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Table 1. Induction chemotherapy on survival in LAHNC

Study

Study Population No. . Results

design

Lewin(1997) Resect/unresect 461 PFx3  PFS* 62%
— LRT
LRT 60%

Licitra(2003)  Resect/oral cavity 195 PFx3  5yr OS* 55%
— LRT
LRT 55%

GETTEC (2000) Resect/unresect 318 PFx3 MOST  5.1yrs
— LRT

Lewin(1997) LRT 3.5yrs

* : p=noft significant, T :p=0.03
LRT : surgery followed by radiotherapy in resectable disease ra-
iotherapy in unresectable disease

Table 2. Meta-analysis of locoregional freatment with and with-
out chemotherapy : effect on survival

Absolute

Trial HR (95% CI) effecgi((p) HeTe(E)ge”'gze”ex
2yr* Syr*

Adjuvant  0.98(0.85-1.19)  0.74 035 1% 1%
Neoadju. 0.95(0.88-1.01)  0.10 038 2% 2%
Concom. 0.81(0.76-0.88) <0.0001  <0.0001 7% 8%
Total  090(0.85-0.94) <0.0001  <0.0001 4% 4%

Assuming survival rate of 50% at 2 years and 32% at 5 years in
control group

Survival benefit of cisplatin/5-FU neoadjuvant regimen (p=
0.05)
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skout o]d A5 TPFREeMo] PF feeiwrt ¢
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3 33)9] cisplatin(100mg/m?) & HAMAXZE FAle]] 3}
© QWS laselth a2y FEvbE Ne] AERER
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vs 14%% TPFIoA 58 Haslal(p<.001) 2 A
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plating 2t HIF-= Q9 a9E IPHH o R Hlwd v
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TPFFEQH ] o] K} 48] qfg=et 7]esich

Table 3. Concomitant chemoradiotherapy vs radiotherapy al-
one in resectable/unresectable locally advanced

SCCHN
Brizel (n=122)
A B = Hfx. RT vs Hfx. RT/PF
Results 3yr- OS 3yr-PFS 3yr-LRC Mucositis
A 34% 1% 44% 75%
B 55% 61% 70% 77%
P =0.07 =0.08 =0.01
Jeremic (n=130)
A : B=Hfx. RT vs Hfx. RT+daily CDDP
Results 5yr-OS 5yr-PFS 5yr-DMFS Toxicity
A 25% 25% 36% HT : B>A,
B 46% 46% 50%
p =.0075 =.0068 =.0013
HA=hematologic toxicity, Brizel et al : NEJM 1998, Jeremic et
al : JCO 2000



Table 4. Concomitant chemoradiotherapy vs radiotherapy al-
one in unresectable SCCHN

Merlano (n=157)
A IRTvs B :RT+PFXx4

Results  CR  5yr-OS  5yr-PFS  5yr-LRFFS Mucositis (G3/4)
A 22% 10% 9% 32% 18%
B 43% 24% 21% 64% 19%
p =.037 =.0I =.008 =.038 NS
Wendt (n=298)
A RTvsB :RT+PFLX3
Results  3yr-OS  3yr-LRC  G3/4toxicity  Late toxicity
A 24% 17% 16% 6.4%
B 48% 36% 38% 10%
p <.0003 <.004 <.001 NS

Merlano et al : JNCI 1996, Wendt et al : JCO 1998

AAPEE, FaAgENN BALOZ oI 0%
2 nof Tk

R}l cisplatin(100mg/m? X 3) 2} WA SA| Qo] 1}
AP A E SR AAAES 9 AEAT AEE, A
of gl FAFCE gl Gt Jllon HA M=
TA50] Al vty v s4elxE Al Sl
< B3l #He] wEREY oA % (update of MACH—-
NC) AR FAI 2 o] 5\ A 8%2] FEE o]50]
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E8(53% vs 40%, p=0.02)& B3} o1 RTOG AeiA
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o] F gl HREAS Bl SRS 18A] 2
B} oSl BEES] T7HE Hol 54l i o
7} Cetuximab®] &= 5% F e 502t 2 &
UEe Basigict v W Y9 e dRikg- o]
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