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[ Abstract] Definitive treatment for locoregionally advanced squamous cell carcinoma of the head and neck
region (HNSCC) is challenging, and usually require multidisciplinary efforts involving surgery, radiotherapy, and
chemotherapy. Although surgery followed by radiation or chemoradiation therapy remains the standard treatment for
resectable disease, combined chemoradiation therapy provides an effective option with organ spearing potential. In
addition, combined chemoradiation therapy is the only treatment option for non-metastatic advanced HNSCC. Recently
published results from TAX323 and TAX324, two important randomized clinical trials on the efficacy of induction
chemotherapy using docetaxel based regimen, showed that induction chemotherapy using TPF can significantly improve
patients’ survival as compared to the conventional PF regimen. However, whether TP or TPF induction chemotherapy
should be combined with concurrent chemoradiation and considered as part of the standard treatment regimen remains

controversial, and requires support from the results of well-designed randomized clinical trial.
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Tab.1 Phase Ill studies of concurrent chemoradiotherapy for locally advanced head and neck cancer

Author Case Method Sever acute toxicities LRC DM DSS/DFS/PFS oS

Brizel* Duke 60 HFRT 77% 449, 10% 41% 349%

56 HFRT+PF 77% 70% 1% 61% 55%
P>0.05 P=0.01 P>0.05 P=0.08 P=0.07

113 RT 39% 25% 17% 15% 16%

Calais/Denis '*'°! French-9401 109 CBEI;_ - 71% 48% 18% 27% 2%
P=0.005 P=0.002 P=0.01 P=0.05

95 RT 52.0% 17.9% 33% 23%
Adelstein "' SWOG ECOG 87 RT+DDP Pi%f)(o)/i)l P>0.05 21.8% PS:IO%I Pigf’.ﬁ"m
89 SRT-+PF RS P>0.05 19.1% s s

127 LART 529% 459 329% 39%

Staar | ! German 113  LART+ CBP+5-FU 68% 51% 389%* 489%
P=0.01 P=0.138 P=0.0501%* P=0.114

65 HFRT 36% 439 25% 25%

Jeremic | ' Japan 65 HFRT+DDP 50% 149% 46% 46%
P>0.05 P=0.041 P=0.001 P=0.068 P=0.008

112 HFRT 60% 33% 60% 32%

Huguenin ' "*' Swiss 112 HFRT+DDP 62% 51% 39% 46%
P>0.05 P=0.039  P=0.011 0.014 P=0.147

RT: Radiotherapy; HFRT: Hyperfractionated radiotherapy; LART: Later accelerated radiotherapy; LRC: Local-regional control; DM: Distant
metastasis; DSS: Disease specific survival; DFS: Disease-free survival; PFS: Progression-free survival; OS: Overall survival; HR: Hazard ratio. *:

Local control rates for two years.
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