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Supplementary Figure 2. Recommended atlas of the tympanic cavity, Eustachian tube (ET), cochlea, IAC,
TMJ, temporal lobe, brainstem, parotid gland, spinal cord, optic nerve, chiasm, submandibular gland,
pituitary, mandible, eyes, lens, brachial plexus, tongue(oral cavity), larynx, pharyngeal constrictors and

trachea as OARs based on CT-MRI fusion in NPC patients.
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