Session IV | Oropharyngeal cancer roundtable discussion

Current status and oncological outcomes of the

oropharyngeal cancer in SMC RTE (YT YAMS S
Functional outcomes: surgery vs. irradiation 5= (=)
Patterns of failure analysis HS= (22ich)
Salvage strategies for failures and complications =EE (Silth)

17" Head and Neck Workshop






Current status and oncological outcomes of the oropharyngeal cancer in SMC

Current status and oncological outcomes of the
oropharyngeal cancer in SMC

25

0

gt arstal oo st AP S ekt

A AR AOA AT FAEG] B |42 0 2 Z71511 Sk 3 ol
AR FAS FHOE AR AL AL A2 44 2 201658 A2

sh5o] sl =2ls AT,

A2 Lo A B A
47 20] 4go] ol 27177 o) W

L
—\___‘
oF

Fig. 1. FZRAMIE] S5 512

o
ot
0
I,
o
g
re
H‘|
NE
&
fou

85




86

17" Head and Neck Workshop

Oral cavity and Oropharyngeal cancer update

o
Joi

Fig.2. & H2|E A-E S5 g oM U

References

1.

2.

7.

8

So YK, Lee G, Oh D, Byeon S, Park W, Chung MK. Prognostic Role of Neutrophil-to-Lymphocyte Ratio in Patients with Human Papillomavi-
rus-Positive Oropharyngeal Cancer. Otolaryngol Head Neck Surg. 2018 Aug;159(2):303-9.

Song S, Wu HG, Lee CG, Keum KC, Kim MS, Ahn YC, Oh D, Park HJ, Lee SW, Park G, Moon SH, Cho KH, Kim YS, Won Y, Oh YT, Kim WT,
Jeong JU. Chemoradiotherapy versus surgery followed by postoperative radiotherapy in tonsil cancer: Korean Radiation Oncology Group
(KROG) study. BMC Cancer. 2017 Aug 30;17(1):598.

.Kim Y, Cho KH, Moon SH, Lee CG, Keum KC, Lee SW, Ahn YC, Oh D, Kim YS, Won YK, Wu HG, Hah JH, Oh YT. Comparison of the Clini-

cal Outcomes of Patients with Squamous Cell Carcinoma of the Tonsil Receiving Postoperative Ipsilateral Versus Bilateral Neck Radiotherapy:
A Propensity Score Matching Analysis (KROG 11-07). Cancer Res Treat. 2017 Oct;49(4):1097-105.

. Kim HS, Lee JY, Lim SH, Park K, Sun JM, Ko YH, Baek CH, Son YT, Jeong HS, Ahn YC, Lee MY, Hong M, Ahn M]J. Association Between PD-

L1 and HPV Status and the Prognostic Value of PD-L1 in Oropharyngeal Squamous Cell Carcinoma. Cancer Res Treat. 2016 Apr;48(2):527-
36.

. Lee H, Ahn YC, Oh D, Nam H, Kim YT, Park SY. Tumor volume reduction rate measured during adaptive definitive radiation therapy as a po-

tential prognosticator of locoregional control in patients with oropharyngeal cancer. Head Neck. 2014 Apr;36(4):499-504.

. Lee J, Yoon N, Choi SY, Moon JH, Chung MK, Son YT, Ko YH, Jeong HS, Baek CH. Extent of local invasion and safe resection in cT1-2 tonsil

cancer. ] Surg Oncol. 2013 Apr;107(5):469-73.
Moon SH, Choi JY, Lee HJ, Son YI, Baek CH, Ahn YC, Park K, Lee KH, Kim BT. Prognostic value of 18F-FDG PET/CT in patients with squa-
mous cell carcinoma of the tonsil: comparisons of volume-based metabolic parameters. Head Neck. 2013 Jan;35(1):15-22.

. Chung MK, Son YT, Cho JK, So YK, Woo SH, Jeong HS, Baek CH. Therapeutic options in patients with early T stage and advanced N stage of

tonsillar squamous cell carcinomas. Otolaryngol Head Neck Surg. 2010 Dec;143(6):808-14.

. Kim TW, Youm HY, Byun H, Son YI, Baek CH. Treatment Outcomes and Quality of Life in Oropharyngeal Cancer after Surgery-based versus

Radiation-based Treatment. Clin Exp Otorhinolaryngol. 2010 Sep;3(3):153-60.



Functional outcomes: surgery vs. irradiation

Functional outcomes: surgery vs. irradiation

£&x F3(Surgery perspectives)

M E

—

A R P20k 7150 WEHE 1 Yelih MER 40] A2 ASAZIT. AR 3] FEEE /1% ol 2

X9k 71o] ute} ZRECE X 2ol 2 GoES BoEsP] QIIAIetE % F 71 0) BH oh et 24 A V)0 ke

aste], 2|2 el T 715 i) tie Fa o Aark Bk 27) el oAl 15 Akt ko) A Aol 4 4

&7 A\ 2oh w444 27t v|5a AokE BoIvka B asch shAuk A AE s X527k 94t Eqémm
o] QIER el 448 ARl ST AL B o] 2 o] B glo] FAR el T

QFe] Jgol w2 T E T F-55 0] el 2 &3 Qlofof wiet

)

¢}

i)

e

~

rr

JEo
1=
<

= =2

&5 2(Complication) & 7|57/t ell 4514 9491l EAIZL M= 2116 WSl 56 (Sequelac) & 1ol uk2 =22 2
32 o] $& Tk Hlo] Baste). ofe 714 i £7]9] wlo] o3 o] do] 7502 2 ZiEe] B T
FoR 23E|E gtk

1. 37 H2oll 2let Hrls

Mouth gag AFlHEIA] Q1 3e] @Ao|ut spafol MPAYEE 4 Qlch. ZEaherabae] St ARk 5] ehuto] ofst H417%,
M) Aol WA 4 Qlh R 4 F 2, U WAl €13 15 Aol R QIR R, o] A, sk B

87



17" Head and Neck Workshop

Oral cavity and Oropharyngeal cancer update

Fp0] A Aol WARRE ) dafol ©J3 Sol Mg 4= 9lom, WA SAo] g Astadt, 2ol F9l Sol
3 (<]

=
P4 itk SOlR ] MR B2, B4YE AT 5 9
|

4
Zd %
TR HREA R B FA) A5et L&Y 15O FRI FHolch TP AN flFOmN TZT

HIAIM X|2 X MZ(radiation therapy perspectives)

(2

TAFG ek F 2A 2 PAAA R Ele S F YA MBS W AP0 SR PARARE AT FHZE HY

Al ok PAMA R 5 52 AR Heol 23 2] wE th2A Yehds, YAMIA = ol 25 yEh:

ol
o)

fr

il

H
47 FFORE T84, §3, 99 ol 91 AR F A4URE sk W) gFoR T0RF, dske, AT
Aol 3o ick. o] Aol A TIFY S-S 40] Aol 2 FFE ) 4 G WAHIA RO F T Helo] sl 7|5t
A} gt
2 =2

1. 24 ok (Acute mucositis)

jubn)

TS MAA R El YA RS Ve BE0] 5] AWsH RAGOR Hote| §FI AYO R A} 5FS T}

A Hek, S/ A A 2 (3 1.8 £i= 2.0 Gy)9| 49 A 5AIAF 3 125255 8Hd 32 (Erythematous mucosa)©] 7]
WA X} WA WY g 7| F(White patchy ulcer)o]u; $12t ¥ ¥ (Pseudomembranous lesion) &2 Z18Y3}aL o]o] A &4 9t

(Confluent pseudomembrane) ]t F|%F(Ulceration)o] A7 HA &8-S FHlel= WHHo| WA | = 3ttt S 5-T) 610154
vl 7t Q1T ol A, AR A = Th=of B3] FAI R dSsrIAMIA 2 E Al 739 bl o Bt 5+ (Grade)o]
7ohe Alom ma Hlgitk! Hueo Qg TAEES BAe] GRS, T A5 9 7] sliteel elthEo s o
o2 4= glo] g welh Wastch AN B A HOR FHoh 2e F A RIKH] $7h2 Q3] FaoiA &3 $E
o] Astz o]ojd 4= glo] HALH A gh=th. 52 A RS AL oA} TS w7| §I%t 4 w7t S a8ttt e 22l

ol

88



Functional outcomes: surgery vs. irradiation

=7l U] AT A 2%H(2% viscous lidocaine) S-2] ZEA] ARg-o] TL2-0] & 2= 9lt}. 2219 WA %] & (2-dimensional conven-
tional radiotherapy)ol] H]3} 3x+d YA 28 BAMA %] 7 (3-dimensional conformal radiotherapy)2} A 7| 2 & WAL 2] & (Intensity-
modulated radiotherapy)Z E8 717+ H28-& 3] U 4= YA Hh A7 ZAAMAR & AA Al 7 W AEAIEE

(DOS@COHS‘U‘alntS) S| 243}01] TSl =gehe Bat Al (Mean dose)& £0]1L 34142 (Target volume) 2] /37 uof &

2. FUZZZ(Xerostomia)

2 3 2(Major) 2 AL B4 S WA)o] 80% o}4HE, 12l A= 775e] R-(Minor) R4o] Sestn, WL 3
A, A2l pH $7), SUAE, £33, Wgol Bolols 5 77 7 fiAl0] SR AL nl ATk AR R 7
2 Bl o] Wish 12750 THEE 4 oz, 2 $0180] 7ol opfel 2 o] wske AT Holi] HE) Hojn
] AT WA 3R vo} Hlo] FAHE AT Aol S7FE 7 BH)%, pH, 1013 IgA 7h47] BRI 74ES
uPAolz 20 ZAFE) S AL AIsEe] S-3H TDSO/S (5417F S5 8HEo) 50%o] Sah WAL} 38-46 Gyl A4l
2K(Threshold dose) §lo] AL o] thgt FFAE 1 Gy S7} Al 5% 71% 47} w2 413 A (Linear correlation) 7} Q111°,

2|2 spte] FLAe] et HtAleo] 26 Gy olatd A RS WA 9] fogh vt ol Ao E gl A Qlok” WA
A& 7o o2 A5 IS AAS] £ 5 Ut HAFY S E e = 324

AAA] 7o} H st A|7| 2 -2 25 Bl AU BT 48 GyollAl 36 Gy 4 = A3l o= 6711 & %’452*\‘:494 A
] Aol HAES 81%01|1 4] 56% = %Ol% AR ool Tt AR & 7|7k 5 FU AL §20] 2 5%4 FhAstal Y
A o] 317 ¢ (Superficial lobe)o] £ 0.85 mm&] Y20 & o] 5l Ao g BE gy o] 4

ATF TGO 7 o) 531 Hof A B G of PA- =PRI R & (Image-guided radiotherapy)
diation therapy)7} =2-0] € 4= 3122 B o] Z}. Amifostine ] ARg-0] A A 2 2 215 %}@47]%94 B =28 =R
7F ot TR RYoNA A7 2E AR 28] HEstE T Agho] £ofEal Qitk. 4+ B =7+2 ¥ (Pilocarpine) o] 73 5
A2 ol Hn|eh PAARSAS SN 4 Qo] Ak 8504 A% 0% g el Ao anks B 4 gl
2 RugEgokt

o
)

mlm
g:

o.,>:\-

3. A2k Swallowing difficulty)
A}7]%5-2- 679] =|417 (Cranial nerve) 7} 304 0] 4F0] T-80] Frolshiz 420] 7, B4=01 FALo] 2 A3} 25} <Coordinaﬁon>
£ Fol Loy theFet flo] dshtdke 2 4 k. Ashatee
Aol 4ol A& WA W 4 glol e AT FAE Basich 44 A A, 5 Sl 97, 84, H.@%(Extension

°1(Invasi0n), Xﬁ ik by %O] AR 5 dstatede] G2 viAle AR EEA Sk A

e
&

At RIF M = 2 A] §-2] 7|3 2| 71 (Free flap reconstruction)& A3 3 A1t & 7] #](Tongue base) 2] 1/2 o]/to] AA|
Ao A & T B0l BHAEC] §o5H EolA|E Ao g B EQith” 4222 (Constrictor muscle) Q] AR 2AFFT A5kt
ko] A7 (Dose relationship)= QE=50k2] Y% o whet Debx] ] A1l Exlo] v] gl 37| Ao EAfof| A AKX & 3

m

A7) dlshaere] walo] WAE| e AR UErFTh” Q1% 425 (Pharyngeal constrictors), 4-E(Glottis), 4154} F-5(Su-

=
praglottic larynx) 2] <=/4fo] ©ojg] o]F(Bolus movement)S A|gtstil S0 FEFE vx|= A& delA QL ARIFrE

ol

gl
(Superior pharyngeal constrictor muscle)o]] tgt WFARAEFo] S0l U As|atet WA 1} A 554 2 34| (Dose-volume relationship) 7}

89




17" Head and Neck Workshop

Oral cavity and Oropharyngeal cancer update

A Ao R YA A7 2 AYAL AR R7F 3 A2 S PR R R Asktet ool o $-shed Az
Q150 SRS thALO & 3 S8FA] of JLof| A AT U] 4 5} )5 %A} % (Percutaneous endoscopic gastrostomy, PEG) A|3)E0] 32}
A2 E PAPAR| Bl A= 21%, N7 2 - X Bto Al 4% 2 BIE ok FAReE gxlofl A 472l PEGE Eg°]
HAG o 7hs3 A FE AEske] A eS frAlskeSs ERiskar dstatsto] tiet SAE s e Aldsh= Ao]

4. FH=1=oH(Trismus)

& B AR R 3 o) & (Pterygoid muscle), 25FL(Temporalis muscle), 2 -(Masseter muscle) 2+ A 2}L
Q&) | ol 71 Sk 4= Qick &3] o W™ o] 9] 7k 7HA (Interincisor distance) 7]2= 2.2 35 mm ©|3}2] A2 7]5AM9] 7|
oz Aottt Aol T2 S Al 9ar ke X3S Hon| B Sofl= A 77t of il JFHFE
A9V 8o oFga wA Bhel ael A 27 elshAld 4 qlek APl g B4 Al A% A7)

32 AA2T AR EU A7 | 2 AEAMA R 7 0] AR, AR =, oFEaRo] o] E 4 Qlth QIR SRS e ®

lo
ox
i‘i
KU

Bt Aol A olmtoll =ARE WAMIRO] 40 GyE |& %-¢ 10 Gy S7Hamjuct 774l A0l 24%4 S71813aL, Al71

AP R 7S Bo) Aahto] Eekshs WAHITS §2l5HA 2 4 Qlrka Bushelehy Azhito] A A 2820
ZFHAY ea FPARARE Ashs AP e U5 ARE 2 ABARE 4H AEshs Zlo] a5 Daily
jaw-stretching exercise”} £ & 4= QIth A5t A9 REA AR a3 2527 H o e 4= 9tk

74 E

TRIFUS] AR = & S o= G4 A9, 12T, datatdd, Aol ol WA 4= QL o] e T2 F
%, QUEL, TFAYASE ol A, B2l S o' olojA|w 4F9] A ofste} A7 FhE 2T 4= Glo o B A #
2|7} Sasich FERere] AR glo] 3A 224 WA 5ol BE] 3x1Y YA 2 WA Bel A7 YA A 27T B
A} HHA] FA-ELA S A8 ZY 5= QA F AR S0l tiet AxbAQl A w2 of4] A7t P g siet
References

—

. Borggreven PA, Verdonck-de Leeuw IM, Muller MJ, Heiligers ML, de Bree R, Aaronson NK, et al. Quality of life and functionalstatus in pa-
tients with cancer of the oral cavity and oropharynx: pretreatment values of a prospective study. Eur Arch Otorhinolaryngol. 2007;264(6):651-7.

2. Mowry SE, LoTempio MM, Sadeghi A, Wang KH, Wang MB. Quality of life outcomes in laryngeal and oropharyngeal cancer patients after
chemoradiation. Otolaryngol Head Neck Surg. 2006;135(4):565-70.

3. Allal AS, Nicoucar K, Mach N, Dulguerov P. Quality of life in patients with oropharynx carcinomas: assessment after accelerated radiotherapy
with or without chemotherapy versus radical surgery and postoperative radiotherapy. Head Neck. 2003;25(10):833-9; discussion 839-40.

4. Elting LS, Cooksley CD, Chambers MS, Garden AS. Risk, outcomes, and costs of radiation-induced oral mucositis among patients with head-
and-neck malignancies. International journal of radiation oncology, biology, physics. 2007;68:1110-20.

5. Sanguineti G, Endres EJ, Gunn BG, Parker B. Is there a "mucosa- sparing" benefit of IMRT for head-and-neck cancer? International journal of
radiation oncology, biology, physics. 2006;66:931-8.

6. Braam PM, Roesink JM, Moerland MA, Raaijmakers CP, Schipper M, Terhaard CH. Long-term parotid gland function after radiotherapy. In-
ternational journal of radiation oncology, biology, physics. 2005;62:659-64.

7. Blanco Al, Chao KS, El Naga I, et al. Dose-volume modeling of salivary function in patients with head-and-neck cancer receiving radiothera-
py. International journal of radiation oncology, biology, physics. 2005;62:1055-69.

8. Braam PM, Terhaard CH, Roesink JM, Raaijmakers CP. Intensity- modulated radiotherapy significantly reduces xerostomia compared with
conventional radiotherapy. International journal of radiation oncology, biology, physics. 2006;66:975-80.

9. Haddad P, Karimi M. A randomized, double-blind, placebocontrolled trial of concomitant pilocarpine with head and neck irradiation for pre-

vention of radiation-induced xerostomia. Radiotherapy and oncology. 2002;64:29-32.

90



10.

11.

12.

13.

14.

15.

16.

17.

Functional outcomes: surgery vs. irradiation

Warde P, O'Sullivan B, Aslanidis J, et al. A Phase III placebocontrolled trial of oral pilocarpine in patients undergoing radiotherapy for head-
and-neck cancer. International journal Part III. Treatment strategies X|2%2! Volume 3, 2017 105 of radiation oncology, biology, physics.
2002;54:9-13.

Scarantino C, LeVeque F, Swann RS, et al. Effect of pilocarpine during radiation therapy: results of RTOG 97-09, a phase III randomized study
in head and neck cancer patients. The Journal of supportive oncology. 2006;4:252-8.

Smith JE, Suh JD, Erman A, Nabili V, Chhetri DK, Blackwell KE. Risk factors predicting aspiration after free flap reconstruction of oral cavity
and oropharyngeal defects. Archives of otolaryngology--head & neck surgery. 2008;134:1205-8.

Teguh DN, Levendag PC, Noever I, et al. Treatment techniques and site considerations regarding dysphagia-related quality of life in cancer of
the oropharynx and nasopharynx. International journal of radiation oncology, biology, physics. 2008;72:1119-27.

Eisbruch A, Schwartz M, Rasch C, et al. Dysphagia and aspiration after chemoradiotherapy for head-and-neck cancer: which anatomic struc-
tures are affected and can they be spared by IMRT? International journal of radiation oncology, biology, physics. 2004;60:1425-39.

Feng FY, Kim HM, Lyden TH, et al. Intensity-modulated radiotherapy of head and neck cancer aiming to reduce dysphagia: early dose-effect
relationships for the swallowing structures. International journal of radiation oncology, biology, physics. 2007;68:1289-98.

Lee NY, de Arruda E, Puri DR, et al. A comparison of intensity- modulated radiation therapy and concomitant boost radiotherapy in the set-
ting of concurrent chemotherapy for locally advanced oropharyngeal carcinoma. International journal of radiation oncology, biology, physics.
2006;66:966-74.

Teguh DN, Levendag PC, Voet P, et al. Trismus in patients with oropharyngeal cancer: relationship with dose in structures of mastication ap-
paratus. Head & neck. 2008;30:622-30.

91




92

17" Head and Neck Workshop

Oral cavity and Oropharyngeal cancer update

Patterns of failure analysis

|

ol>

=2

sefesta Sfateyt oful 1 FTst LA

The risk factors most associated with Head and neck cancer (HNC) are tobacco and alcohol. Recently, human papilloma virus
(HPV) has been established as a major cause of Head and Neck cancer, primarily as oropharyngeal cancer involving tonsils and
base of tongue. The prognostic value and biological implications of HPV status in locally advanced settings are now well estab-
lished. However, there are considerably fewer data regarding the role of HPV in recurrent oropharyngeal cancer. The relatively low
rate of recurrence in patients with locally advanced HPV-positive disease has led to a small number of HPV-positive patients with
recurrent oropharyngeal cancer. It may be difficult to identify the role of HPV in the recurrent oropharyngeal cancer.

Undoubtedly, In recent retrospective study on the clinical outcomes in patients with recurrent or metastatic HPV-positive head
and neck cancer, the patients with HPV-positivity showed more favorable prognosis and aggressive systemic treatment could lead
to a prolonged disease-free period or possibly cure, even after metastasis.

Previous studies have demonstrated that levels of pretreatment serum antibodies against the HPV-related E6 and E7 oncopro-
teins predict disease-free survival in HPV+ OPSCC, suggesting that a highly immunogenic response to these proteins before treat-
ment can be readily detected and may provide insight to a patient’s immune status. Moreover, other study suggested that higher E6
and E7 serum antibody levels after chemoradiation therapy are significantly associated with recurrent oropharyngeal cancer and
these oncoproteins can be potential biomarkers of recurrence.

However, considering that a lack of standardization in HPV testing and reliance on only p16 in retrospective analysis has also led
to a significant overestimation of HPV-positive cases as well as poor quality data, a prospective randomized study should be neces-

sary to prove the role of HPV in recurrent oropharyngeal cancer.
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Salvage strategies for failure and complications
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Potentially curative approaches

Salvage surgery
Salvage Strategies for Failure and Complications Re-irradiation

Systemic therapies

* Conventional

* Anti-EGFR agents
Jong-Lyel Roh, mMD, PhD 8
Department of Otolaryngology,

Asan Medical Center, University of Ulsan College of Medicine,
Seoul, Republic of Korea

* Immunotherapy

Decision making in the management of recurrent head and neck cancer Prognostic factors for salvage surgery

« Tand N stage at recurrence and at initial diagnosis

& [T S ] ™ e e gl el

HPV status

Disease site (larynx vs other)

Disease-free interval (< 6 mo)

Surgical margins

A history of previous RT (initial non-surgical treatment program)

Age

..—.
|
(I I I |
- §

i

Performance status

Comorbidities

Median survival (A) and 5-year overall survival (B) outcomes by
treatment modality. “Largely palliative population.

Ho et al, Head & Neck 2014, Volume: 36, Issue: 1, Pages: 144-151



Salvage strategies for failure and complications

For successful salvage surgery

Patient selection for salvage surgery — Locoregionally resectable

(No involvement of critical structures or sites difficult to surgical approach)

Achieving clear and no close surgical margins

Consider infiltrative and multifocal tumor growth

And spreading in microscopic deposits extending beyond initial and

recurrent tumor boundaries

Flap reconstruction following wider resection

Adjuvant therapy — but cannot be always mitigated by adjuvant therapy

Recurrence of HPV+ cancer — A multimodal intensification of

metastatectomy + others — gaining prolonged OS
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Jayaram et al, Head & Neck 2016, Volume: 38, Issue: 12, Pages: 1855-1861

Jayaram et al, Head & Neck 2016, Volume: 38, Issue: 12, Pages: 1855-1861

Pooled 3-year overall survival rates, overall and by treatment modality

Jayaram et al, Head & Neck 2016, Volume: 38, Issue: 12, Pages: 1855-1861

Pooled 5-year overall survival rates, overall and by treatment modality

Jayaram et al, Head & Neck 2016, Volume: 38, Issue: 12, Pages: 1855-1861
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Comparison of 5-year survival rates by modality and time of recruitment

Jayaram et al, Head & Neck 2016, Volume: 38, Issue: 12, Pages: 18551861

Comparison of 3-year survival rates by modality and time of recruitment

Jayaram et al, Head & Neck 2016, Volume: 38, Issue: 12, Pages: 1855-1861

Treatment-related mortality and complications

* 936 patients of 19 studies

* 27 (2.9%) deaths (4.5% in pre-2000 to no deaths in post-2000)

* 72 (14.8%) major complications (22.8% in pre-2000 to 5.3% in post-
2000)

Functional outcomes

* 61.6% able to return to an oral diet after salvage treatment

Jayaram et al, Head & Neck 2016, Volume: 38, Issue: 12, Pages: 1855-1861

The Jounal of Laryngology & Otology (2018), 132, 299-313

Survival outcomes following salvage surgery for oropharyngeal squamous
cell carcinoma: systematic review

SSKAO, EH 00!

Studies included in systematic review

Overall survival following salvage surgery with or without adjuvant therapy




Salvage strategies for failure and complications

Disease-specific and recurrence-free survival following salvage
surgery with or without adjuvant therapy

Post-operative complications

Prognostic factors for re-irradiation

* Only a minority of patients considered candidates
— d/t acute and late toxicities (& pre-existing), limited benefits

* More attention along with the advent of RT techniques — IMRT &
stereotactic RT

* No studies comparison between salvage surgery and re-RT

* Re-RT dose 260 Gy encompassing GTV up to a 5-mm margin

* Severe late complication rates of 20-40%

¢ 2-year OS rates of 17-62%

* Worse OS after re-RT d/t more pronounced proliferation of fibrous tissue

and presence of RT-resistant tumor clones that survived initial chemo-RT

Prognostic factors with re-irradiation

.

.

T and N stage

HPV status

Disease subsite (larynx, nasopharynx vs other)
Disease-free interval

Previous RT dose received by critical structure
Treatment late toxicity

Tumor bulk or tumor volume

Salvage surgery feasible

Age

Performance status

Comorbidities

Systemic therapies — related prognostic factors

Hypercalcemia

Weight loss

Performance status

Response to chemotherapy

Tumor differentiation

Primary tumor site

Previous RT

Site of recurrence

Time to first recurrence

HPV status

Systemic therapies — choice of therapy

Combination cytotoxic CTx — for good PS without serious comorbidity
Cisplatin + 5-FU (or taxane) + cetuximab
Platinum-based CTx + targeted therapy
Addition of immunotherapy
Monotherapy — for poor PS or significant comorbidity
— cisplatin or carboplatin

PD-1 inhibitor — Nivolumab, pembrolizumab, durvalumab
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Cetuximab-Containing Combinations in Locally Advanced and Recurrent or Metastatic
Head and Neck Squamous Cell Carcinoma

Oligometastatic disease

Oligometastasis in the lung

Surgical metastatectomy — prolonged DFS, but other sites — limited benefits

Other approaches to oligometastasis eradication — stereotactic body RT

Role of adjuvant CRT following metastatectomy — No clinical trials

conducted
Tabemna et al., Front Oncol 2019 May 20; 9: 383
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J Clin Oncol 2019 Jul 10; 37(20: 1754-1774

Treatment algorithm for management of the neck in patients with oropharyngeal SCC

J Clin Oncol 2019 Jul 10; 37(20: 1754-1774




Salvage strategies for failure and complications

Treatment algorithm for management of the neck in patients with oropharyngeal SCC

J Clin Oncol 2019 Jul 10; 37(20: 17541774
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Salvage Strategies

be potentially curative in selected patients
require more research on oncological, functional, and QOL outcomes

Conclusions

Jong-Lyel Roh, MD, PhD

Department of Otolaryngology

Asan Medical Center, University of Ulsan College of Medicine
Seoul, Republic of Korea

Thanks you for your attention
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