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Radiotherapy and Oncology
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has no benefit for OS ONCOLOGY
or EFS Current Management of Nasopharyngeal Cancer

Anne WM. Les, FRCR MD C. Lin, MD, PhD." and Wal T. Ng, FRCR. MD

RADIATION

Induction
chemotherapy though
achieved high RR
failed to show
improvement in OS




Induction Chemotherapy Followed by Concurrent
Chemoradiotherapy Versus Concurrent Chemoradiotherapy
with or without Adjuvant Chemotherapy for Locoregionally
Advanced Nasopharyngeal Carcinoma: Meta-analysis of 1,096
Patients from 11 Randomized Controlled Trials

Zhong-Guo Liang, Xiao-Dong Zhu*, Ai-Hua Tan, Yan-Ming Jiang, Song Qu,

Fane Su. Guo-Zeneg Xu

Conclusion:

....Induction chemotherapy
followed by concurrent
chemoradiotherapy was
well tolerated but could not
significantly improve
prognosis in terms of OS,
LC, MFS.




Randomized Phase 11 T+

Radiotherap:

—«nerapy followed by concomitant
ey and weekly cisplatin versus the same
~omitant chemoradiotherapy in patients with
nasopharyngeal carcinoma: a randomized phase Il study
conducted by the Hellenic Cooperative Oncology Group
(HeCOG) with biomarker evaluation

CT NAD-> RTCT vs : 3ys OS 66.6% vs 71.8% (p=0.65)
3ys PFS 64.5% vs 63.5% (p=0.70)
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Valutare gl d1 pazient: affetti da
tumore del Rinofaringe trattati con

chemioterapia neoadiuvante (CT NAD)
seguita da radio chemioterapia

concomitante o sola radio chemioterapia
esclusiva (RTCT)
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Criteri di selezione:

Pz con biopsia positiva per Ca del
Rinofaringe Stadio II-IV  ECOG 0

J No precedente trattamenti per HNC

 No secondi tumori primitivi




CT NAD->RTCT

RTCT escl
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Docetaxel 75 mg/mq
3 CICLI Cisplatin 75 mg/mq
5-FU 750 mg/mq ic 96 h

IMRT: 70.2 Gy

CDDP 100 Mg/Mq q21 (180 cGy)

| | |
I T T T T T | eremioterapia:

CDDP 100 mg/mq q21




CDDP 100 Mg/M(q q21

IMRT: 70.2 Gy
(180 cGy)

Chemioterapia:
CDDP 100 mg/mq q21

IMRT: 70.2 Gy
(180 cGy)




CARATTERISTICHE
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CT NAD
(n=23)

55 aa (30-68)

RTCT
(n=22)

55 aa (22-77)




Ematologica

Non Ematologica
¢ Nausea/Vomito
¢ Diarrea

Ematologica

Non Ematologica
4 Mucosite
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DFS 1ys| 64%
DFS 3ys| 41%
DFS5ys| 19%
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IC1ys| 69%
LC3ys|  40%
lC5ys|  18%
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Analisi multivariata: lo stadio impatta sulla sopravvivenza globale (p=0.03), sulla
sopravvivenza libera da malattia (p=0.0021) e sul controllo locale (p=0.0086).




Conclusioni

La radiochemioterapia concomitante sembrerebbe
dare risultati miglior1 in termini di controllo
locale e sopravvivenza rispetto alla chemioterapia
neoadiuvante




