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Abstracts were screened separately by two
reviewers (NPM and KAD) to identify relevant
articles.

. Vascular event outcomes and demographic data CONCLUSIONS REFERENCES and
were extracted independently by two reviewers
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Figure 1: PRISMA Diagram of Included Studies

(NPM and KAD). Outcomes were extracted by HNC

subsite when available. anticoagulation for chemoprophylaxis in these patients. Additionally, we found that RT could put patients at the
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proportions were performed using MedCalc

(MedCalc Software, Ostend, Belgium). Diligent optimization of risk factors for stroke must be a focus to minimize the risk of devastating injury, which likely

requires the involvement of a multidisciplinary team.
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