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Background and Objectives Oropharyngeal cancer is one of those cancers with increasing
incidence, and the therapeutic choices remain controversial. This study aims to evaluate the in-
fluence of changes in the primary treatment on the prognosis of oropharyngeal cancer patients.
Subjects and Method A total of 135 patients treated for oropharyngeal cancer in a single
institution from 2004 to 2017 were analyzed in this study. Disease-free survival rate and the 3-,
S-year survival rates were calculated according to various radical primary treatments, which
included concurrent chemo-radiation or radiation therapy, and surgery. Other outcomes includ-
ing functional outcomes and treatment duration were also reported.
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Results The proportion of patients who were no-evidence-of-disease state at the last follow
up was 97.8% for the group who underwent surgery as radical primary treatment, followed by
concurrent chemo-radiation or radiation therapy (84.1%). The five-year survival rate was 0.7963
[95% confidence interval (CI): 0.6746—0.8765] for the concurrent chemo-radiation or radia-
tion therapy group and 0.9488 (95% CI: 0.8093—0.9870) for the surgery group. When surgery
was chosen as radical primary treatment for appropriately selected patients, approximately
30% of the patients could avoid radiation therapy. Gastrostomy or admission for supportive care
as functional outcome showed no significant difference between treatment groups.
Conclusion Our results show various treatment outcomes depending on the radical primary
treatment. These results can be used in clinical decisions and patient counselling.
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Table 1. Baseline characteristics according to primary treatment
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Total Non-surgery Surgery
(n=135, %) (n=82, %) (n=53, %) P
Follow-up duration, median (range, in months) 33.8 (0.6-148.1) 38.3 (1.7-147.1) 29.2 (0.6-148.1)
Sex 0.510
Male 122 (90.4) 73 (89.0) 9 (92.5)
Female 13(9.6) 9 (11.0) 4(7.6)
Age 0.846
<65 42 (31.1) 25 (30.5) 17 (32.1)
>65 93 (68.9) 57 (69.5) 36 (67.9)
Primary site 0.239
Tonsil 104 (77.0) 64 (78.1) 40 (75.5)
Tongue base 22 (16.3) 15(18.3) 7 (13.2)
Soft palate 5(3.7) 1(1.2) 4(7.6)
Pharyngeal wall 4 (3.0 2(2.4) 2 (3.8)
TNM stage 0.002
| 6 (4.4) 1.2 5(9.4)
I 14 (10.4) 5(6.1) 9 (17.0)
1 25 (18.5) 11 (13.4) 14 (26.4)
IV A 83 (61.5) 59 (72.0) 24 (45.3)
IV B 7 (5.2) 6 (7.3) 1(1.9)
IV C 0 (0.0) 0(0.0) 0(0.0
P16 0.052
Negative 17 (12.6) 12 (14.6) 5(9.4)
Positive 59 (43.7) 29 (35.4) 30 (56.6)
Unknown 59 (43.7) 41 (50.0) 18 (34.0)
Human papilloma virus 0.881
Negative 21 (15.6) 13 (15.9) 8 (15.1)
Positive 50 (37.0) 29 (35.4) 21 (39.6)
Unknown 64 (47.4) 40 (48.8) 24 (45.3)
Smoking 0.054
Never 60 (44.4) 31 (37.8) 9 (54.7)
Current 35 (25.9) 22 (26.8) 3(24.5)
Past 27 (20.0) 17 (20.7) 0(18.9)
Unknown 13 (9.6) 12 (14.6) 1(1.9)
Death case 4 (3.0) 4 (5.0) 0 (0.0) 0.103
Recur case 20 (14.8) 12 (14.6) 8 (15.1) 0.941
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Fig. 1. NED survival analysis according to primary treatment. Op.: surgery, NED: no evidence of disease, DOD: dead of disease, CCRT:
concurrent chemoradiation therapy, RT: radiation therapy, PR: partial remission, CR: complete remission.
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A7} o 200 Fo| 4] 14|(T0%) | A= =< (salvage & 4790(47/135, 34.8%) %L}, Stage B3 stage 1 59(5/47,
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Table 2. TNM stage distribution according to neoadjuvant CTx

Total Neoadjuvant CTx CCRT or RT Surgery
(n=135, %) (n=38, %) (n=50, %) (n=47, %) P
TNM stage <0.001

I 6(4.4) 0(0.0) 1(2.0) 5(10.6)
Il 14(10.4) 0(0.0) 5(10.0) 9(19.2)
1l 25(18.5) 2(5.3) 10 (20.0) 13 (27.7)
IV A 83 (61.5) 31 (81.6) 32 (64.0) 20 (42.6)
IV B 7 (5.2) 5(13.2) 2 (4.0) 0(0.0)
IvC 0(0.0) 0(0.0) 0(0.0) 0(0.0)

CTx: chemotherapy, CCRT: concurrent chemoradiation therapy, RT: radiation therapy

Table 3. Complete remission and salvage surgery of non-surgery (with/without induction neoadjuvant chemotherapy) group by T staging
All

T stage NIRTI=8216] @) Proportion of complete remission* (n, %) Proportion of salvage surgeryt (n, %)
T 17(2] (20.7) 14 (82.4) 3(100.0)

72 43[4] (52.4) 38(88.4) 4(80.0)

3 8[0] (9.7) 4(75.0) 2 (50.0)

T4 14[0] (17.1) 10 (71.4) 2 (50.0)

=patients with complete remission in primary lesion out of total patients, tfpatients undergone salvage surgery out of patients with-
out complete remission in primary lesion. RT: radiation therapy

Table 4. Complete remission and salvage surgery of non-surgery (with/without induction neoadjuvant chemotherapy) group by N staging
All

N stage NIRTI=826] %) Proportion of complete remission* (n, %) Proportion of salvage surgery* (n, %)
NO 8[4] (9.7) 8 (100.0) 0(0.0)

N1 10[0] (12.5) 9 (90.0) 1(100.0)

N2 58[2] (70.7) 46 (79.3) 9 (75.0)

N3 6[0] (7.3) 4(66.7) 1(50.0)

spatients with complete remission in neck node out of total patients, fpatients undergone salvage surgery out of patients without
complete remission in neck node. RT: radiation therapy
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Fig. 2. Kaplan-Meier survival analysis. Disease-free survival of nonsurgery group and surgery group (A). Disease-free survival of nonsur-
gery with neoadjuvant CTx group and surgery with neoadjuvant CTx group (B). CTx: chemotherapy.
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Fig. 3. Kaplan-Meier survival analysis according to HPV. Disease-free survival in HPV negative patients (A). Disease-free survival in

HPV positive patients (B). HPV: human papilloma virus.
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Table 5. Functional outcomes

CCRT or RT Surgery
(n, %) (n, %)
Normal diet 74 (90.2) 44 (83.0)
Temporary gastrostomy or 6(7.3) 7(13.2)
admission for supportive care
Permanent gastrostomy 2(2.4) 2(3.7)
Total 82 (100) 53(100)

CCRT: concurrent chemoradiation therapy, RT: radiation therapy
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