
Terapia neoadiuvante 

Fondazione IRCCS 

ISTITUTO NAZIONALE TUMORI 

Milano 

Laura Locati 

 

SSD Oncologia Medica Testa & Collo 



Chemioterapia concomitante: 6.5% a 5 anni  

Chemioterapia: 4,5% a 5 anni 

Chemioterapia di induzione: 2,4% a 5 anni 



CRT concomitante 

• Aumenta controllo locale e sopravvivenza in HNC e 

NPC (trials e meta-analisi) 

 

• MACH-NC*: beneficio in tutte le situazioni cliniche 

(inclusa RT post-op, CRT frazionamento alterato) 

 

• Schedula di riferimento: cisplatino 100 mg/mq giorni 1, 

22 e 43 

 

• Schedula impiegata per preservazione d’organo 

 

• Post-op**: linfonodi ECS +, R1 o margine close 

 

*Pignon, 2009; 

** Bernier, 2005 



Tossicità severa tardiva dopo CRT 

Riduzione delle metastasi a distanza 10 12 
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Taxotere + PF 
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TPF per preservazione d’organo 
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Hypopharynx 

• T2 N0 selected (TL required) 

• T1 N+ 

• T2-3 any N 

• T4a any N (category 3) 

 



Supraglottic larynx 

• T3 N0 (TL required) category 3 

• T1-2 N+ 

• T3 N1 selected  

• T3 N2-N3 (TL required) category 2B 

• T4a N0-N3 (pts who decline TL) 

category 2B 

 

(TL not required) category 3 



Glottic Larynx 

• T3 (TL) N2-3 category 3 

• T4a any T (pts who decline TL) 

category 2B 

 



Oropharynx  

• T3-T4a N0-1 category 3 

• Any T N2-3 category 2B 



ESMO guidelines 

Gregoire V, Ann Oncol 2010 



Il profilo molecolare….. 



RISK HPV+ HPV- 

Low ≤ 10 smoked packs /year 

> 10 smoked packs /year if 

< N2b 

Interm > 10 smoked packs /year if 

≥ N2b                      

≤ 10 smoked 

packs /year and  

< T4 

High > 10 smoked 

packs/year or T4 

10 packs/year=20 sig/die per 10 anni 







22% 41% 



Preoperative TPF 

chemotherapy in locally 

advanced resectable oral 

cavity squamous cell cancer: 

 a phase II study. 

  

 



Standard treatment 

• Surgery followed by radiotherapy or 

concomitant chemo-radiotherapy (high-

risk cases) is the standard therapy 

 

• In a phase III study PF primary 

chemotherapy followed by standard 

treatment didn’t improve overall 

survival over standard therapy (Licitra 

L, JCO 2003; Bossi P, 2006) 

 

 



Biological markers 

• Pathological complete remission (pCR) 

correlates with a good prognosis. 

• In oral cavity cancer pCR has been 

recorded in 40% of cases (all TP53 

wild-type) (Perrone F, JCO 2010) 

• Overexpression of beta-T II is related 

to a worse outcome in HNSCC and 

other type of malignant tumors and to 

taxane resistance 

• Low expression of beta-T II seems to 

predict the benefit from TPF 

 

 



Primary endpoint 

• Rate of pathological complete response to CT (TP53 wild type 
and/or low expression of beta-T II) 

 

Secondary endpoints 

• Compliance to induction chemo and toxicity 

• Early functional response evaluation by DWI and DCE MRI 

• Comparison between (DWI - DCE) MRI response and 
pathological response 

• Percentage of patient receiving postoperative radiotherapy 
and chemotherapy 

• Progression free survival and overall survival 

• Second primary tumour incidence  

 

 

 

AIMS 

SAMPLE SIZE: 64 patients 



Conclusioni 

• Chemioterapia di induzione non è 

lo standard  

 

• Criteri di selezione 

 

• Biologia molecolare 

 

 

 


