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Table 1. Rationale for surveillance after potentially curative
UADT carcinoma treatment?

Early detfection of recurrence of the index tumor, leading to
early freatment

Detection of second primary tumors, leading to early
freatment

Detection of other smoking-related disorders that may warrant
intfervention

Detection of complications of initial thergpy of the index
tumor, leading to remedial efforts

Audiit of results of therapy for the index tumor

Rehabilitation

Psychologic support

Risk counseling for patient and family members
Avoidance of medical malpractice risks
Maintenance of rapport with referring physicians

Maintenance of rapport with patient

Routine health care maintenance to improve overall quality of
life
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Table 2. Total visits and tests during 5-year posttreatment pe-
riod across various suggested strategies?

Source, y O\Ts(ifre CBC LFT  TFT CXR n(e:lk
Johnson et al, 1997 21 4 4 0 6 1
Marchant et al, 1993 24 2 2 2 5 0
Boysen et al, 1985 18 18 0 0 18 0
Boysen et al, 1992, 1994 24 24 0 0 0 0
Austin, 1995 14 0 5 0 5 0
Byers, 1982 8 6 0 0 6 0

ts and Anderson,
S % 0 0 0 10 0
Jones, 1997 27 8 8 8 8 0
Loree, 1997 26 0 0 0 10 0
Weymuller, 1997 25 0 0 0 0 0

Congilio and Netterville,
]983 2% 2 0 0 5 0

68



Aol Fa-7% AL ABYo] Fors B
7h Ao, FAFY SR Bt ST BAE A%
L2

£ HLA-BS8, HLA-DR3, HLA-DQw2E 7}z 3z}o)| A
£ 22199 W] Homg Felyh ol Follow—up
Alole AL 171 57AL SEARL SRR, CT/
MRI/PET 9] 7AE 3381 AdsiA 40% A= 3
At TdE 2 GAE AS 02N Adoe) BhETE B
T PP, ol FAte) FAEl tiste] QA A4
3 EolR I @R Ao] Fasith= on|z Azdh

$HH, American Head and Neck Society (AHNS) 2] ¢
4 AE AHolHE Ag ¥R 7 Ak AAs Y
ol 7S 7T 35 ARIFY 5 usy gelXe
theo] dgko] XgF o2 AgAYY,

D 3 #2] AAE2 At Y84l 7zt Ad
Aoz e AFEY, 2x9ke] gk FARL g8 Q%
morbidity (<& 501 3 Fal, do] F At B4 ), A

orbidity 7M1 & 1#sfedo} 3t}

2) AL 4R, 7R 229 59 247 9
o AP X8 Foll TR T gk F7)4 AR
HoE 5 gtk

3) WM A& ol WabaEekslal oale) x| o)At
2] 717 ARe] Hasi}

4) BE XE7F F5Y ToE sy 22 AAE0) o
qEdolul gxjo] A Agle) ghaeo] =A%

D A& :1~37€ 712

@) =4 3 : 2~471€ 713
(3 AA 3 : 3~671€ 174

@ A 3 oA o 4~674 0
6) % : 12702 244

o 3hH AA|

American Head and Neck Societyd] ®|3-& fdt B4
o] el wt okzhe] Wigo] o)1 Qe AE &
o} ulQlFete] ¢ vielT At @ Aukst Ag Adkst
7] $15ted ¥)AFUAR 9 MRI AAE R sl 47080}
o B4 sfiels 6/0Enith, olF2E 1dult) "ed 5= 9)
3, SR 715 ey Al Aele 7hsAdo] 9lg Wi
ole] thet F4& Fdte] B oA HALE Aldslof i
AN Utk HARE B2 Adels JAFeEe] 3ol

;O

b
ol>

=

= X8 % 3~670¢¥ 7l baseline exam®E CT/MRIZ
A3k dak 270l wel e 6~12709 oz CT/
MRIZ AS8I=s A%l P, &5 FAAL o
3+ AHNS 23& Table 3~6°] 71<3sHith

3y HA(Imaging Studies)

A2 & 2A2A CT, MRL PET 59 94 A4k 53]

B9 A 24 el xSl AR A
2 2P| olge A9 AY £ 97 Ao)g Atk
vo) fgaith AR ol Molrt EEx 27l B3
o Uehtr 47 BEE 4 Qi PO, WAL Lol

239 FEAF P FAIE FHeE F4 7

o)

Table 3. Follow-up schedule for differentiated thyroid carcin-
oma (Papillary, Papillary/Follicular, Follicular, and Hur-
thle Cell)¢

Depends on the patient’s clinical course and individual risk
factors

In general :
Once a month for the first three months after surgery
Every 3 to 6 months for three years
Every 6 to 12 months for up to ten years
Once a year for life
Follow up evaluations should include :
Examination of the head and neck area
Chest x-ray, yearly

Serum thyroglobulin level, af least twice a year, in patients
who have undergone total thyroidectomy

TSH level as clinically indicated

Table 4. Follow-up schedule for medullary thyroid carcinoma®

Depends on the patient’s clinical course and individual risk
factors
Ingeneral :
Every 3 to 6 months for three years
Every 6—12 months for up to ten years
Once a year for life
Follow up evaluations should include :
Examination of the head and neck area
Chest x-ray, yearly
Ccalcitonin levels, yearly, in all partients
Serum calcium levels and urine catecholamines, yearly, in
patients with familial MTC
Serum carcinoembryonic antfigen (CEA) may be useful as a
secondary tumor marker
CT scan of the neck and upper mediastinum after
completion of treatment may be useful as a baseline study
When calcitonin levels are elevated following treatment, the
following modalities may be useful in localizing residual

disease : CT scans, octreotide scintigraphy, and selective
venous catheterization
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Table 5. Follow-up schedule for sarcoma of the head and
necké

Examination every 2 weeks during radiation therapy (if given) or
if receiving high dose chemotherapy
Post therapy follow-up :
Complete head and neck examination every 2—3 months
during first 2 year
3—4 months from year 2o 4

6 month spread after 4 years

Studies
Chest radiographs and liver enzymes 2 X per year/ for the first
year and annually thereafter
Baseline CT or MRI of head and neck, repeated as needed
on the basis of clinical findings

Table 6. Follow-up schedule for skull base tumoré

Follow-up appointments are scheduled on an individual basis
determined by the risk of recurrence, the need for supportive
therapy (speech, swallowing, physiotherapy. social and
psychological support)

Periodic examination by the head and neck surgeon,
neurosurgeon, radiation and medical oncologist. After all
treatment is completed, a general formula is modified
according o the individual characteristics :

First year post treatment : a. 1 months
Second year post treatment : . 2 months
Third year post tfreatment : g. 3—4 months
Fourth and Fifth year : q. 6 mos

Chest x-ray yearly

CT scan/MRI at 6 months to establish a baseline and then at
3-12 months depending on the clinical findings
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