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Concomitant Chemoradiotherapy as Primary Therapy for
Advanced Head and Neck Cancer
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Background : To achieve the efficacy and toxic effects of concomitant FP chemoradiotherapy regimen by

means of response and survival in patients with advanced head and neck cancer.

Patient and Method : Thirty-three previously untreated patients with newly diagnosed advanced head and

neck cancer were retrospectively reviewed.

Results : Thirty-one patients were evaluable for the tumor response. Total response rate was 93% (complete
response 60%, partial response 33%). Disease free survival was 37 month and 3-year overall survival was
63%. Grade 3 or 4 stomatitis was observed in 83% and appeared as the dose limiting toxicity for this regimen.

Conclusion : Concomitant chemoradiotherapy with cisplastin and S-fluorouracil is effective as

primary

therapy for advanced head and neck cancer. The majority of patients experienced severe stomatitis. Identifica-

tion of less toxic regiment and improved disease control emerge as important future research goals.

KEY WORDS : Chemoradiotherapy - Advanced head and neck cancer.
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Table 1. Patient characteristics

Sex(M/F) 28/5

Age(Yn 29-77 (Med 59

Primary Tonsil
Nasopharynx
Oropharynx
hypopharynx
Supraglottic
Other

N O N W N

Histology
Squamous 31
Undiifferentiated 2

Table 2. TNM staging according to AJCC classification (1997)

NO/N+ T.2/13.4

Tonsil 3/ 5 3/ 5
Nasopharynx 2/ 5 0/ 7
Oropharynx 0/ 3 2/ 1
Hypopharynx 2/ 5 1/ 6
Supraglotfic 4/ 2 0/ 6
Others 2/ 0 0/ 2

Totcl 13/20 6/27
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Fig. 1. Disease free survival.
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Fig. 3. Survival according to primary site
(NP : nasopharynx, T : tonsil, OT : orophaynx and other,
SG : supraglottic, HP : hypopharynx, N : number of pa-
tients).

Table 3. Toxicity

Fig. 2. Overall survival (kaplan-meier method).

Hematologic toxicity
Leukopenia Thrombocytopenia
Grade 1 16(21%) 101.3%)
Grade 2 21(28%) 1(1.3%)
Grade 3 3( 4%) 0
Grade 4 0 0
Non-hematologic toxicity
Stomatitis

Number %
Grade 1 0
Grade 2 5 17
Grade 3 13 43
Grade 4 12 40
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