-based plan evaluation. Radiotherapy and Oncology, 2019, 141, 267-274. 0-6 95

Impact of sarcopenia on survival and late toxicity in head and neck cancer patients treated with
radiotherapy. Radiotherapy and Oncology, 2020, 147, 103-110.

Develo(fment of a multivariable normal tissue complication probability (NTCP) model for tube feeding
dependence after curative radiotherapy/chemo-radiotherapy in head and neck cancer. Radiotherapy 0.6 84
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The tubarial salivary glands: A potential new organ at risk for radiotherapy. Radiotherapy and
Oncology, 2021, 154, 292-298.

Patterns of long-term swallowing dysfunction after definitive radiotherapy or chemoradiation. 0.6 79
Radiotherapy and Oncology, 2015, 117, 139-144. )

Parotid gland fat related Magnetic Resonance image biomarkers improve prediction of late
radiation-induced xerostomia. Radiotherapy and Oncology, 2018, 128, 459-466.
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Dynamics of tumor hypoxia assessed by 18F-FAZA PET/CT in head and neck and lung cancer patients
during chemoradiation: Possible implications for radiotherapy treatment planning strategies.
Radiotherapy and Oncology, 2014, 113, 198-203.

Acute symptoms during the course of head and neck radiotherapy or chemoradiation are strong

predictors of late dysphagia. Radiotherapy and Oncology, 2015, 115, 56-62. 0-6 66

First experience with model-based selection of head and neck cancer patients for proton therapy.
Radiotherapy and Oncology, 2020, 151, 206-213.

Swallowing sparing intensity modulated radiotherapy (SW-IMRT) in head and neck cancer: Clinical
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18F-FDG PET image biomarkers improve prediction of |ate radiation-induced xerostomia. Radiotherapy

and Oncology, 2018, 126, 89-95.

Comprehensive toxicity risk profiling in radiation therapy for head and neck cancer: A new concept

for individually optimised treatment. Radiotherapy and Oncology, 2021, 157, 147-154. 0-6 54
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Multicriteria optimization enables less experienced planners to efficiently produce high quality

treatment plans in head and neck cancer radiotherapy. Radiation Oncology, 2015, 10, 87.

Improving the prediction of overall survival for head and neck cancer patients using image

biomarkers in combination with clinical parameters. Radiotherapy and Oncology, 2017, 124, 256-262. 0-6 45

Delta-radiomics features during radiotherapy improve the prediction of late xerostomia. Scientific
Reports, 2019, 9, 12483.

Robust Intensity Modulated Proton Therapy (IMPT) Increases Estimated Clinical Benefit in Head and 05 43
Neck Cancer Patients. PLoS ONE, 2016, 11, e0152477. :

Selection of head and neck cancer patients for adaptive radiotherapy to decrease xerostomia.
Radiotherapy and Oncology, 2016, 120, 36-40.

Direct use of multivariable normal tissue complication probability models in treatment plan
optimisation for individualised head and neck cancer radiotherapy produces clinically acceptable 0.6 36
treatment plans. Radiotherapy and Oncology, 2014, 112, 430-436.

Frailty is associated with decline in health-related quality of life of patients treated for head and
neck cancer. Oral Oncology, 2020, 111, 105020.

National Protocol for Model-Based Selection for Proton Therapy in Head and Neck Cancer.

International Journal of Particle Therapy, 2021, 8, 354-365. 18 32

Development and Validation of a Prediction Model for Tube Feeding Dependence after Curative
(Chemo-) Radiation in Head and Neck Cancer. PLoS ONE, 2014, 9, e94879.

Geometric Image Biomarker Changes of the Parotid Gland Are Associated With Late Xerostomia.

International Journal of Radiation Oncology Biology Physics, 2017, 99, 1101-1110. 0.8 29

The prognostic value of CT-based image-biomarkers for head and neck cancer patients treated with
definitive (chemo-)radiation. Oral Oncology, 2019, 95, 178-186.

Differences in delineation guidelines for head and neck cancer result in inconsistent reported dose

and corresponding NTCP. Radiotherapy and Oncology, 2014, 111, 148-152. 0-6 25

Assessment of manual adjustment performed in clinical practice following deep learning contouring
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Predictors for distant metastasis in head and neck cancer, with emphasis on age. European Archives of 16 25
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Impact of radiation-induced toxicities on quality of life of patients treated for head and neck cancer.
Radiotherapy and Oncology, 2021, 160, 47-53.

Key challenges in normal tissue complication probability model development and validation: towards
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Comparison of the suitability of CBCT- and MR-based synthetic CTs for daily adaptive proton therapy in

head and neck patients. Physics in Medicine and Biology, 2020, 65, 235036.

Pre-treatment radiomic features predict individual lymph node failure for head and neck cancer
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Patient-Reported Toxicity and Quality-of-Life Profiles in Patients With Head and Neck Cancer Treated
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Frailty and restrictions in geriatric domains are associated with surgical complications but not with
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Risk of ischaemic cerebrovascular events in head and neck cancer patients is associated with carotid
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Evaluation of robustly optimised intensity modulated proton therapy for nasopharyngeal carcinoma. 0.6 9
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