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Postoperative chemoradiotherapy for locally advanced head and neck squamous cell carcinoma
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[ Abstract] Objective To investigate the efficacy of postoperative radiotherapy concurrent with
docetaxel plus cisplatin for locally advanced head and neck squamous cell carcinoma (HNSCC).
Methods The records of 79 patients presenting with primary HNSCC from March 2008 to December
2011 were reviewed. Patients had squamous-cell carcinoma with primary sites at oropharynx, larynx, or
hypopharynx; All had undergone macroscopically complete resection of disease with high-risk
characteristics (any or all of the following: extracapsular extension of nodal disease, positive resection
margins, pathological stage T4 primary or N2 or N3 node disease). All patients received postoperative
radiotherapy concurrent with docetaxel plus cisplatin, dose was tailored to target volume according to
pathological risk factors. Kaplan—-Meier method were used to analyze survival benefit and progression free
survival rate, treatment-related adverse effects were scored according to the Common Toxicity Criteria of
the National Cancer Institute, version 2.0, for chemotherapy and according to RTOG criteria for
radiotherapy. Results  After a median follow-up of 38 months, local or regional recurrence as the first site
of treatment failure occurred in 9 patients (16 percent). The estimated two-year rate of local and
regional control was 92%. The estimated two-year rate of disease-free survival was 75%, overall
survival was 87%. The treatment related severe (Grade 3 or higher) adverse effect were
granulocytopenia(59%), mucositis(47%), xerostomia(6%), muscular fibrosis(10%), dysphagia (8%)
and dermatitis (13%), Pharyngocutaneous fistula occurred in 9 patients. No treatment related death
occurred. Conclusion Treatment with postoperative concurrent cisplatin plus docetaxel and radiotherapy
is effective with an acceptable toxicity profile.
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