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ropharyngeal 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

Research

| Original
Dysphagia After Primary Transoral Robotic Surgery With Neck Dissection
vs Nonsurgical Therapy in Patients With Low- to Intermediate-Risk
Oropharyngeal Cancer
Katherine A.Hutcheson, PhD; Cara L Warneke, M Chrstopher M. K. L. Yoo MD; Jankrut Zaver MPH
Saher E. Egohar,MD: Ryan Goepfert, MD; Amy C. Hessl MO: Michae E. Kupfermman, MO:

Stephen Y. Lai, D, PhD: C. David Fulls, MD, PhO; G. Brandon Gunn, MD: Adam . Garden, MD;
Lewin, PhD; Neil D, Gross, MD: for

Head and Neck Cancer Symptom Working Group.
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Prognosis and functional outcomes after treatment of primary OPC are favorable
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Table 2. L i 'DIGEST) by Primary

No. (%) of Patients (95% C1)
Primary TORS Group Primary Radiotherapy Group ~ Cramer ¥
=75) =182) (95

DIGEST Score % Gl
At3-6mo

Grade 0 25(333)[2291045.2]  72(39.6)[32.4 1047.1]

Grade 1 (mild) 29(387)[27.61050.6] 47 (258)[19.6 1032.3]

Grade 2 (maderate) 463150131 B(126)[83t0184]  0.18(0.06t00.28)

Grade 3 (severe) 1(1.3)[00t07.2] 6(3.3)[1207.0]

Wissing 16(213)[12710323]  34(187)[13.31025.1]
Prevalence DIGEST grade 22 5(6.7)[22t0149] 29(159)[109t022.1]  -0.14(-0.2310-0.01)
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Prognosis and functional outcomes after treatment of primary OPC are favorable
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Grade 0 25(333)[22.9t045.2]  72(39.6)[32.4 to47.1]
Grade 1 (mild) 29(38.7)[27.6t050.6] 47 (25.8)[19.6 t0 32.8]
Grade 2 (moderate) 4(53)[L5t013.1] 23(12.6)[82t0 18.4] 0.18(0.06 t0.0.28)
Grade 3 (severe) 1(13)[00t07.2) 6(33)[L2107.0]
Missing 16(213)[12.7t032.3]  34(18.7)[133t025.1]
Prevalence DIGEST grade =2 5(6.7)[2.2t014.9] 29(15.9) [10.9t0 22.1] -0.14(-0.23 to -0.01)
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What are we doing to improve outcomes for
recurrent oropharyngeal squamous cell carcinoma?

Review

The Lack of Standardized Outcomes for Surgical Salvage of
HPV-Positive Recurrent Oropharyngeal Squamous Cell
Carcinoma: A Systematic Scoping Review
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and William G. Albergotti !

[ o
Charleston, SC 20425, USA
2 College of Medicine, University of Central Florida, Orlando, FL 32627, USA.
*  School of Medicine, University of Nevada, Reno, NV 89557, USA

« Tel g

d and Nock Surgery, Medical University of South Carolina,

What are we doing to mitigate adverse outcomes for
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What are we doing to mitigate adverse 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?
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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

ings Cancer Center hollingscancercenter.musc.edu
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Transhyoid and lateral pharyngotomy

Transhyoid and lateral pharyngotomy

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

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)

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. Limited access to base of tongue if no mandibulectomy and no pull through is performed.
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originalinvestgation
Salvage Surgery for Recurrent Cancers of the Oropharynx .
Comparing TORS With Standard Open Surgical Approaches

Transoral Robotic Surgery for the Salvage of Primarily Irradiated
o.nph.rymn Squamous Cell Carcinomas Recurring at the Base

Figure 1. Comparison of Operative Time and Blood Loss Between TORS

Figire 6. Two Year Recurrence.Free Survival e
V% OpenSalvage Surgery of the Orophryn:
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TORS-assisted salvage oropharyngectomy
Il @

Case Series

Feasibility of Free Flap Reconstruction Following
lvage Robotic-Assisted R. tion of R rent and Resi
Oropharyngeal Cancer ig 3 Patients

Andrew Williamson, MRCS ENT (), Matthew Haywood, MRCS ENT, and Zaid Awad, FRCS
ORL-HNS

TORS-assisted salvage oropharyngectomy TORS-assisted salvage oropharyngectomy

Anterior digastric

Lingual surface of epiglottis

Hollings Cancer Center
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TORS-assisted salvage oropharyngectomy TORS-assisted salvage oropharyngectomy
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Methods

-Retrospective review of all patients who underwent TORS assisted oropharyngectomy with free flap ion from
01/2012 to 03/2015

But does the extra time and resources required for
TORS-assisted surgery make a difference?

-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)

hollingscancercenter.musc.edu
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Age n yearsat time of surgery, mean (50) 50104 Pathology ‘Age n yearsat time of surgery, mean (50) 5 (104) Pathology
sex Sauamous Cel Carcinoma A7) sex Squamous Cell Carcinoma (@)
Female () 5(106) ou s(123) Female (%) 5(108) et 5(128)
wale %) a2(294) Persistent/Recurrent Tumor [ale ) EHED) ] persistent/Recurrent Tumor
Tobaceo use status Yes 7(7a7) Tobacco wse St Yes Edk)
Never (%) 17(202) No 10(213) Never (%) 17362 [ 10013
Former (%) 23 (a84) Previous Radiation Therapy Former (%] 23 (a5.4) ] fiation Therapy.
Curen 7(145) Yes EIC) Current %) 7143) Yes 3963
Comorbidity requiing chronic medicaton No 8) Comorbidity requiing chronic medicaton o 57
Yes 5] s1(e0) Previous Systemic Therapy Yes () 316 Previous Systemic Therapy
No 16064) Yes 36(766) Mo (%) 15(30) Yes 36(76.6)
Primary tumor ste No 11(234) Prmary tumor site No 11(234)
onsil %) ) Neoadjuvant Systemic Therapy. Tonsil %) 15(319) Neoadjuvant systemic Therapy.
Base of tongue (%) 26 (553) Yes 23 389) Base oftongue 3] 26(35.3) Yes 23(89)
Oter oropharye (%) 5(106) No 20(511) Oter rophary () 5(108] No 24(511)
o 101) Other %) 1)
Clnical T Stage (AICC Staging Manual, 8" £d.) inica T tage (AICC Saging Manual, 8" £d) ients i
i w1 i T 47 patients included
2 21(857) 2 21(e57)
3 4(37) 3 B -89% male
4 3(65) 4 3(65)
Clinical N Stage (AICC Staging Manual, 8% £d.) Clinical N Stage (AICC Staging Manual, 8" £d.) -48% former smokers
2(695) 2(696)
1 7052) 1 7015.2) -84.8% cT1 and cT2 tumors
2 6130) 2 6(130)
: 1e2) 3 162) -87.2% SCC, others included mucoepidermoid carcinoma and
adenoid cystic carcinoma
-83% previously treated with XRT
-49% treated with neoadjuvant systemic therapy

Hollings Cancer Center
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Characteristic
Extent of Resection

Al patients (n-47)

-83% used facial artery or superior thyroid artery as

-93.6% already had, or received gastrostomy tube in

Pharyngectomy alone (%) BT
Pharyngectomy with partal glossectomy (%) 14 (295)
Pharyngectomy with partil laryngectomy (%) 3 (6.4
Tumorspecimen volume, cn (5D) 344(354)
Neck Dissecton
None () 5(108] . "
psilateral (4) 35 (609) ] -81% neck
s
Fap Type
Thigh based flap (%) 22(863)
forearm-based flap (%) 16 (34.0) .
Loteralorm fop 0 st26) -Other flaps included SCIP, MSAP, and PAP
Other (%) 3064
Recipient Artery
Facal 4] EICE)
Superior hyrold (%) 15(15)
ingoal ) 5
Transverse Cericl () 3(64) .
External carotid (%) 124 recipient
Redplent vein
facal %) 0 (426)
Other branch of nternal jugula vein (%) 19 (s08)
External jugular vein %) (123) N "
R e -All patients receive tracheostomy
Tacheostomy
Yes 4 27(100) ]
o () 0]
Enteral Access
Percutaneous endoscopic gastrostomy tube (%) _31(66.0]
Previousfeeding tube placed (%) stmol perioperative period
Nasogastic eeding tube %) 3(64)

JSC | Hallings Cancer Center
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Characteristic All patients (n=47)
Total Complications 11 (23.4)
Flap Complications
Partial flap failure (%) 1(2.1)
Total flap failure (%) o(0)
Return to OR for flap compromise (%) 0(0)
Bleeding [requiring return to OR) (%) 2(4.3)
Airway emergency (%) 0(0)
Medical plicati quiring readmission (%) 8(17.0)

-Overall, 23.4% complication rate
-Low rate of flap failure

-Medical
myocardial infarction, failure to thrive

IUSC | Hollings Cancer Center

hollingscancercenter.musc.edu
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MDADI: MD Anderson Dysphagia Inventory
- o _a i M.D. Anderson Dysphagia Inventory 2
[ d = All patient 4 -Short hospital stay on average
Length of hosptal stay,days, mean (5D) 50(52) l T
Trach atlast follow up Validated, self administered 20-item may applyto you
Yes (%) 7(149) i measure of swallowing-related quality of
[ No (%) 20 (85.1) | -85% of patients are able to be N * o vore o . o,
Days to first MBS (5D) 28.7 (13.4) decannulated life ranging from 20 (worst) to 100 (best) - Stonly e - oot - D - Stong Drear
Days to first oral intake (SD) 36.4 (32.6) 012345
Aspiration on first MBS 12345
Yes (% 19 (40.9) : - i i is wi 012385
Yes %) Dieg High rate of early aspiration on Composite score change in >10 s widely LG LT L, i
i< leak on first MBS MBS :?fg'ar led as clinically relevant a12045
ifference
[ Yes (%) 5(10.6) ] -Low rate of leak o
No (%) 42 (89.4) 012345
Days to feeding tube removal, mean (SD) 102.1(71.6) 012345
Feeding tube removed at last follow up . . ) 012345
Yes (%) 22 (50.0) -50% of patients with long term (11 People askme, 2 12345
No (%) 22(50.0) feeding tube 012345
3 liquids 012345
012385
s 12345
16) 012345
an 12345
Hollings Cancer Center s Cancer Center a8 12345
fipisian s hollingscancercenter.musc.edu ok et J L ————————, 012065
29 012335

PSS-HN: Performance Status Scale for Head and Neck Cancer Patients Patient reported outcomes

Significant predictor of quality of life © N

Easy to interpret and administer

Score of 0 = completely tube feed
dependent

Mean MDADI composite score preoperatively, then at 0-3 months, 3-6 months, and > 6 Mean PSS-HN normalcy of diet scores preoperatively, then at 0-3 months, 3-6
months post operatively following salvage oropharyngectomy with free flap

months, and > 6 months post operatively following salvage oropharyngectomy with
reconstruction. Error bars show standard deviation.

free flap reconstruction. Error bars show standard deviation.

Hollings Cancer Center
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Future directions Future directions

Incorporate DIGEST score from preoperative and postoperative modified barium swallow data 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

o~
Hollings Cancer Center EMUSC Hollings Cancer Center

Med
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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:

ocal regional and distant disease control
- Neoadjuvant chemo/immunotherapy as predictors of improved functional outcomes

USC | Hollings Cancer Center
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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

Hollings Cancer Center hollingscancercenter.musc.edu

Despite the complex nature, complications in this cohort are low

USC | Hollings Cancer Center

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

Hollings Cancer Center hollingscancercenter.musc.edu

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

1USC | Hollings Cancer Center
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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

AUSC | Hollings Cancer Center

Questions?
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Thanks!

Z-Hye Lee, MD

Neil Gross, MD

Ryan Goepfert, MD

Peirong Yu, MD

Katherine Hutchenson, PhD
Carly Barbon, PhD

James Paget, MD PhD
Ariana Sahli, CCRP
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