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2008 — 47560 casos CEC — 11260 mortos
Declinio cancer laringe e hipofaringe ligados ao fumo

Aumento incidéncia cancer orofaringe — HPV —
melhor prognostico

Aumento mortalidade cancer laringe

Sobrevida e padroes de falha CEC entre 1993 e 2004
— mudanca de filosofia de tratamento



Estudo Retrospectivo

Pacientes tratados com RT no Departamento de
Radioterapia Oncolbdgica no Fox Chace Cancer
Center

Estagio III ou IV de orofaringe, laringe e hipofaringe
— RT curativa

Total 180 pacientes



Maioria RT tratamento primario

Resseccao primaria oferecida a T4 ressecaveis e RT
no protocolo preservacao orgaos

T4 pequeno volume — oferecida RT primaria
Decisao de oferecer cirurgia mesmo cirurgiao

Excluidos cancer sinonasal, nasofaringeal e cavidade
oral

RT adjuvante, recorréncia e 2° primario excluidos



Controle local e locorregional — sobrevida sem
evidéncia de recorréncia no sitio primario e primario
e pescoco, respectivamente

5 anos ao fim do tratamento — lesao no sitio primario
= segundo primario

Falha a distancia se controle locorregional

Cirurgia de resgate — lesao no reestadiamento ou
recorrencia



Table 1. Patient characteristics for patients treated 1993-19393 (n = 83)
and patients treated 2000-2004 (n = 97).
MNo. of MNo. of
patients (%) patients (%) Total no. D

Characteristic 1993-1999 2000-2004 of patients value
Median age, y 61 57 .785
Sex: Male 64 (77) 77 (79) 141 721
Tumor site

Oropharynx 38 (46) 67 (69) 105 006

Larynx 30 (36) 22 (23) 55

Hy poharynx 15 (18) 8 (8) 25
T classification

T1 6 (46) 7 (54) 13 134

T2 12 (32) 25 (68) 37

13 52 (63) 45 (46) 97

T4 13 (39) 20 (61) 33
M classification

MO 18 (22) 18 (19 36 A29

M1 17 (20) 21 (22) 38

M2 40 (48) 54 (57) 94

M3 8 (10) 4 (4) 12
Owverall stage

i 32 (52) 30 (48) 62 .283

- IV 51 (43) 67 (57) 118




Aumento 10/ano 1993 — 24/ano 2004
Cancer orofaringe quase dobrou
Cancer laringe e hipofaringe caiu 1/3
Cancer Orofaringe 70% pacientes



1993-1999 (%) 2000-2004 (%)

OROPHARYNX 38 (45.8) 67 (69.1)

LARYNX/HYPOPHARYNX 45 (94.2) 30 (30.9)
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FIGURE 1. Prevalence of oropharyngeal
versus laryngeal /hypopharyngeal cancer.
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Table 2. Changing trends in the use of chemotherapy and radiation.

Mo. of patients (%) Mo. of patients (%) Total no. of
Treatment modality 1993-1999 2000-2004 patients (%) p value
Chemotherapy
No chemotherapy 62 (74.7) 17 (17.5) 79 (43.9) 0001
Induction chemotherapy 5 (6.0) 6 (6.2) 11 (6.1)
Concurrent chemotherapy 16 (19.3) 74 (76.3) 90 (50.0)
Radiation
Standard radiation fractionation 69 (83.1) 76 (78.4) 145 (80.8) .003
Hyperfractionated radiation 3(3.) 0 (0.0) 3(1.7)
Accelerated split-course fractionation 4 (4.8) 0 (0.0) 4(2.2)
Accelerated fractionation with concomitant boost 7(84) 14 (14.4) 21 {(11.7)
IMRT 0 (0.0} 7(7.2) 7(7.2)

Abbreviation: IMAT, infensity-modulated radiation therapy.
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FIGURE 2. An improvement in overall survival (OS) was demonstrated
in patients with advanced-stage oropharyngeal, laryngeal,
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FIGURE 3. Recurrence-free survival (RFS) improved significantly after 2000 for
patients with oropharyngeal but not laryngeal cancer.




Evolucao Cancer Orofaringe
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Table 3. The pattern of failure for patients with oropharyngeal and laryngeal cancer, treated prior to and since 2000,

Mo. of patients (%) Mo. of patients (%) Total no. of
First site of failure prior to 2000 since 2000 patients (%) P value
Oropharynx (n = 105)
Mo recurrence 20 (52.6) 50 (74.8) 70 (43.9) .04
Local failure 10 (26.3) 14 (20.9) 24 (6.1)
Regional failure 2(5.3) 1(1.5) 3(29)
Isolated distant failure 6 (15.8) 2(3.0) 8 (7.8)
Larynx (n = 52)
Mo recurrence 20 (B6.7) 15 (68.2) 35 (67.3) A
Local failure 7(23.3) 3(13.8) 10 (19.2)
Regional failure 0 (0.0) 2(9.1) 2(3.8)

Isolated distant failure 3(10.0) 2(9.1) 5(9.7)




Tumores de orofaringe nao-fumantes — 8% antes
2000 =2 19%

Nao-fumantes 70% T1-2 x fumantes 70% T3-4
Preditor falha T (+fumo), N, QT e RT como tto
T + QT — melhora sobrevida

QT — viés?



Recidiva total 38/83 (46%) < 2000 2 25/97 (26%)
Laringe 18/38 (47%) = 17/25 (68%)
Controle pos-cirargico laringe 8 x 0 orofaringe



Diminuicao cancer ligado a tabagismo

Aumento orofaringe — HPV?

Diminuicao laringe — tabagismo

Melhora sobrevida orofaringe — aumento HPV? —
nao testados para HPV/p16

Hipofaringe — pequeno n



QT — diminuicao meta a distancia

Volume nao estudado

Sem pesquisa de HPV — HPV e QT?

Recorréncia orofaringe — cirurgia menos efetiva 2
diminuicao cirurgias

Qt Melhora Sobrevida



Cancer orofaringe aumentando, melhor prognostico
QT — melhora controle e diminuiciao meta a distancia



Obrigado!




