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Considerations

Role of RT in non -distant
metastatic oropharyngeal cancer
depends on

A Early vs Locally advanced
disease

A HPV status
A Definitive - vs Post-operative RT

outcomes - vs treatment -related

morbidity:
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Overview

Surgery vs (Chemo)RT
fLack of randomised data comparing modalities

f non -randomised institutional reports suggest

similar disease control between modalities
Soo KC et al BrJ Cancer, 2005

Quality of Life

f Relationshi
"".."A"’
nciearl

Baseline- QoL lower in HPV negative

Broglie M et al Laryngoscope, 2013
Sharma A etal Otolaryngol



