versies in the management of
laryngeal and hypopharyngeal
advanced tumors
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Introduction
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Introduction

v laryngeal cancer: the 2"¢ more
common in H&N

v CSI/Il: 63.6%

v CSIl/IV: 37.5%

v supraglottis: 55.8% in CS lll / IV
v glottis: 16.3% in CS Il / IV

v standard treatment: surgery +
adjuvant RXT

v' TL: requered for all advanced glottic
tumors and > 70% of supraglottic tu

v' consequence: definitive stoma
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Veterans Affairs

Induction CT \
no answer answer
surgery RXT

v n =332
v’ 2-year survival = 68% for both groups (p = 0.9846)

v' CRT group: > local recurrence and < distant
NEEHENS

v laryngeal preservation: 66%

v’ criticism: the lack of exclusive RXT branch
Wolf et al'., 1991
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V.A. Laryngeal Cancer Study Group, 1991
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Sequential X concomitant CRT

v 3 weekly cycles, cis 100mg/m? + 5-FU + RXT 70Gy X cis
60mg/m? + 5-FU concomitant to RXT, 7-8 weeks

v' 107 pts. in each group, resectable, randomized
v’ severe toxicity similar in both groups
v mucositis and nephropathy: worse in concomitant approach
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Taylor et al., 1994

Fig 1. Kaplan-Maier progression-frae survival curves for fime to Fig 2. Kaoplan-Meier survival curves for deaths due 1o all causes
prograssion or recurrence based on assigned treatment arm. based on assigned treatment arm.
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RTOG 91-11

v' advanced laryngeal tumor, randomized

v RXT X cis and 5-FU sequential to RXT X cis and 5-FU
concomitant to RXT

v intact larynx after 2 years: 70% X 77% X 88%
v" CRT: < distant metastasis, similar survival rates
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Forastiere et al., 2003
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Mortality increase

v’ 128,426 cases of laryngeal cancer, 1985 - 2001, NCDB
v related to changes of the therapeutic approach

v 80/90 decades: < survival, > CRT, < surgery
Hoffman et al., 2006

Laryngeal SCC
NCDB (N=158,426)
Initial Treatment (%)
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Treatment X survival for T4 laryngeal cancer

v n=451
v Gourin et al., 2009

—o— Surgery + XRT
—=— Chemoradiation
—v— XRT alone
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TAX 324

v" TPF induction CRT X PF, randomized, n =501 CS Il / IV
v RXT + Carboplatin
v' toxicity: neutropenia
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Posner et al., 2007
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v glottic tumors

Residual

. . ! tumor in neck
Primary site:| /

Complete || Post-treatment evaluation Negative — Observe

/ |response Complete [minimum 12 wks)
Concurrent sy stemic ;" 4 response « PET® <

therapy/RT L€ i of neck » Contrast-enhanced CT

cisplatin (category 1) | or MR 3
pr-&?ermd[ 9oy 1 \ + Physical exam Positive —»

I.
ll.

Meck
dissectio

Salvage surgery
+ neck dissaction
as indicated

‘. .
Primary site:
residual tumor

Resectable
Requiring Mo adverse

Laryngectomy with ipsilateral features®

thy roidectomy, ipsilateral or bilateral {f’x Extracapsular
comprehensive neck dissection e spread andior
(reconstruction as indicated) positive margin

total

lary ngectomy
Most T3, Surgery * ‘

M2-3

Chemo/RT DL
(category 1)

fAdverso
ar featuresd" RTD
Other risk or

D —
features Consider

b,c
Induction chemo/RT

chemotherapy®
X 3 cycles and MNeck (GLOT-5)
(category 2B)
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v glottic tumors

Tk i * I W sl T el o g
+ unilateral or bilateral selective neck
dissection (reconstruction as indicated)

Laryngectomy with ipsilateral thyroidectomy,
, s ; : : h
Tda. Any N doo . |IPsi lateral comprehensive neck dissection £ , Chemo/RT"
y Surgery “‘-\ W contral ate ral selective neck dissection [category 1)
Y [reconstruction as indicated)
""Z'. Laryngectomy with ipsilateral thyroidectomy,

ipsilateral or bilateral comprehensive neck

dissection (reconstruction as indicated)

Residual MNeck

f ) y ™ _
. . { tumor in neck
Primary site:| / dissection

4|Complete || Post4reatment evaluation Negative — Observe

i

{ |response (minimum 12 wks)
f \ Gnmplme}_‘ . PETS <

Consider concurrent ;E ;?Enp;;fﬂ » Contrast-enhanced CT
chemoradiation™® \ or MRI

o b » Physical exam Positive —»

Clinical trial for \

function preserving % Primary site: Salvage surgery + neck
surgical or nonsurgical residual tumor dissection as indicated
Selected Tda— | management

Meck
dissection

or

Induction t:hq:-mntr'u}rapyr“|

See Treatment of Primary

followed by chemo/RET * ;
[category 2B) | and Neck (GLOT-3)




Advanced laryngeal / hypopharyngeal tumors

Partial laryngectomy feasible?
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SCL

v n =19; aspirative pneumonia = 3; laryngeal sinechia = 2;
local recurrence =4
Schrdder et al., 2003
v n =46; 44 decanulization (average = 20/41 dias); NET
removal: 21/40 dias; 2 local recurrences salvaged; 3-year
global survival rate = 95.7%
Akbas & Demireller, 2005

v n=41

00 «| Better function 20 4 Worse function

20 4 Worse function o < Better function

Castro et al., 2010
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Subtotal laryngectomy

v’ 399 SCL; 70 STL

SCL
CHEP 98/103
CHEP + A 165/169
CHP 33/36
CHP + A 86/91

STL
THEP 10/11
THEP + A 41/51
THP -
THP + A 5/8

Rizzotto et al., 2012



PUBLISHED NEAR-TOTAL LARYNGECTOMY SPEECH
OUTCOMES

Advanced laryngeal / B Pts with sat SO (of total pts)

hypopharyngeal .
o0
tumors
Singh & tiard;m:llr‘ : 4/4 100
< partial, not [ I
conservative! Pearson et al.* 100
Levine o :_*_u'. o 11 B2
Han ef al ™ _ 2728 Q6.4
Chandrachud sl_:r al =’ 11/11 104
Su & Hwang™ 1821 8O
Shan™ » 10/ 10 104
Tang er af 12714 B5.7
Suits ef al *® 10/319 76
Shenoy et al ™! 23129 5.3
Thakar et al ! 23728 B2
Shenoy ef :u'_:_“' 4475 Bl
Cakli et al ** 1923 B2.6
Andrade er al '* 15742 Bi.3
Maamaoun ef al ™® 11718 Bl.6
Qi et al '® 10/12 813
Aslan et al ¥ a0 127 0.8
Pearson et al® 191/225 RS
D’ Cruz et al., 2012 keavabata er al 1_: 12715 &0
F!—rw.ﬂl-:ir.{ et al® Al /o 0.2
Su 50 /66 Fis
Pradhan et al > 1357150 ]
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T4a / T4b tumors
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TABLE I.
Strategies for Vocal Rehabilitation of Laryngectomized Patients.

A. Esophageal voice
B. Surgical methods

a. Mucosal or skin fistula directing air from lungs to upper
esophagus and pharynx

b. Pharyngo-cutaneous fistula, connected to tracheostome via
external prosthetic valve

c. Implantation of unidirectional prosthetic valve into fistula
between trachea and upper esophagus or pharynx

d. “Near-total” resection of larynx, with creation of vocal
shunt

C. Mechanical generators of acoustic vibrations
a. External electric generators
b. Internal electric generators
c. Pneumatic generators

Bien et al., 2008
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TEP
v Singer & Blom, 1980

Speech :

ﬁ
Electfolarynx/ \

S
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Voices spectrography
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Voice failure factors

v patient’s factors

v'  prosthesis factors

v tumor and treatment

factors

Bozec et al., 2010

Potential explicatory factors

Meurological andfor psychological impairment

Bad compliance and lack of motivation
for speech reeducation

Poor respiratory function with incoercible

cough and expectoration when using speech valve

Lacal tumor recurrence in the
3 postoperative months

Dieath not associated with tumor recorrenc e
mn the 3 postoperative months

Fepeated granulation and obstruction
of the trachecesophageal fistula posterior aspect

Extensive mandibular radionecrosis
with complete trismus

Mumber of
patients

in=15




Advanced laryngeal / hypopharyngeal tumors

Dysphagia

v videofluoroscopic assessment
v 26 pts. (12 TL and 14 TPL)
v 61.5% no complaints
v 84% dysphagia

v 42% increase oral transit time

v 54% base of tongue stasis

v 73% increase pharynx transit time

v 58% suggestive of decreasing of pharynx motility

Salgado et al., 2006
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Swallowing videofluoroscopy

v’ total laryngectomees

¢ ¢

stenosis cricopharyngeous bar pseudovallecula




Advanced laryngeal / hypopharyngeal tumors Robotic TL

Lawson et al., 2012
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T3 tumors,
candidates to TL
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AN N N N NN

Combined treatment

functional outcome:
v worse dysphagia

v' better voice X PL / TL
Hutcheson & Lewin, 2012

difficult recurrence detection

late detection: < salvage surgery

deeper biopsy under general anesthesia

surgical salvage: initial or post-protocol margins?
necessity of first lesion documentation

image methods limitation (CT, MRI, PET-CT)
evaluation after 6 to 8 weeks (< mucositis)
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Chemoradiation

v" high incidence of acute toxicity

v' long term functional sequelae, significant pharyngeal /
esophageal edema/ stenosis

v' salvage TL: > PCF / complications
v" higher cost

v’ aspiration among symptomatic pts.: 24% to 31%
Goguen et al., 2006; Caudell et al., 2009

v' aspiration among all pts. 30% to 62%
Eisbruch et al., 2002; Agarwal et al., 2011

v’ addittion of Cetuximab
v' well tolerated / promising results

v' phase ll
Suntharaligan et al., 2012
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Conclusion



XXX
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Biases

anatomical preservation # functional pres.
RTOG 91-11: laryngectomy-free survival
VA: >ratio of salvage TL among T4 tumors

Hinerman et al., 2002

> 70y, previous tracheotomy, gastric tube,
pneumonia/ aspiration: excluded from

preservation protocols
Léfebvre & Ang, 2009 ; Pignon et al., 2009
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QoL just when there is no survival advantage??




