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Head and neck squamous cell carcinomas are cancers which originate in the mucosal linings of the
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UK there are approximately 12,200 new head and neck cancer diagnoses per annum, with around

« Disease and demographic information is shown in table 1.
« MDADI and HN-PSS normalcy of diet scores are shown in table 2
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in comparison to the 40-50% mortality rate seen in other head and neck cancers [1]
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