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e C.C.: Aleft neck mass noted for 1+ month.

o P.l.:

This 62 year-old male patient is quite well-being before.
According to his statement, a left neck mass was noted for about
1+ month. Body weight loss(3kg/month) was also noted. As a
result, he went to our OPD for help, and bulging of his left tonsil
was found. The character of his left neck mass: 3 x 3 cm, fixed,
non-tender. Biopsy of left tonsil was performed and it revealed
SCC. The other associated s/s: oral bleeding(-), sore-throat(-),
odynophagia(-), dysphagia(-). Under the impression of tonsillar
cacer with neck metastasis, he is admitted to our ward for further
evaluation and chemotherapy.
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Pathology

o ik T4 1 Tonsil.
o [§ 725 Tonsillar ca with neck metastasis.
o ¥ FI: 951031
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Impression

e Tonsillar cancer with neck metastasis
(TIN1MO, stage 1I )




e \What can we do for this patient?
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Background information

e Head & neck surgery — Otolaryngology, 4%
edition:
Patients with advanced disease treated with
surgery and postoperative radiotherapy
can be expected to have approximately a
50% 3-year survival and greater than 70%
local control rate.

The results are very similar with concurrent
chemoradiation.



Asking

e Which kind of treatment is better for
advanced oropharyngeal cancer?
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P: Patient with advanced oropharyngeal cancer

| concurrent chemoradiation therapy

C: Surgery

O: Compare the prognosis of surgery and concurrent
chemoradiation therapy




Acquire

e Key word: oropharyngeal cancer
Tonsillar cancer

e Reference database :
(1) Cochrane Database of Systematic Reviews

(2) The Cochrane Library

(3) PubMed Medline-Systematic Reviews
(4) PubMed- by Clinical Study Category
(5) MeSH database




Searching.......
Cochrane Database of Systematic Reviews

|@ Owvid: Search Form - Microsoft Internet Explorer E]
WERE HEEE WRE SRS THED  SREW a';'
Q- ©-[¥ @ % Ons Joanns @ne & I 1 [
nero - ¥ - - HEEE ~ EE- - PFEEA | [DEEEEE - (QST8E - COSfE - EEE - W aAs v (Gl E=iEs - >

Eal
EBM Reviews - Cochrane Database of Systematic ]
o v 1 D Reviews 7
=4th Quarter 2003 =
2 @=: W O A
Buthor Titla Fialds Srows®  Sombine  Limit Basic Darabace Logoff
# Search History Eesults Drisplay
1 oropharvngeal cancer.mp. [mp=title, short title, 0 B
abstract, full text, kevwords, caption text]
= oropharynz cancer.mp. [mp=title, short title, o B
abstract, full text, kevwords, caption text]
3 (head and neck cancer).mp. [mp=title, short 2 =
title, abstract, full text, kevwords, caption tesxt] B
() Pun Sawed Search () S=ve Ssearch History () Dalete Searches
Enter KEeyword or phrase:
cropharyny neoplasmn Perform Search
Limit to:
[ gwstematic Reviews [ Frotocols [ New Eeviews [ Eecently Updated Rewiews
Results of vour search: (head and neck cancer).mp. [mp=title, short title, abstract, full text, keywords, caption text]
Citations displaved: 1-8 of 8
Go to Record: |1 =) Citation dManager = Help = Logoff
Customize Display |Reset Display -
b
4 =2 RE

e SFEEE L



e Cochrane Database of Systematic Reviews
e Search terms

(1) Oropharyngeal cancer — 0O

(2) Head and neck cancer — 8 —0




Searching....... e
The Cochrane Library %

|@ http :ffeww mrw _interscience wiley comfcochranefcochrane search_ fz himl?mode—startsearch&product - Microsoft Internet Explorer
wEE REE WSRO REUREG TROI FRBAHE

Q- O - [¥ @ G Ows Jromnx @ne @3- 2 @ -

nevo - P - 2~ e - B - - 2 | oD EEeEE - (QST88 - IS - ¥ OeE - W mEa -

x  Wiley InterScience home

Home | About Cochrane | J ess to Cochrane | For Authors | Help | |§}= Sawe Title to My Profile

@ The COChrane Library Evidence for health cision-making

BROWSE SEARCH
Cochrane Reviews: By Topic | New Rewviews | Updated Reviews | A-ZF | By Review Group - =
Other Resources: Other Reviews | Clinical Trials | Methods Studies | Technolo Assessments | Economic Evaluations Enter search e | Tile, Abstwact or Resrwords vl IEJ

E More Info Adwanced Search | MeSH Search | Search History | Saved Searches

Show Results in: ™
Cochrane Rewviews [0] Other Reviews [1] Clinical Trials [30] Methods Reviews [0] Methods Studies [0] Technology Assessments [0] Economic Evaluations [8]

Cochrane Groups [0]

There are 1 resulte cut of 5768 records for: "oropharyngeal neoplasm in Title, Abstract or Keywords in Database of Abstracts of Reviews of Effects = Sawve Search

WViewr: 1 # Edit Search

Expart All Results

Record Information Sort by: Record Title | Match % | Year

Chemotherapy added to locoregional treatment for head and neck squamous-cell carcinoma: three meta-analyses of updated individual data
[ Structured abstract) =
Centre for Reviews and Dizsemination
Criginal Author(z): J P Pignon, J Bourhiz, C Domenge, L Designe
“ear: 2004
Select All (to export citations)
[ Export Selected Citations | Export All Results | Views: 1
About Wiley InterScience About Wiley Privacy | Terms & Conditions |

2008 John Wiley & Sons,. Inc. Al Rights Rezerved. ||
e SARE AR

Copvright & 1599

!
3
3



e The Cochrane Library
e Search terms
Oropharyngeal neoplasm — 1 -0




Searching.......

PubMed Medline-Systematic

Reviews

|@ Entrez FubMed - Microsoft Internet Explorer

BREE REE WR0D HSEemEEe TROD EREAE

Q= - O

nero - Y7 - 2-

NCBI

All Datab:

= [B @b Ome Jormsx @we € 2 s @ - | )

Q

2 - - - DA | IDEESE - RSTSE- 05 - ¥OEE - s - (Gl - »

A service of the Natiomal Library of Medicine
and the National Institutes of Health

PubNQed

www. pubmed. gow

Pubhied Puc che: Protein Genome Structure

Search | PubMed

About Entrez

Text Version

Entrez PubMed
Overview
Help | FAGQ

Tutorials

Mew/Moteworthy =
E-Utilities

PubMed Services
Journals Database
MeSH Databa:
Single Citation
Matcher
Batch Citation Matcher

nical Querie

al Cunar

LinkOut
My MCBI

Related Resources
Order Documents
MLM Mobile

NLM Catalog

v for Pt

Limits T Preview/ndex T History T Clipboard T Details 1

» To get started. enter one or more search terms.
» Search terms mav be topics, authors or journals.

How healthy is America?

The latest report from the Health, United Stares series, by the Centers for
Disease Control and Prevention (CD(C), is now available on the Bookshelf

FubMed is a service of the U S Mational Library of Medicine that includes over
16 million citations from MEDLIMNE and other life science journals for biomedical
articles back to the 1950s. PubMed includes links to full text articles and other
related resources.

ORAIN

P

B

My HCBI
Sian In] [Reqister]

Journals Books

A Bt Masian nehi nlen nih ensdenbrasdenanr frooi?d h=Pahbdad

e GEEE R



1@ PubMed Clinical Queries - Microsoft Internet Explorer
WEE EEE WSRO BSEg IR KA F

@rr- O [XE G One feomne @un @ 3- 2 @ -

nero - WwW¥ - &~ s - [ e [ B2 | EDEEEEE - [QLATESE - aisdE - £ oAE - ik - (G =i - [
= B Searoi | =l
My

Rel 2 Category Scope

Erl_dhﬂe;ﬂ[cllcl;ici:mems O etiology @ narrow, specific search

MLM Gateway < diagnosis ' broad, sensitive search

TOXNET @ therapy
Consumer Health
Clinical Alerts L N .
ClinicalTrials.gov 2 clinical prediction guides
FPubMed Central

Privacy Policy @Systematic Re@ 2

For your topic{s) of interest, this search finds citations for systematic reviews, meta-analyses,
reviews of clinical trials, evidence-based medicine, consensus dewvelopment conferences, and
guidelines.

O prognosis

For more information, see Help. See also related sources for systematic review searching.

Searc@

Medical Genetics Searches

This search finds citations and abstracts related to warious topics in medical genetics. See the
filter table for details.

Search |

Category

] .an

41 =Rt

SRR



|@ Entrez FubMed - Microsoft Internet Explorer
WEFE ARERE) R0 REsEE@ THAOI EHed

Qt=x-© ¥ [& & One Jramee @me @ 2-2 & [
nevo - Y F - 2~ 2 - 5 - @2 | DEEEE - BATEE- 05 - ¥ IeE - Wik - [ il - >

A service of the National Library of Medicine
P u b and the National Institutes of Health My NCBI

Sign In] [Register]

NCBI
All Databases Fubhied Mucieotide Frotein Genome Structure AN Fhac Sfournals

Search | PubMed vl for foropharyngeal cancer) AND systematic[sb] Clear | Save Search

( Limits T Preview/index T History T Clipboard T Details ]

www.puobmed. gowv

Display| Summary Vl Sho“-‘l 200 VI Sort by VI Send to Vl
About Entrez.
36

Text Version

20 & One page.
Entrez Pubi
Overview [11: Chen AY. Schrag N Hao Y. Stewart A Ward E. Related Articles, Links
SB[ AA Changes in treatment of advanced oropharingeal cancer, 1985-2001.
Tutorials E = e . = -

) 3] Laryngoscope. 2007 Jan:117{1}146-21.

MNewi/Moteworthy = PMAID: 17202824 [PubMled - in process]
E-Utilities

[12: Dewil B Jorissen % T emkens P Related articles, Links
'IZC'I'L?:LI =€ FRoutine pathological evaluation after tonsillectomy: is it necessarv?
II_HE:SH Database B-ENT. 20M4:2{3):103-8.
Single Citation PMID: 17067078 [PubMled - indexed for MEDLINE]

[13: Hobbs CG. Sterne 1A Bailey M. Hewderman RS. Birchall MA . Thomas SJ. Related Articles, Links

Human papillomavitus and head and neck cancer: a svstematic review and meta-analvsis.
Clin Otolarsmgzol. 2008 Auz 31{43:255-66. Feview.
PMID: 16911640 [PubMed - indexed for MEDLINE]

My MCBI

[4: TavlorB. Fehm J. Gmel G. Related articles, Links

Relat Moderate alcohol consumption and the gastrointestinal tract.

Dig Dis. 2003;23(3-4):170-6. Review.

SRR E PMID: 16508280 [PubMed - indexed for MEDLINE]

MNLM Catalog

E=] SRR



e PubMed Medline-Systematic Reviews
e Search term
Oropharyngeal cancer — 1/36




e Changes in treatment of advanced
oropharyngeal cancer, 1985-2001.
Laryngoscope. 2007 Jan;117(1):16-21.
PMID: 17202924




Changes in treatment of advanced
oropharyngeal cancer, 1985-2001

Laryngoscope. 2007 Jan;117(1):16-21.
PMID: 17202924
Level: 4 (Case-series)

Method: We extracted oropharyngeal squamous cell cancer
cases from the National Cancer Database. Type of initial
treatment, type of facility, stage of tumor, payer status, and
demographic variables were collected.

e A total of 54,801 cases of oropharyngeal cancer meeting the
Inclusion criteria were available for analysis during the time
period 1985 to 2001.



e Discussion:

(1) Information from clinical trials on oropharyngeal
cancer treatment is very limited.

(2) No trial has been published that compared
locoregional control and survival for patients treated
with chemo-RT versus surgery.

(3) It is nonetheless generally agreed that chemo-RT
IS superior to RT alone.
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Long-term results of conventional radiotherapy versus accelerated hyperfractionated radiotherapv versus concomitant radiotherapw
and chemotherapyv in locoregionally advanced carcinoma of the oropharvs.
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PMID: 16683383 [Publvied - indexed for MEDLINE]
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e |noperable oropharyngeal carcinoma treated with
concomitant irradiation, mitomycin C and bleomycin -
long term results.

Neoplasma. 2005;52(2):165-74.
PMID: 15800716

e Concomitant radiochemotherapy with cisplatin (CDDP),
5-fluorouracil (5-FU) and mitomycin C (MMC) in locally
advanced carcinoma of the oropharynx. Results of a
phase Il trial]

Bull Cancer. 1995 Dec;82(12):1044-51. Review.
French.
PMID: 8745671



Inoperable oropharyngeal carcinoma treated
with concomitant irradiation, mitomycin C and
bleomycin - long term results.

Neoplasma. 2005;52(2):165-74.
Level: 1b (prospective randomized clinical trial )

Methods: Patients with inoperable head and neck
tumors were treated concomitantly with
radiochemotherapy with mitomycin C and bleomycin in
our prospective randomized clinical trial (1991- 1993).

Ninety-five patients with stage lll and IV inoperable
oropharyngeal squamous cell carcinoma were treated
with curative intent, concomitantly with supra-voltage
irradiation 2 Gy/day 5 times weekly to 60-73 Gy,
nleomycin 5 mg 2 times weekly and. one application of
mitomycin C 15 mg/m(2) after 10 Gy.

Median follow-up was 85 months.



e Results:

The loco-regional control, disease- free
survival and overall survival at 5 years

were , and (95% CI: 44-67%,
41-62%, 22-42%), respectively.



Concomitant radiochemotherapy with cisplatin (CDDP), 5-
fluorouracil (5-FU) and mitomycin C (MMC) in locally advanced
carcinoma of the oropharynx. Results of a phase Il trial]

e Bull Cancer. 1995 Dec;82(12):1044-51.
e Level: 2b (low quality RCT)

e Method: phase |l trial was designed to establish the feasibility of
concomitant conventional radiotherapy and three cycles of
chemotherapy at day 1, 21 and 42 with cisplatin (CDDP) 20 mg/m2
and 5-fluorouracil (5-FU) 400 mg/m2 day 1 to day 4, and mitomycin
C (MMC) 10 mg/m2 day 1.

e From March 1990 to September 1993, 27 patients (mean age: 55)
were included in this study. Three patients (11%) were T2NO, 19
(70%) T3 (T3NO: n =9, T3N1: n=1, T3N2: n =5, T3N3: n =4), and
5(19%) T4 (TANO: n=1, TAN1: n=1, TAN2: n =2, TAN3: n = 1).



e With a mean follow-up of 34 months
e Results:

(1) One and 2-year overall survival rates were were 68
and 61%

(2) A high complete response rate has been achieved
with this concomitant radio-polychemotherapy, but with a
severe digestive and haematological toxicity, which did
not allow to conclude to the feasibility of this therapeutic
association.
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e Current management of tonsillar cancer.
Oral Oncol. 2003 Jun;39(4):337-42. Review.
PMID: 12676252

e Advanced-staged tonsillar squamous carcinoma: organ
preservation versus surgical management of the primary
site.

Head Neck. 2006 Jul;28(7):587-94.
PMID: 16475199



Current management of
tonsillar cancer.

e Oral Oncol. 2003 Jun;39(4):337-42. Review.
e Level: 3a

e In contrast to early tonsillar disease, advanced tonsil
cancer represents a clinical challenge that requires
multimodality therapy.

e \While advanced lesions are often treated with a
combination of radiation, chemotherapy, and
surgical ablation, management of the neck and
distant metastases continues to present a
therapeutic dilemma.



Advanced-staged tonsillar squamous carcinoma:
organ preservation versus surgical management of the
primary site.

Head Neck. 2006 Jul;28(7):587-94.
Level: 3b (case-control)

METHODS: The records of 74 patients with
advanced-stage tonsillar SCC were reviewed. The
median age at diagnosis was 58 years. Thirty-eight
patients received definitive surgery to the primary
site, and 36 were treated with an organ-preservation
approach (OP) using radiotherapy +/- chemotherapy.

RESULTS: No significant difference in overall
survival (OS) or freedom from relapse (FFR) by
treatment was found.



e CONCLUSION: Patients treated with OP and primary surgery had
comparable OS and FFR. T classification and N status were
significant independent predictors for tumor relapse and survival. On
the basis of these results, we favor organ-preservation therapy for
patients with advanced-stage tonsillar SCC.

Table 3. Local and regional contral, freedom from relapse,
and overall survival by treatment group.

Surgery, Organ
% preservation, % p value
4-y local control 94 86 .29
4-y regional control 87 92 .58
4-y freedom-from-relapse 67 53 .39

4-y overall survival 71 48 27
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e MeSH database

e Search term: Oropharyngeal cancer

("Oropharyngeal Neoplasms/radiography"[MeSH] OR
"Oropharyngeal Neoplasms/surgery"[MeSH] OR "Oropharyngeal
Neoplasms/therapy"[MeSH])

e Limits: published in the last 5 years, Clinical Trial, Meta-Analysis,
Randomized Controlled Trial, Review
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e Organ preservation therapy using induction plus concurrent
chemoradiation for advanced resectable oropharyngeal carcinoma:
a University of Pennsylvania Phase Il Trial.
J Clin Oncol. 2002 Oct 1;20(19):3964-71.
PMID: 12351593



Organ preservation therapy using induction plus concurrent
chemoradiation for advanced resectable oropharyngeal
carcinoma: a University of Pennsylvania Phase Il Trial.

e J Clin Oncol. 2002 Oct 1;20(19):3964-71.
e Level: 2b (Low-quality RCT)

e PATIENTS AND METHODS: Patients had technically resectable
stage Ill/IV squamous cell carcinoma of the oropharynx, exclusive of
T1-2N1. Induction chemotherapy consisted of carboplatin (area
under the curve formula equal to 6) and paclitaxel 200 mg/m(2) for
two cycles, followed by re-evaluation. Patients with major response
continued to definitive radiotherapy (70 Gy over 7 weeks) plus
concurrent once-weekly paclitaxel (30 mg/m(2)/wk). Patients with
advanced neck disease also underwent post-radiation therapy neck
dissection and two more chemotherapy cycles.



e RESULTS: Fifty-three patients were enrolled. Median follow-
up was (minimum follow-up for survivors was 18
months). The major response rate to induction chemotherapy
was 89%; 90% of patients had a complete response after

concurrent chemoradiation. Actuarial survival at was
and 3-year event-free survival was The 3-year
actuarial locoregional control was and the 3-year

actuarial rate of distant metastases was 19%.
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e Search terms
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e Concurrent chemoradiation for locally advanced
oropharyngeal cancer.
Am J Otolaryngol. 2007 Jan-Feb;28(1):3-8.
PMID: 17162122

e Treatment of advanced oropharyngeal cancers with
chemotherapy and radiation.
Ear Nose Throat J. 2003 May;82(5):367-70.
PMID: 12789762

e Current management of tonsillar cancer.
Oral Oncol. 2003 Jun;39(4):337-42. Review.
PMID: 12676252



Concurrent chemoradiation for locally advanced
oropharyngeal cancer.

e Am J Otolaryngol. 2007 Jan-Feb;28(1):3-8.
e Level: 4 (case-series)

e MATERIALS AND METHODS: A of
patients who underwent chemotherapy and radiation for locally
advanced oropharyngeal carcinoma at the Veteran Affairs North
Texas Health Care System, Dallas, Tex.

e Results:

(1) At a median follow-up of 23 months, the
for the whole group were, respectively, and

(2) The 5-year survival for T1-T2 and T3-T4 tumors was,
respectively, 84% and 27%



CONCLUSION: Concurrent chemoradiation provided good
locoregional control for locally advanced oropharyngeal carcinoma.
Patients with small tumors (T1-T2) had excellent survival. The poor
prognosis associated with large tumors may be due to the risk of

developing distant metastases.



Treatment of advanced oropharyngeal cancers with
chemotherapy and radiation.

e Ear Nose Throat J. 2003 May;82(5):367-70.
e Level: 4 (case-series)

e Method:a retrospective chart review of treatment
outcomes in who had been selected to
undergo concomitant chemotherapy and radiation
(chemo/XRT) for late-stage oropharyngeal cancers.



In a scries of patients with cancer ol the base ot the
tongue, Gourin and Johnson found that overall control
rates following surgery with postoperative radiation ranged
from 72 t092% .° In a study of patients with oropharyngeal
cancers, Zelefsky et al reported an overall 7-year survival
rate of 52% and a disease-free control rate of 64%.° In
patients with stage TV cancers of the head and neck
following chemo/XRT, Vokes et al found that the
locoregional control rate was 92% and overall survival
was 55% (median follow-up: 38 mo).” Calais et al re-
ported a 3-year survival rate of 42% among patients with
oropharyngeal cancers in the chemo/XRT arm of their
study.® Nathu et al found a 63% local control rate for
oropharyngeal cancers after S years.” Poole et al demon-
strated local control rates of 71 and 60% in primary
oropharyngeal tumors and cervical node metastases, re-
spectively.'




e Conclusion

Our data suggest that patients with advanced-stage
oropharyngeal cancers should be offered the option of
being treated with chemo/XRT. In our small series, loco-
regional control rates following chemo/XRT wer
to those that have been reported following surgery with
postoperative radiation. In addition, organ preservation
was achieved with an acceptable degree of morbidity.



Appraisal

Level Therapy/Prevention, Aetiology/Harm

1a SR (with homogeneity*) of RCTs

1b Individual RCT (with narrow Confidence Intervali)

1c All or none§

2a SR (with homogeneity™) of cohort studies

2b Individual cohort study (including low quality RCT; e.g.,
<80% follow-up)

2c "QOutcomes" Research; Ecological studies

3a SR (with homogeneity”) of case-control studies

3b Individual Case-Control Study

4 Case-series (and poor quality cohort and case-control
studies§§)

2 Expert opinion without explicit critical appraisal, or based
on physiology, bench research or "first principles”

Oxford Centre 1

for Evidence-based Medicine Levels of Evidence (May 2001)



Title Journal Method Level | Outcome
Changes in treatment of Laryngoscope. Case-series | 4 t'\rllottfia' has b(;*lf“ Pub"_ShEL: ol and survival

at comparea locoregional control and survival Tor
advanced oropharyngeal 2007 patients
cancer, 1985-2001. Jan;117(1):16-21. treated with chemo-RT versus surgery.
Inoperable oropharyngeal Neoplasma. prospective | 1b The loco-regional control, disease- free
carcinoma treated with 2005;52(2):165- | randomized survival and overall survival at 5 years
concomitant irradiation, 74 clinical were 55% , 51% and 32% (95% CI: 44-
mitomycin C and bleomycin - trial 67%, 41-62%, 22-42%), respectively
long term results.
Concomitant Bull Cancer. low quality | 2b 1. One and 2-year survival rates were
radiochemotherapy with 1995 RCT were 68 and 61%
cisplatin (CDDP), 5- Dec;82(12):1044 2. severe digestive and haematological
fluorouracil (5-FU) and -51. Review. toxicity, which did not allow to conclude to
mitomycin C (MMC) in French the feasibility of this therapeutic
locally advanced carcinoma of association.
the oropharynx. Results of a
phase Il trial]
Current management of Oral Oncol. 2003 3a advanced tonsil cancer represents a clinical

tonsillar cancer

Jun;39(4):337-42.

Review

challenge that requires multimodality
therapy. advanced lesions are often treated
with a combination of radiation,
chemotherapy, and surgical ablation,.




Advanced-staged tonsillar squamous Head Neck. 2006 | case- 3b No significant difference in
carcinoma: organ preservation versus Jul;28(7):587-94. | control overall survival (OS) or freedom
surgical management of the primary from relapse (FFR) by treatment
site was found
Organ preservation therapy using J Clin Oncaol. Low- 2b Actuarial survival at 3 years was
induction plus concurrent 2002 Oct quality 70%, and 3-year event-free
chemoradiation for advanced 1;20(19):3964-71 | RCT survival was 59%. The 3-year
resectable oropharyngeal carcinoma: a actuarial locoregional control
University of Pennsylvania Phase 11 was 82%
Trial.
Concurrent chemoradiation for locally | AmJ case-series | 4 the 3- and 5-year survival for
advanced oropharyngeal cancer. Otolaryngol. the whole group were,
2007 Jan- respectively, 52% and 41%.
Feb;28(1):3-8
Treatment of advanced oropharyngeal Ear Nose Throat | case-series | 4 Similar between surgery and

cancers with chemotherapy and
radiation

J. 2003
May;82(5):367-
70

CCRT




Apply

Clinical Expertise

Best Research Evidence atient Preference



e There Is no sufficient evidence to determine
which kind of treatment is better for this
patient.

e We will consider both the patient’s preference
and doctor’s expertise to give this patient a
proper treatment.



Thanks for your
attention.




