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A Decision Support Tool to Optimize Selection of Head and Neck Cancer Patients for Proton Therapy. 17 5
Cancers, 2022, 14, 681. :

Evaluation of robustly optimised intensity modulated proton therapy for nasopharyngeal carcinoma.
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Impact of sarcopenia on acute radiation-induced toxicity in head and neck cancer patients.
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Head and neck IMPT probabilistic dose accumulation: Feasibility of a 2Amm setup uncertainty setting.
Radiotherapy and Oncology, 2021, 154, 45-52.

The tubarial salivary glands: A potential new organ at risk for radiotherapy. Radiotherapy and 0.3 -
Oncology, 2021, 154, 292-298. ’

External validation of nodal failure prediction models including radiomics in head and neck cancer.
Oral Oncology, 2021, 112, 105083.
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Postoperative Radiotherapy for Cutaneous Squamous Cell Carcinoma in Patients With Microscopic
Residual Disease. JAMA Dermatology, 2021, 157, 349.

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. 03 54

Risk of ischaemic cerebrovascular events in head and neck cancer patients is associated with carotid
artery radiation dose. Radiotherapy and Oncology, 2021, 157, 182-187.

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

International Journal of Particle Therapy, 2021, 8, 354-365. 0.9 32

Impact of radiation-induced toxicities on quality of life of patients treated for head and neck cancer.

Radiotherapy and Oncology, 2021, 160, 47-53.

Frailty and restrictions in geriatric domains are associated with surgical complications but not with
radiation-induced acute toxicity in head and neck cancer patients: A prospective study. Oral Oncology, 0.8 21
2021, 118,105329.
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Development of advanced preselection tools to reduce redundant plan comparisons in model-based

selection of head and neck cancer patients for proton therapy. Radiotherapy and Oncology, 2021, 160,
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Quality of life and toxicity guided treatment plan optimisation for head and neck cancer. Radiotherapy 0.3 3
and Oncology, 2021, 162, 85-90. :

Relationship between videofluoroscopic and subjective (physician- and patient- rated) assessment of
late swallowing dysfunction after (chemo) radiation: Results of a prospective observational study.
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Patient-Reported Toxicity and Quality-of-Life Profiles in Patients With Head and Neck Cancer Treated
With Definitive Radiation Therapy or Chemoradiation. International Journal of Radiation Oncology 0.4 23
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Improving automatic delineation for head and neck organs at risk by Deep Learning Contouring. 0.3 141
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and postoperative radiotherapy. Head and Neck, 2020, 42, 636-644.
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First experience with model-based selection of head and neck cancer patients for proton therapy.
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Assessment of manual adjustment performed in clinical practice following deep learning contouring
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<sup>18<[sup>Fa€FDG PET/CT for response evaluation of regional lymph nodes in 97 head and neck
squamous cell carcinoma patients: Differences in the predictive value of residual disease after
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Randomized controlled trial to identify the optimal radiotherapy scheme for palliative treatment of

incurable head and neck squamous cell carcinoma. Radiotherapy and Oncology, 2020, 149, 181-188. 03 o

The Image Biomarker Standardization Initiative: Standardized Quantitative Radiomics for
High-Throughput Image-based Phenotyping. Radiology, 2020, 295, 328-338.

Pre-treatment radiomic features predict individual lymph node failure for head and neck cancer

patients. Radiotherapy and Oncology, 2020, 146, 58-65. 03 23

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

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.

The prognostic value of CT-based image-biomarkers for head and neck cancer patients treated with 0.8 97
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Practical robustness evaluation in radiotherapy 4€“ A photon and proton-proof alternative to

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

Delta-radiomics features during radiotherapy improve the prediction of late xerostomia. Scientific 16 45
Reports, 2019, 9, 12483. :

CTa€measured skeletal muscle mass used to assess frailty in patients with head and neck cancer. Journal
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Development of Normal Tissue Complication Probability Model for Trismus in Head and Neck Cancer
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18F-FDG PET image biomarkers improve prediction of |ate radiation-induced xerostomia. Radiotherapy
and Oncology, 2018, 126, 89-95.

External validation of a multifactorial normal tissue complication probability model for tube feeding
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Acute symptoms during the course of head and neck radiotherapy or chemoradiation are strong
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Patterns of long-term swallowing dysfunction after definitive radiotherapy or chemoradiation. 0.3 79
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Development and Validation of a Prediction Model for Tube Feeding Dependence after Curative
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Dynamics of tumor hypoxia assessed by 18F-FAZA PET/CT in head and neck and lung cancer patients
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