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Validation of Al-Enhanced Dynamic Nomogram for
Predicting Survivalin Buccal Mucosal Cancer Patients

Introduction:
Chi-Sheng We ani ive, Al-dri utilizing ine learning
Cheng
algorithms, specifically Random Forest analysis, to enhance the predictive accuracy
Depsumentol of buccal mucosal cancer outcomes. This tool aids oral and maxillofacial surgeons
Haxillotaciat Inf dq .
Sungery, Terchung inmaking disease pi and
Veterans General The is for real-time updates, ized risk
Hospital (YVGHTT)
precise i imation, and ease of use.
Subjects and Methods:
We assessed newly diagnosed patients to eval the predicti of
our model. To ensure reliability, we idation and
Al usinga indexto [
analysis
and The model’s discrimi ability was further
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evaluated through receiver operating characteristic (ROC) analysis.

Results:

Qur analysis i il N stage, ext dal (ENE), local perineural
invasion, i and p therapy as sij

progs factors in buceal cell carci (BMSCC).
Conclusions:

This study di the of Al-dri models over
traditional methods. It offers more and ized survival

for patients with BMSCC. By integrating machine learning with clinical decision-

making, our appi p p and supports the
of tailored
Random Forest analysls Dynamic Nomogram
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