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Dimensione del problema

* Stadiol el
— 1/3 dei pazienti
— Recidive: 20-30%
e Stadio lll e IV (MO)
— 2/3 dei pazienti
— Recidive: 50-60%

‘ 5000-6000 nuovi caso/anno/lItalia



Recurrent and second primary squamous cell carcinoma of the head and neck:
When and how to reirradiate
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FIGURE 1. Reirradiation: management algorithm.
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Chirurgia

* Sopravvivenza a 5 anni: 20-40%
e Stadio e sede

* Recidive: 60%

RT o CT/RT postoperatoria
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Randomized Trial of Postoperative Reirradiation Combined
With Chemotherapy After Salvage Surgery Compared With
Salvage Surgery Alone in Head and Neck Carcinoma
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Randomized Trial of Postoperative Reirradiation Combined
With Chemotherapy After Salvage Surgery Compared With
Salvage Surgery Alone in Head and Neck Carcinoma
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Phase Il randomised trial

Randomized phase III trial (GORTEC 98-03) comparing re-irradiation plus
chemotherapy versus methotrexate in patients with recurrent or a second
primary head and neck squamous cell carcinoma, treated with a palliative intent
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Phase II Study of Low-Dose Paclitaxel and Cisplatin in
Combination With Split-Course Concomitant Twice-Daily
Reirradiation in Recurrent Squamous Cell Carcinoma of the
Head and Neck: Results of Radiation Therapy Oncology
Group Protocol 9911
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Re-irradiation

A nomogram to predict loco-regional control after re-irradiation for head @ Coomabik
and neck cancer ™
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Prognostic Factors for Survival After Salvage Reirradiation
of Head and Neck Cancer

Tawee Tanvetyanon, Tapan Padhya, Judith McCaffrey, Weiwei Zhu, David Bowlware, Ronald DeConti,
and Andrea Trorti
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Prognostic Factors for Survival After Salvage Reirradiation
of Head and Neck Cancer

Tawee Tanvetyanon, Tapan Padhya, Judith McCaffrey, Weiwei Zhu, David Bewlware, Ronald DeConti,
and Andrea Trotti
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For those with both comorbidity and organ dysfunction
reirradiation largely serves as a palliative therapy.
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Recurrent/Metastatic HNSCC:
Cytotoxic Agents

* First-line therapy

— For patients with good PS: historically platinum-based doublet (eg, cisplatin/5-
FU or carboplatin/paclitaxel)

* ORR: 30% to 40%; median OS: 6-9 mos regardless of specific drugs

e Cetuximab commonly added to current treatment regimens

— For patients with poor PS: use single agent or cetuximab

* Second-line therapy: taxanes, methotrexate, cetuximab

NCCN. Clinical practice guidelines in oncology: head and neck cancers.



EXTREME: Platinum/5-FU With or Without
Cetuximab in Recurrent/Metastatic HNSCC

 Randomized phase lll trial

Cetuximab +

Recurrent/metastatic HNSCC; no Carboplatin or Cisplatin Cetuximab =~ PDor
previous chemotherapy except +5-FU maintenance  toxicity
for locally advanced disease > 6 (n =222)

mos prior
to study entry; no
nasopharyngeal carcinoma

v

(N = 442)

No PD or
maintenance toxicity
* Primary endpoint: OS

* Secondary endpoints: PFS, ORR, DCR, TTF, DoR, Qol, safety

Up to 6 cycles: cetuximab 400 mg/m?, then 250 mg/m?/wk until PD or unacceptable toxicity; carboplatin AUC
5 or cisplatin 100 mg/m? on Day 1; 5-FU 1000 mg/m? on Days 1-4 every 3 wks.

Vermorken JB, et al. N Engl J Med. 2008;350:1116-1127.



Cetuximab * First-line Platinum in Recurrent
or Metastatic HNSCC: OS
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1.6 Indicazioni generali ai ritrattamenti con radioterapia

Qualita Forza della

dell’evidenza Raccomandazione raccomandazione
SIGN climica

Nelle neoplasie recidivate non pm suscettibili di chururgia 1l
ritrattamento con radioterapia dovrebbe essere proposto solo a
D= pazienti selezionati per grado di P5 ed assenza di esiti indott1 dal | Positiva debole
precedente trattamento e confinato alle aree di malattia [71-72-
13-74-75-76-77-T8]

*opinione espressa dal panel




1.7 Indicazioni generali ai ritrattamenti

Quahta Forza della
dell’evidenza Raccomandazione raccomandazione
SIGN clinica

Nelle neoplasie recidivate non pm suscettibili di chirurgia 1l
D ritrattamento con chemmo radioterapia non dovrebbe essere | Negativa debale

utilizzato se non all mtemno di sperimentaziom cliniche.




1.9.2 Indicazioni generali alla terapia medica palliativa

Quahita Forza della

dell’evidenza Raccomandazione raccomandazione
SIGN chinica
[1 cetuximab aggiunto ad una chemioterapia contenente
cisplatino o carboplatine + 3-fluorouracile, seguito da
cetuximab di mantenimento in assenza di progressione deve
A essere considerato 1l trattamento di prima scelta nei1 pazienti Positiva forte
con buon performance status e malattia recidivata elo
metastatica non pii suscettibile di trattamenti con finalita

radicali (85-86).




