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The work of the righteous is done by others. 
     Richard Axel, Nobel Laureate 



Where We Have Come From. 

How We Have Done It. 

Where We Are Going. 

ñThe future, according to some scientists will be 

exactly like the past, only far more expensive.ò 

      John Sladek 

Pharyngeal Reconstruction in 

an Era of Organ Preservation Strategies: 

Management and Complications 



Evolution of Organ Preservation Strategies  

Cancer of the Larynx, Hypopharynx 

Å1960ôs ï Laryngectomy/Pharyngectomy 

Å1970ôs ï Laryngectomy alone 

     Planned radiation with surgery for salvage 

Å1980ôs ï Irradiation +/- Chemotherapy (5FU, Mitomycin C) 

Å1990ôs ï VA Trial, (Neoadjuvant Chemo/Rad or Laryngectomy) 

Å2000ôs ï Adoption of Organ Preservation Approaches 

1960ôs 2010 

100% TL 40% TL Functional Larynx? 

Quality of Life? 

ñI have seen the future and it doesnôt work.ò 
     Robert Fulford 



Principles of Treatment 

ÅPrimary Disease Control 

ÅRegional Nodal Control 

ÅPreservation of Function 

ïSpeech 

ïSwallowing 

 
Not just organ preservation 

BUT 

Preservation of a functional organ. 



Forastiere AA, et al. ASCO 2006. Abstract 5517. 

RTOG 91-11: 5-Year Results 

ÅConcurrent CRT improved larynx preservation compared 

with induction or RT alone 

ÅChemotherapy increased laryngectomy-free survival 

Concurrent CRT %  Induction %  RT Alone % 

Laryngectomy-free survival 47 
 

P = .98 vs induction 

P = .011 vs RT 

45 
 

 P = .011 vs RT 

34 

Larynx preservation 84 
 

P = .0029 vs induction 

P = .00017 vs RT 

70 
 

P = .37 vs RT 

66 

Needs to be challenged as affect may be related to HPV 



MARCH/MACH-NC Meta-Analysis 

ÅNo treatment benefit with Alt-RT or concomitant CRT in older patients 

(> 71 years of age)  

ï Advanced age is barrier to effective treatment in SCCHN 

Age, Yrs 
MARCH  

Alt -RT vs RT 

MACH -NS 

Concomitant CRT vs RT 

Ò 50  
HR: 0.78 (95% CI: 0.65-0.94) 

n = 1311 

P = .007 

HR: 0.76 (95% CI: 0.66-0.86) 

n = 2584 

P = .003 

51-60 
HR: 0.95 (95% CI: 0.83-1.09) 

n = 2300 

HR: 0.78 (95% CI: 0.70-0.87) 

n = 3306 

61-70 
HR: 0.92 (95% CI: 0.81-1.06) 

n = 2346 

HR: 0.88 (95% CI: 0.78-1.00) 

n = 2698 

> 71 
HR: 1.08 (95% CI: 0.89-1.30) 

n = 1085 

HR: 0.97 (95% CI: 0.76-1.23) 

n = 692 

Bourhis, et al. ASCO 2006. Abstract 5501. 



RTOG 91-11-Larynx Preservation 

No differences in overall survival were observed 

 62% of Larynges preserved 



Combined Surgery & Radiation Therapy for 

Squamous Cell Carcinoma of the Hypopharynx  

S + RT (n=132) 

 

ÅLocoregional Control   61% 

Å5 yr OS     30% 

Å5 yr DFS    41% 
    Kraus DH, Zeleksky MJ, et al, Otolaryngology Head & 

Neck Surg 116: 637-31, 1997 



Larynx Preservation with Combined Chemotherapy & 

Radiation Therapy in Advanced Hypopharynx Cancer  

Chemo + RT (n=25) 

 

ÅLarynx Preservataion   32% 

Å2 yr OS     44% 

Å2 yr DFS    32% 
    Kraus DH, Pfister DG, et al, Otolaryngology Head & Neck 

Surg 111: 31-7, 1994 



Radiation Therapy & Targeted Cisplatin Chemotherapy 

for the Treatment of Advanced Pyriform Sinus Carcinoma 

Robbins et al  

RADPLAT Protocol 

ÅCR - Primary     88% 

ÅCR  - Neck with surgery   76% 

Å5 Yr OS       23% 

Å5 Yr DSS       50% 

ÅLocal Control     100% 

ÅLocoregional Control      88% 

ÅOrgan Preservation        88% 
 Robbins et al, Head Neck 21: (7) 595-601 1999  



Is Pharyngolaryngectomy Palliative? 

Å Shah J. Carcinoma of the hypopharynx. Am J Surg. 1976;132:439 

» 1950 - 1970: 301 untreated patients 

» Overall 5YS 26% 

» Early stage (T1N0) > 43% 5YS 

Å Spiro R. Gastric transposition for head and neck cancer. A Critical 

update.  Am J Surg. 1991;162:348 

» 1973 - 1990: 120 patients 

» Overall 5YS 27% (hypo 32% > cerv esoph 21%) 

Å Wei W. Currant status of pharyngolaryngo-esophagectomy and 

pharyngogastric anastomosis 

» 1966 - 1995: 317 patients 

» 1979: 5YS 18% 

» 1995: 5YS 25% 



Triboulet JP. Surgical management of carcinoma of the hypopharynx 

and cervical esophagus: analysis of 209 cases.  

Arch Surg. 136:1164, 2001 


