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main publications on nonsurgical
larynx preservation

Veterans Affair, N Engl J Med 1991, 324:1685-90 (Larynx)

Lefebvre et al., J Natl Cancer Inst, 1996, 88:890-99ypopharynx)

Forastiere et al., N Engl J Med 2003, 349:2091-2098 (Larynx)

1.Generation Larynx preservation(Larynx/Hypopharynx CA)

Overall survival

HR: 0.88 (95% CI: 0.65 - 1.19)
P=0.0015 for non-inferiority of LP.

Larynx preservation
Median, 44

58% larynx
preservation

Lefebvre JL, et al. ASCO 2004: Abstract 5531

RTOG 91-11(Laryngeal Cancer,lll-1V)

5-year Results (med foll up 6.9 yrs)

CRT I+ RT RT

Lx Preserv 84% 70% 66%
LR Control 69% 55% 51%

Dist. Mets 13% 14% 22%

LF Survival 47% 45% 34%
DF Survival 39% 39% 27%

Survival 55% 59% 54%

Forastiere AA et al. ASCO 2006 Atlanta, abstract # 5517; Forastiere A et al. N Engl J Med 2003;349:2091-8




remission rate with induction chemotherapy in
advanced HNSCC
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OS “Operable” Hypopharynx and Larynx
Subanalysis Tax 324,Posner,2007

LFS “Operable” Hypopharynx and Larynx
Subanalysis Tax 324,Posner,2007
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Phase Il study: RT vs ERBITUX + RT
Subanalysis of 171 patients with laryngeal and
hypopharyngeal SCC

RT  ERBITUX + RT

Patients 78 93
Laryngectomies 8

Hazard ratio = 0.51; p=0.13

T
24 30 36 42 48 54 60
Time (months)

Bonner JA et al. J Clin Oncol 2005;23 (Abstract No. 5533)
Updated information presented in poster

Phase Ill study: RT vs ERBITUX + RT (1)

Subanalysis of 171 patients with laryngeal and
hypopharyngeal SCC

Laryngeal preservation

Treatment 2-year rate 3-year rate

RT alone (| ) 83% 80%
ERBITUX + RT (n=93) 92% 88%

Bonner J et al. ASCO Annual Meeting. Orlando (2005) (Abstract No. 5533)

State of the art?

primary treatment

Surgery Total LE only T4?
TLS,CCS,CHEP at all?
Neck dissection(XRT) when?
Radio/Chemo Therapy
combined(crT) or sequential(I+RT)
normofract.or hyerfract.accel.RT
bioradiation(EGFR):replacing or adding to




RTOG 91-11(Laryngeal Cancer,lil-V)

5-year Results (med foll up 6.9 yrs)

CRT I+ RT RT
Lx Preserv 84% 70% 66%
LR Control 69% 55% 51%

Dist. Mets 13% 14% 22%

LF Survival A47% 45% 34%
DF Survival 39% 39% 27%

Survival 55% 59% 54%

Forastiere AA et al. ASCO 2006 Atlanta, abstract # 5517; Forastiere A et al. N Engl J Med 2003;349:2091-8

Table 2. Grade 3 ar 4 Acuse axic Effects, Acconing io the Trestment Groep.®

onic Effect Cisplatin phes Flusroueacl Folowed by Radiotheragy Clnplain {N=171) N=171)
Chemosherapy Perod  Radistherapy Period
(=168 M=136)
praded paded wtal  guded gaded ol gade) guded whl  gade) guded o
i of panitess (periant)
Hematolog.c a wp 1w onpy W
Infectian oz e am 7

7T BN L]
o rm 241}
Mucosal {slomantis) M % E T 3 Ty gy
Prarmgesl o exophagrsl - e w9 o wps 2 a(m
Larymgesl - n 1oy 1 npm 2 ey
b :

Dematobpc wooo W um 1

(i radation frld)

Mauses o vomiting ] ] L

Renal or gemitcurinary H i 1T

Meursiege ] o ' [T

Other » y o g 1 e
%

Overil smunirmal sever ey w0 )

* avhes dencte nct applicable




Larynx and Hypopharynx Overall
Survival
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OS “Operable” Hypopharynx and Larynx
Subanalysis Tax 324,Posner,2007

LFS “Operable” Hypopharynx and Larynx
Subanalysis Tax 324,Posner,2007




Larynx and Hypopharynx OS and

R

Phase Il study: RT vs ERBITUX + RT
Subanalysis of 171 patients with laryngeal and
hypopharyngeal SCC

RT  ERBITUX + RT

Patients 78 93
Laryngectomies 12 8

Hazard ratio = 0.51; p=0.13

24 30 36 42 48 54 60
Time (months)

Bonner JA et al. J Clin Oncol 2005;23 (Abstract No. 5533)
Updated information presented in poster

Phase Ill study: RT vs ERBITUX + RT (1)
Subanalysis of 171 patients with laryngeal and
hypopharyngeal SCC

Laryngeal preservation
Treatment ~ 2yearrate  3yearrate
RT alone (n=78) 83% 80%
ERBITUX + RT (n=93) 92% 88%

Bonner J et al. ASCO Annual Meeting. Orlando (2005) (Abstract No. 5533)




58,male
Ca of the angle,N2|
operable

58,male
Ca of the angle,N2b,M0O
operable

Laryngoprotect study,Phase II
3 Cycl Induction TPF,Posner Prot.
CR
CRT,RTOG 91-11

3y result:no recurrence
no late toxicity




53,male
Postcricoidcarcinoma T2N2cMO
operable

64,male
Multifocal microca a supraglottic bilateral
operable

64,male
Multifocal microcarcinoma supraglottic bilateral
operable

RT,70Gy,normofractionation
3y result:free of tumor




53,male
Postcricoidcarcinoma T2N2cMO
operable

Laryngoprotect study,Phase Il

3 Cycl Induction TPF,Posner Prot.
CR

CRT,RTOG 91-11

3y result:no recurrence
no late toxicity

Vocal cord
T,/ T,
No /Ny / Nogpse / Ny

Surgery

neck dissection
comprehensive / selective

Radiation (3-0 CRT/MRT)

standard
hyperfractionated/accelerated(protoco?)

Chemotherapy

neoadjuvant (protocol?)
concurrent (protocol?)

Other therapy

Larynx preservation / function
tumor control

adverse events (CTCAE v3.0)
survival

Vocal cord

Tea
Ny / Noaye / Ny

Surgery

neck dissection
comprehensive / selective

Radiation (3.0 cRT/MRT)

standard
hyperractionated/accelerated(protoco?)

Chemotherapy

neoadjuvant (protocol?)
concurrent (protocol?)

Other therapy

Larynx preservation / function
tumor control

adverse events (CTCAE v3.0)
survival
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Vocal cord/subglottis
T3/ T4
Ny / Npgye / Ng

Surgery

neck dissection
‘comprehensive / selective

Radiation (3-0 CRT/MRT)

standard
hyperfractionated/accelerated(protocol?)

Chemotherapy

neoadjuvant (protocol?)
concurrent (protocol?)

Other therapy

Larynx preservation / function
tumor control

adverse events (CTCAE v3.0)
survival

Supraglottis

(central epiglottis)
T, Tyl Ty,
N, / Noae / Ng

Surgery

neck dissection
comprehensive / (selective)

Radiation (3-0 CRT/MRT)

standard
hyperfractionated/accelerated(protoco?)

Chemotherapy

neoadjuvant (protocol?)
concurrent (protocol?)

Other therapy

Larynx preservation / function
tumor control

adverse events (CTCAE v3.0)
survival

State of the art?

primary treatment

irgery Total LE only T4?
TLS,CCS,CHEP at all?

Neck dissection (XRT)when? .
Radio-/chemo-therapy

combined(CrT) or sequential(I+RT).

normofract.or hyerfract.accel.RT.

bioradiation(EGFR):replacing or adding to..




