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Table 1: Perfusion metrics reported for each cohort of patients plus combined cohort. Each value tabulated is the median perfusion

* Blood flow (BF) metric in the GTV averaged over all patients. Of note is the significant increase in each perfusion metric from SIM to 1FX and the

* Blood V0|_U_me (BV) _ BWK decrease in pelvic compared to pancreas patients.
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