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Table 1. Descriptive statistics of the study population in pl16+ OPSCC cases only.

and overall survival for pl16+OPSCC.

* pl6- disease was more prevalent to have positive or severe dysplasia/CIS on margins compared to pl16+ cases. . : .. : :
* For pl6+ cases, mnitial frozen marginal status was positively correlated with final frozen margin status and final permanent P16- OPSCC cases are more likely to have CIS or positive margins on final

0 bjeCtiveS pathology margin status. resection. This is also more likely to be associated with disease recurrence.

 Initial frozen status was also correlated with recurrence but not with mortality. : : .. : .. : :
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