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TRENDS IN TORS
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Nguyen et al 2020
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DE-ESCALATION 
STRATEGIES
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• Chemotherapy & Radiation
• Radiation volume
• Adjuvant chemotherapy
• Omit adjuvant radiation

• Surgery
• Transoral surgery

• Adjuvant treatment
• Risk-adapted definitive therapy
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TORS IN DE-ESCALATION 
TRIALS
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• Aim: Evaluate TOS + reduced adjuvant RT in intermediate risk HPV+ OPC
• Methods: Phase II RCT, reduced- vs standard-dose PORT for stage III-Iva HPV+ OPC
• Primary endpoint: 2yr-PFS
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Figure 1 adapted from Contrera et al 2025 
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Aim: Evaluate long-term swallowing outcomes in patients after primary RT compared to 
primary TORS 

Methods: Phase II RCT, RT or TORS + ND +/- adjuvant therapy in T1-2, N0-2 (<=4cm)
Primary endpoint: Swallowing QOL (MDADI)



7
Figure 2 adapted from Contrera et al 2025 
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Aim: To compare survival, toxicities and QOL between primary reduced-dose CRT and TOS 
with reduced-dose PORT

Methods: Phase II RCT, reduced-dose RT or TORS + ND +/- reduced-dose adjuvant therapy in 
T1-2, N0-2 

Primary endpoint: OS
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ECOG 3311
• 4.6% TORS-related mortality
• 1cm margin goal
• Recommended tracheostomy in surgical 

arm

ORATOR/ORATOR2
• 1/495 TORS-related mortality
• Surgeon margin discretion
• Reduced adjuvant CRT



Studies including TORS for de-escalation
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FUTURE DIRECTIONS
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Figure 3 adapted from Contrera et al 2025 
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Summary

• TORS serves as an important tool for tailoring patient-specific 
treatment selection in the era of de-escalation for HPV-positive 
oropharyngeal cancer.

• Careful patient selection to optimize the benefits of treatment 
de-escalation. 

• Further studies to evaluate the integration of TORS with 
emerging therapies and its role in the unknown primary setting 
to a guide adjuvant therapy de-escalation. 



Thank you!
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