Pharyngeal Reconstruction in an
Era of Organ Preservation Strategie
] ! Management and Complications:
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Pharyngeal Reconstruction Iin
an Era of Organ Preservation Strategies:
Management and Complications

Where We Have Come From.
How We Have Done |It.
Where We Are Going.
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Evolution of Organ Preservation Strategie:
Cancer of the Larynxjlypopharynx

A1l 9 6 Dlaiyngectomy/Pharyngectomy

Al 9 7 Dlaaiyngectomy alone
Planned radiation with surgery for salvage

A1l 9 8 Dlgaiation +f Chemotherapy (5FU, Mitomycin C)
Al 9 9 DVAsTrial, (Neoadjuvant Chemo/Rad or Laryngectomy)
A2 0 O DAdesption of Organ Preservation Approaches

19600s 2010

100% TL Functional Larynx? 40% TL
< Quality of Life? |
Nl have seen the futur:

Robert Fulford



Principles of Treatment

Primary Disease Control
Regional Nodal Control

Preservation of Function
I Speech
I Swallowing

Do To T

Not just organ preservation
BUT
Preservation of a functional organ.




RTOG 9111: 5Year Results

A Concurrent CRT improved larynx preservation compared
with induction or RT alone

A Chemotherapy increased laryngectefrge survival

Laryngectomy-free survival

P = .98 vs induction P=.011vs RT
P=.011vs RT

Larynx preservation 84 70

P =.0029 vs induction P=.37vs RT
P=.00017 vs RT

Needs to be challenged as affect may be related to HPV

Forastiere AA, et al. ASCO 2006. Abstract 5517.
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HR: 0.78 (95% CI: 0.650.94)

O 50 n=1311

HR: 0.95 (95% Cl: 0.831.09)
51-60 n = 2300

HR: 0.92 (95% Cl: 0.81-1.06)
61-70 n = 2346
S 71 HR: 1.08 (95% Cl: 0.891.30)

n =1085

A O 2006. Abstra 0

P=.007

HR: 0.76 (95% CI: 0.660.86)
n=2584

HR: 0.78 (95% CI: 0.70:0.87)
n = 3306

HR: 0.88 (95% CI: 0.781.00)
n = 2698

HR: 0.97 (95% CI: 0.761.23)
n = 692

P=.003



RTOG 9%t11-Larynx Preservation
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Years after Randomization

No. at Risk

Chemotherapy followed 94
by radiotherapy

Radiotherapy with
concurrent cisplatin

Radiotherapy alone

No differences in overall survival were observed
62% of Larynges preserved



Combined Surgery & Radiation Therapy for
Squamous Cell Carcinoma of the Hypopharyn;

S + RT (n=132)

A Locoregional Control 61%
AS5yrQOS 30%
A5 yr DFS 41%

Kraus DH, Zeleksky MJ, et al, Otolaryngology Head &
Neck Surg 116: 6331, 1997
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Larynx Preservation with Combined Chemotherapy &
Radiation Therapy in Advanced Hypopharygancer

Chemo + RT (n=25)

A Larynx Preservataion 32%
A2yrQOS 44%
A 2 yr DFS 32%

Kraus DH, Pfister DG, et al, Otolaryngology Head & Neck
Surg 111: 317, 1994
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Radiation Therapy & Targeted Cisplatin Chemotherap
for the Treatment of Advanced Pyriform Sinus Carcinon

Robbins et al
RADPLAT Protocol
A CR- Primary 88%
A CR - Neck with surgery 76%
A 5YrOS 23%
A 5YrDSS 50%
A Local Control 100%
A Locoregional Control 88%
A Organ Preservation 88%

Robbins et al, Head Neck 21: (7) 5661 1999
A
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Is Pharyngolaryngectomy Palliative?

Shah J. Carcinoma of the hypopharyAm J Surgl1976;132:439
» 1950- 1970: 301 untreated patients
» Overall 5YS 26%
» Early stage (T1INO) > 43% 5YS

Spiro R. Gastric transposition for head and neck cancer. A Critical
update.Am J Surgl1991;162:348

» 1973-1990: 120 patients
» Overall 5YS 27% (hypo 32% > cerv esoph 21%)

Wei W. Currant status of pharyngolaryngsophagectomy and
pharyngogastric anastomosis

» 1966- 1995: 317 patients
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Triboulet JP. Surgical management of carcinoma of the hypophal
and cervical esophagus: analysis of 209 cases.
Arch Surg. 136:1164, 2001
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