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A'; planning computed tomography (CT) scan;B:diagnostic T1-weighted magnetic resonance imaging (MRI) scan with gadolin-

ium; C: deformable co-registration of MRI onto planning CT scan, grid shows deformation map of MRI image; D: co-registered

MRI shown as insert on planning CT scan
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Figure 1 Deformable image co-registration of a left tonsil squamous cell carcinoma with left level ][ lymph node metastasis
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