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Oropharyngeal squamous cell carcinoma is common
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Oropharyngeal squamous cell carcinoma is common
OPC is the most common mucosal malignancy of the head and neck

>70% of new cases are HPV associated, afflicting young, healthy, non-smokers

Rates continue to rise amid the HPV epidemic
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Prognosis and functional outcomes after treatment of primary OPC are favorable
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Prognosis and functional outcomes after treatment of primary OPC are favorable
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Prognosis and functional outcomes after treatment of primary OPC are favorable

Unfortunately, at least 17% patients have 
local or regional recurrence

hollingscancercenter.musc.edu

What are we doing to mitigate adverse outcomes for 
recurrent oropharyngeal squamous cell carcinoma?
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What are we doing to improve outcomes for 
recurrent oropharyngeal squamous cell carcinoma?
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What are we doing to mitigate adverse outcomes for 
recurrent oropharyngeal squamous cell carcinoma?

Salvage surgery often remains a key treatment option for 
locoregional recurrent oropharyngeal squamous cell carcinoma
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What are we doing to mitigate adverse outcomes for 
recurrent oropharyngeal squamous cell carcinoma?

Salvage surgery often remains a key treatment option for 
locoregional recurrent oropharyngeal squamous cell carcinoma
Traditional approaches to the oropharynx are morbid and carry 

significant long term functional limitations
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Lip-split mandibulotomy 

-Excellent access, good for significant trismus

-Must osteotomize mandible (often radiated in salvage 
setting)

-Traditionally requires lip split incision

-Divided floor of mouth musculature

-CNXII often non-salvageable
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Transhyoid and lateral pharyngotomy

Offers excellent exposure to lateral pharynx and even hypopharynx but ENTRY IS OFTEN BLIND

Can be used for tumors involving the mandible (w/ posterior mandibulectomy & offers ability to address trismus if needed)

Limited access to base of tongue if no mandibulectomy and no pull through is performed. 
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Transhyoid and lateral pharyngotomy

Offers excellent exposure to lateral pharynx and even hypopharynx but ENTRY IS OFTEN BLIND

Can be used for tumors involving the mandible (w/ posterior mandibulectomy & offers ability to address trismus if needed)

Limited access to base of tongue if no mandibulectomy and no pull through is performed. 

What about transoral robotic surgery (TORS)?
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What about larger tumors which require reconstruction?
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TORS-assisted salvage oropharyngectomy
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TORS-assisted salvage oropharyngectomy
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TORS-assisted salvage oropharyngectomy

Hypoglossal nerve

Anterior digastricHyoid

Lingual surface of epiglottis
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TORS-assisted salvage oropharyngectomy
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TORS-assisted salvage oropharyngectomy
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But does the extra time and resources required for 
TORS-assisted surgery make a difference?
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Methods
-Retrospective review of all patients who underwent TORS assisted oropharyngectomy with free flap reconstruction from 
01/2012 to 03/2015 

-and subsequent secondary review using same inclusion criteria of a prospective registry data from the MD Anderson 
Oropharynx Cancer Registry Patient-Reported and Functional Core from 04/2015 to 07/2023

-Reviewed descriptive variables including patient demographics, tumor characteristics and staging (AJCC 8th Ed), operative 
details, complications, and functional outcomes. 

-Retrospectively reviewed patient reported outcomes:

-MD Anderson Dysphagia Inventory (MDADI)

-Performance Scale for Head and Neck Cancer Patients (PSS-HN)
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-47 patients included
-89% male
-48% former smokers
-84.8% cT1 and cT2 tumors
-87.2% SCC, others included mucoepidermoid carcinoma and 
adenoid cystic carcinoma
-83% previously treated with XRT
-49% treated with neoadjuvant systemic therapy
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-81% unilateral neck dissection

-Other flaps included SCIP, MSAP, and PAP

-83% used facial artery or superior thyroid artery as 
recipient

-All patients receive tracheostomy

-93.6% already had, or received gastrostomy tube in 
perioperative period
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-Overall, 23.4% complication rate
-Low rate of flap failure
-Medical complications included pneumonia, 
myocardial infarction, failure to thrive
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-Short hospital stay on average

-85% of patients are able to be 
decannulated

-High rate of early aspiration on 
MBS
-Low rate of leak

-50% of patients with long term 
feeding tube
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Validated, self administered 20-item 
measure of swallowing-related quality of 
life ranging from 20 (worst) to 100 (best)

Composite score change in >10 is widely 
regarded as clinically relevant significant 
difference

MDADI: MD Anderson Dysphagia Inventory
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Significant predictor of quality of life

Easy to interpret and administer

Score of 0 = completely tube feed 
dependent

PSS-HN: Performance Status Scale for Head and Neck Cancer Patients
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Patient reported outcomes
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Mean MDADI composite score preoperatively, then at 0-3 months, 3-6 months, and > 6 
months post operatively following salvage oropharyngectomy with free flap 
reconstruction. Error bars show standard deviation.

Mean PSS-HN normalcy of diet scores preoperatively, then at 0-3 months, 3-6 
months, and > 6 months post operatively following salvage oropharyngectomy with 
free flap reconstruction. Error bars show standard deviation.
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Future directions
Incorporate DIGEST score from preoperative and postoperative modified barium swallow data

hollingscancercenter.musc.edu

Future directions
Incorporate DIGEST score from preoperative and postoperative modified barium swallow data

Multivariate regression analysis of patient and surgical predictors of:
- G-Tube dependence 
- Tracheostomy dependence
- Short and long term DIGEST and MDADI scores
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Future directions
Incorporate DIGEST score from preoperative and postoperative modified barium swallow data

Multivariate regression analysis of patient and surgical predictors of:
- G-Tube dependence 
- Tracheostomy dependence
- Short and long term DIGEST and MDADI scores

Review impact of re-irradiation and/or adjuvant chemo/immunotherapy
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Future directions
Incorporate DIGEST score from preoperative and postoperative modified barium swallow data

Multivariate regression analysis of patient and surgical predictors of:
- G-Tube dependence 
- Tracheostomy dependence
- Short and long term DIGEST and MDADI scores

Review impact of re-irradiation and/or adjuvant chemo/immunotherapy

Review oncologic data for:
- Local regional and distant disease control
- Neoadjuvant chemo/immunotherapy as predictors of improved functional outcomes
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Routine and frequent follow up

Early detection may play a role in improved functional and 
oncologic outcomes 

Will ctDNA further aid in meaningful early detection?

Early and lifelong engagement with dedicated SLP teams
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Through and thoughtful multidisciplinary team of experts is key

Careful patient selection and preoperative 
counseling paramount 

Most patients are likely to need 
multidisciplinary treatment plans

These select group of patients should be 
considered for clinical trials
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Despite the complex nature, complications in this cohort are low
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Despite the complex nature, complications in this cohort are low

TORS assisted approach:
-Yields acceptable functional outcomes (and perhaps improved 
compared to historical controls)
-Affords better margin control than blind pharyngotomy 
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Despite the complex nature, complications in this cohort are low

TORS assisted approach:
-Yields acceptable functional outcomes (and perhaps improved 
compared to historical controls)
-Affords better margin control than blind pharyngotomy 

TORS assisted oropharyngectomy with free flap reconstruction is a safe 
and effective alternative to traditional open approaches
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Michael Bobian, MD
Department of Otolaryngology – Head and Neck Surgery
Medical University of South Carolina
39th Annual F. Johnson Putney Lectureship in Head and Neck Cancer
October 24, 2025

43 44

45 46


