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Abstract

The multidisciplinary approach to treat squamous
cell carcinoma of the head and neck cancer is evol-
ving and complex, Induction chemotherapy has
been used in resectable disease for organ preserva-
tion, and has shown similar survival when compared
with concurrent chemoradiotherapy, Thus, concur-
rent cisplatin-based chemoradiotherapy is con-
sidered as standard treatment for organ preservation
for larynx, hypopharynx, and oropharynx cancers,
Given that recent evidence of survival benefits with
taxane-containing combination chemotherapy for
induction chemotherapy, the concept of induction
chemotherapy followed by concurrent chemothe-
rapy is being revised, Also, with advances in mole-
cular biology of cancer, a new molecular targeted
agent, epidermal growth factor inhibitor (EGFR)
antagonist such as EGFR monoclonal antibody
showed promising results in the treatment of pati-

ents with both locoregionally advanced and meta-
static squamous cell carcinoma of the head and neck
cancer, Trials with incorporation of this agent are
ongoing, In this article, some recent advances in the
treatment of squamous cell carcinoma of the head
and neck cancer, in particular the expanding role of
chemotherapy in organ preservation will be reviewed,
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THAEEE ARG EX g TN 20%, FAIFLEAL
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cetaxel +cisplatin+5FU+0] 74%& docetaxel +cisplatin+
SFUT A Sm| Al #keh, %3 TAX 323 (EORTC
24971) AT E e YAIe g 3587 9] dAt5 i
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&L 14.2711¥  18.670€, HES&L 53.6% : 67.8%=2A]
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A 8E AJ3Y&t v} cisplatin+5FU T3} docetaxel +cisplatin
+5FU ollA] ¥H-g-&0] b2} 64%: 72% (p=0.07), 3 A
E&0] 48% o] 62%2A FHAEE E HAA AE&A
B% docetaxel +cisplatin+5FU oA =9kt !
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Table 1. Ongoing randomized phase lll study of concurrent chemoradiation vs. sequential combined modality therapy with

taxane containing regimen for advanced head and neck cancer

. Resectable Induction Conucurrent Radiation Primary
Group Sites Stage ) . .
unresectable regimen chemotherapy regimen endpoint
University of Chicago All NS/N3 Both TPFx2 DFHX See (1) 3-year OS
(DeCIDE)
SWOG/ECOG Oropharynx IlI~IV Resectable  TPFx3 P Conventional 2-year OS
Dana Farber Cancer Center All I~V Both TPFx3 See (2) See (3) 3-year OS
(PARADIGM)
Spanish Head and Neck  All I~V Unresectable TPF P Conventional TTF
Cancer Cooperative Group i~V or PFx3
Italian multicenter trial Oral cavity/oropharynx llI~IV  Inoperable TPFx3 PFx2 or Conventional  3-year
hypopharynx cetuximab 0s
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tinib, Tarceva”™) o] gt} 22} F7
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ddH oz 71 2 ZA7L G BARAAZA EGF

FEA e At o] 4 xﬂ«] 285 JAste 28-S
UehHl He Axg 922 AR dB3AR A=
Cetuximab (Erbitux®)o] 2}5}, Cetuximab-2 At A/ o]
A FAE G FA cisplatin®. 2 A58 F#AES
O 3 224 AT oA B T HEFARZ 10~20
%] LFAQ aFHE B 34 AT oA 14 A 52A
HH-S-8-of| A cisplatingS<-2] 10%¢9]] ]3] cisplatin/cetu-
ximab oA 2608 B3P oLt JE &AM E z}o]&
Holx] ¢kokr} (9.3 vs 870¢Y). Cetuximab-& in vitro A3
oA HAMA A g oF W8 X BA| s BT} Ytk AR o]
UFE o] ). o] AR HZ FAZYPA FAEFY
A AR S @ I AR T cetuximab] W43 &
o] v)a JAtol A cetuximab B4 FolFollA FUYAYE
7|17¢o] tlzF2) 2870l H]3 cetuximab®EFo)A] 54
WL (p=0.02) 23] TaHo|g o] 242t 48% H 56%
(p=0.02)2 BF FATA o2 ou|glE S Hof o]
TARAR AL AEEY TS 7HA2 g L7
Atz a4t Cetuximabo] o3 B2-40 2= v 3t
Zlo] 71 &otm o] $AtellA yEp AR H] LA
wol59 4 9lrt, 117]—‘?]——7‘39‘ A A5l glojA Cetu-
ximab& H| &3 T2 BB A X A4 o A= FF
o B2 A7 286 O}ﬁﬁ}.
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YA F FAAPIA 2 7 272 Q] A

2 olejd 4344 At AzHEw gk Te oA
FARA A8 e £ A8A B2 ﬂXP:“’lW 3
o o) e ols vlFE AAoln old] gt 7F

R AN S A, B F 04 zma
Z, 4o A 2 7158 HEF] Y3 =80 24 cetuximab
= HEE oY 7}7\] AL gl F L%o] Ae 2

AR 8AE ol & ATE Fotol FAFYAA Y A
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