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Oral Cavity
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with Surgery first: higher chance of  cure…
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clinico-pathologically 

similar to other HNSCA?

• Anatomical Barriers

• Patterns of Nodal Spread

• Most reports/trials included patients with non 

nasopharyngeal head and neck sites together…
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Why need adjuvant therapy 

after major surgery?

• Stage III/IV a/b cancers have a 30-40% 5 year 

survival

• A more than 15% risk of recurrence has 

traditionally been used to recommend 

adjuvant therapy

Management of Head and Neck Cancer A Multidisciplinary Approach. 2nd ed. Philadelphia: J. B. 

Lippincott; 1994
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Selecting patients?

Risk factors for recurrence

Primary

• positive or close (<5mm) 

resection margin

• pT3/T4  tumours

• oral cavity site

• perineural invasion

• lymphovascular space 

invasion

• Depth of invasion

• subglottic extension

Nodal

• Extra capsular extension

• 2 or more nodes or 2 or 

more nodal stations 

involved 

• Node more than 3cm in size

Olsen KD et al Arch Otolaryngol Head Neck Surg 1994;120:1370-1374

Huang et al Int J Radiat Oncol Biol Phys 1992;23:737-742
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Risk stratification of patients

Ang KK et al Int J Radiat Oncol Biol Phys 2001;51(3):571-8

Peters LJ et al. Int J Radiat Oncol Biol Phys 1993;26(1):3-11
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Selecting patients

for intervention

MD Anderson Studies

• oral cavity, oropharynx,

hypopharynx. p T3 to T4 in 

61% 

• 58% had N2 to N3 neck 

disease. 

• 86% III/IV disease

Peters LJ et al. Int J Radiat Oncol Biol Phys 1993;26(1):3-11

Ang KK et al Int J Radiat Oncol Biol Phys 2001;51(3):571-8

• local–regional control 

rate of 83%. = LOW 

RISK, not for RT
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Does RT help in the 

adjuvant setting?
Huang et al 

Int J Radiat Oncol Biol Phys 1992

1982-88, 441 cases 

125 ECS or positive margins 71 Surgery, 54 
PORT.

LC@ 3 years S vs PORT: 

• ECS: 31% vs 6% (P =0.03) 

• positive margins, 41% vs 49% (P =0.04), 
respectively; and 

• ECS and positive margins:  0% and 68% 
(P =0.001), respectively.

• multivariate analysis of local control 

• use of PORT (P =0.0001)

• macroscopic

• extracapsular extension (P =0.0001) 

• margin status (P =0.09) significantly 
impacted local control. DFS@ 3 years 
was 25vs 45%

Lundahl et al / Kao et al

Int J Radiat Oncol Biol Phys 1998/2008

95 patients with

node-positive squamous cell 
carcinoma who were treated with

S +/- PORT

• 56 matched pairs of patients 
were identified

• recurrence in the dissected 
neck (RR=5.82; P =0.0002)

• death from any cause higher 
for Surgery only group 
(RR=1.67; P =0.0182)

Mishra RC et al Eur J Surg Oncol. 1996 Oct;22(5):502-4: PORT improves outcomes 
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Which patients may 

NOT benefit from RT?

RT proven to reduce risk:

• Extra capsular extension

• Node positivity

• positive or close (<5mm) 

resection margin

• Advanced T stage

What about other risk factors?

• pT1-T2 N0  tumours? 

• perineural invasion

• lymphovascular space 

invasion

• Depth of invasion

• subglottic extension

• Oral Cavity site
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Current TMC clinical protocol: 

early oral cavity cancers

1. Oral Tongue Primary

2. pT2

3. LVI+

4. PNI+

5. Tumor thickness >=5mm

6. Poorly differentiated tumor

0-2 risk factors positive: No 

adjuvant treatment

Actuarial 3 year Disease-free 

survival 95%

3-6 risk factors positive: 

Adjuvant Radiotherapy

Actuarial 3 year disease free 

survival 64%

•Any margin close or positive: Adjuvant chemoradiation

•The remaining patients undergo risk stratification based on the following risk 

factors:

The DFS figures are based on a revised analysis on 110 patients who had clear margins 

and all other risk factors known

ESTRO 2016
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TMC Audit: T1/2 N0 (n=120) 

• Median FU 23 months

• 38% received RT, as per 

MDT

• Thirteen patients had 

recurrence (local 8; nodal 

4, distant 3, including 

overlapping failures). 

• All locoregional failures 

were within the  

radiotherapy volumes. 

• The 2 year and 3 year 

disease-free-survival (DFS) 

was 89% and 82% 

respectively.
ESTRO 2016
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Oral Cavity: 461 cases
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RT details: Dose

Median dose of at least 60Gy 

Even lower risk patients for RT have higher 

relapse if <57.6Gy

For ECS and positive margins higher dose may 

benefit

RT cannot compensate for suboptimal 

margins/surgery

Pfreundner L. Int J Radiat Oncol Biol Phys 2000;47:1287-1297
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RT : Overall time from Surgery

Egyptian studies: Hypothesis 
generating (Better LC in higher 
risk adjuvant patients)

MD Anderson:

Higher risk arm – Conv RT versus 
Altered Frac

• Trend to better LC and DFS for 
Altered Frac

• Delay of starting RT >6weeks 
=poorer outcome

Overall time from Surgery to Rt
completion>100days= poorer 
outcome

Ang KK et al Int J Radiat Oncol Biol Phys 2001;51(3):571-8

Rosenthal et al Head Neck 2002;24:115-126
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RT details: Target

• Use generous margins to prevent marginal failure

• Address contralateral neck when lymphatics could 

communicate with contralateral side
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Altered fractionation

Adjuvant studies:

• Trend to LC benefit

Increased acute toxicity

Opinion:

• To compensate for overall 

treatment time, if needed

• Benefit may be in higher 

risk patients, compared to 

RT only

• Extra acute toxicity

• Logistically difficult

Sanguineti et al Int J Radiat Oncol Biol Phys 2005;61(3):762–71

Suwinski R et al  Radiother Oncol 2008;87 (2):155–63
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Chemotherapy Alone prior to RT
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Adjuvant in ALL 

(mainly non oral) HNSCCA
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Concurrent Chemotherapy

• 3 Cisplatinum based studies

• Carboplatin concurrently may not produce similar 
results as cisplatin
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Combined Analyses: 

Justifying Toxicity to Benefit
Eligibility Outcomes

Bernier et al, Head & Neck 2005
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Benefits of CTRT 

may not be sustained
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Summary recommendations
Type of 

intervention

Level 1 

evidence

(strong)

Level 2 evidence Level 3 

evidence

(weak)
CTRT (cisplatin 

+RT)

Positive margins, 

ECS, fit for CTRT 

(age <70)

Close 

margins

RT T3.T4 disease; Node 

positive without ECS 

irrespective of nodal 

stations

Positive margins, ECS, 

and NOT fit for CTRT

LVI, Depth of 

invasion
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Will AJCC 8 affect treatment?

Prognostic factors may NOT be predictive of RT 

response
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Neo- Adjuvant
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Neo Adjuvant Taxanes

TAX 323
TPF induction 

chemotherapy for 4 
cycles followed by RT 
better than PF 
followed by RT-
improved local control 
and improved overall 
survival
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TAX 324

TPF induction  3 cycles 

followed by CXRT vs PF 

plus CXRT

Improved OS (HR 0.7, 

p=0.006) and Local 

control (p=0.04)
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TPF-CTRT versus CTRT
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TPF-CTRT versus CTRT
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Conclusion

• In general NACT does not seem to add a 

sustained survical benefit in comparison with 

cisplatin and CTRT

• Can be judiciously used in select patients 

depending on clinical stage, logistics and PS
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Neoadjuvant Chemotherapy has  

No role  

in the routine management of oral cancers
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has  higher chance of  cure…
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• Site matched control

• Stage was lower in NACT group (Mainly Taxane based)

• Hypothesis generation: Intense Taxane based  NACT can 

improve outcomes for matched groups? 
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• Post hoc analysis N2 disease  ?? Better with TPF?
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Metaanalysis
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TMH Data-

Published retrospective series
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Total Surgery= 29/84;11 responders to chemo

Total Surgery= 13/39; 5 responders to chemo
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Total Surgery= 29/84;11 responders to chemo

Total Surgery= 13/39; 5 responders to chemo



ICRO JIPMER Aug 2017



ICRO JIPMER Aug 2017

Unblinded assessor; Retrospective 

study…
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Regression post chemo is not 

concentric and centripetal…
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Tata Medical Center Data 

(Aug 2011-Sept 2015)

• 8 patients with unresectable Oral Cavity tumours
received NACT (2 oral tongue)

• Median age 52yrs

• 6 Stage IVA, 2 IVB

• 2 or more cycles: 6patients, 6 TPF, 1 Pacli-Carbo

• 2patients were admitted (10 days each with 
sepsis)
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Further to NACT

• 6 received radical treatment

• Only 1 had surgery +RT, 4 CTRT, 1 RT alone

(NACT to CTRT delay 33days)

• >1 cycles of chemo- 6 patients
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Survival
• 1 patient disease free- The one who had Surgery

• OS- median 6m
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Neoadjuvant Chemotherapy has  

No role  

in the routine management of oral cancers
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Thank You


