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Oral Cavity Carcinoma
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History & PE
Biopsy

Image

e MRIof H& N

e Chest X-ray

e Bone scan

e Abd. Sono
Dental evaluation
e Panorex

e Teeth extraction

Multidisciplinary
consultation

e [T1-2,NO]

F:“éﬁi Page 2

e [ T3-4a, NO ]
F:“éﬁi Page 3

e Advanced BUT Resectable
FAE 1 Page 4

e |noperable
FQE 1 Page 5
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o [ Post-treatment baseline MRI ]
- within 6 months

e [ 0- 3 years after treatment |

e Every 3 months
- Physical exam

e Every 1 year
-H & N MRI, CXR, bone scan &
Abd. sono as indicated

e [ 4-5 years after treatment |

e Every 4-6 months
- Physical exam

e [ 5 vyears later after treatment ]
e Every 6-12 months
- Physical exam

Ref. |
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T1-2, NO
—  Adverse features™ (-) — Follow Up
NO AND adverse features*
— ‘) —  Follow Up
Surgery +/- ND N1 AND ad . .
) adverse features -
(unilateral or bilateral)({~E%'E ) —  RTf?
2 E)
— Other adverse features(+) —  RT 2
_ ECS (+) OR Positive margins—  CCRT 3
Definite RT &

% END: Elective neck dissection; tumor thick = 5mm [[[J[I[EEND
>k adverse features : Extracapsular nodal spread, Positive margins, others.

Ref. 1,2,3,4
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- T3NO;
T1-3,N1-3;
- T4a, any N
— Adverse features™ (-) —_ RT 2
Resection of primary + ND
(unilateral or bilateral)(N2c ] 5] - Other adverse features(+) — RT 2 OR CCRT
B P4 b BB
ECS (+) OR Positive margins ——  CCRT 3

% END: Elective neck dissection; tumor thick>5mm Fl[[J[I['=END
* Risk features : Extracapsular nodal spread, Positive margins, pT3 or T4 primary, N2 or N3 nodal
disease, Nodal disease in levels IV orV, Perineural invasion,Vascular embolism.

Ref. 1,4,5,6
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Clinical stage . Primary Treatment

Resectable CCRT 3

But poor medical or surgical risk or

patient preference Adjuvant chemotherapy -

Palliative radiotherapy i1
Unresectable Palliative chemotherapy 2

Supportive care

Ref. |
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zr 1 Principles of Radiotherapy

Definitive Radiotherapy

* Primary and gross adenopathy : 66 - 74 Gy (2.0 Gy/fraction)

* Neck uninvolved nodal stations : 44 - 64 Gy (1.6-2.0 Gy/fractions)
Postoperative Radiotherapy

* Preferred interval between operation and radiotherapy is < 6 weeks.
* Primary : 60-66 Gy (2 Gy/fraction)

* Neck involved nodal stations : 60 - 66 Gy (2 Gy/fraction)

* Neck uninvolved nodal stations : 44 - 64 Gy (1.6-2.0 Gy/fraction)
CCRT or RT

* RT aloneif : Old age, Impaired renal function, Poor condition
Palliative RT

* Indicated in : Relieve local symptoms, Prevent debilitation such as spinal cord compression and
pathological fracture, Achieve durable locoregional control.
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:x2 Principles of Chemotherapy

it * ** Neoadjuvant 2 Adjuvant
Neoadjuant C/T & 3% 7 2-3 cycles

Regimen 1: P F q3-4 weeks Rqf 9,10,11
* Cisplatin (20mg/ m2) D1-D5

* Fluorouracil (5-FU) (1000mg/m2) D1-D5
Regimen 2: P F q3-4 weeks Ref. 9 10,1 |
* Cisplatin (80-100mg/ m2) D1

* Fluorouracil (5-FU) (1000mg/ m2) D2-D5
Regimen 3: P weekly

* Cisplatin (30-40 mg/ m2) D1

Regimen 4: Carboplatin + F q3-4 weeks

* Carboplatin (AUC x 5mg) D1

* Fluorouracil (5-FU) (1000mg/ m2) D1-D4
Regimen 5: Carboplatin q3-4 weeks

* Carboplatin (AUC x 5mg) D1

ot
S
s
Al
&t
B
St
=i
N
ST

Regimen 6: Cetuximab weekly + PF q3-4 weeks (Regimen 1 or Regimen 2 )

* Cetuximab (400mg/ m2) loading dose first week, then Cetuximab (250mg/ m2) maintain dose D1
* Combined Cisplatin (20mg/ m2) D2-D6 + Fluorouracil (5-FU) (1000mg/ m2) D2-D6

* or combined Cisplatin (80-100mg/ m2) D2 + Fluorouracil (5-FU) (1000mg/ m2) D3-D6

Regimen 7: Cetuximab weekly

* Cetuximab (400mg/ m2) loading dose first week, then Cetuximab (250mg/ m2) maintain dose
Regimen 8: Cetuximab + P weekly

* Cetuximab (400mg/ m2) loading dose first week, then Cetuximab (250mg/ m2) maintain dose D1
» Combined Cisplatin (30-40mg/ m2) D2

Regimen 9: Cetuximab weekly + P q3-4 weeks

* Cetuximab (400mg/ m2) loading dose first week, then Cetuximab (250mg/ m2) maintain dose D1
* Combined Cisplatin (80-100mg/ m2) D2

Regimen 10: TPF q3-4 weeks Ref. 12,13
* Taxotere (60mg/ m2) D1

* Cisplatin (75mg/ m2) D1

* Fluorouracil (5-FU) (750mg/ m2) D2-D5
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:x3 Regimen of CCRT

( Concurrent chemoradiotherapy )
Preferred agent is high dose Cisplatin. (Category 1)

Regimen 1: P q3-4 weeks * Cetuximab + RT
* Cisplatin (80-100mg/ m2) g3w during R/T ﬁ‘}

* Cetuximab (400mg/ m2) loading dose first week, then Cetuximab (250mg/ m2) maintain dose D1 +
Cisplatin (80-100mg/ m2) g3w D2 during R/T

Regimen 2: Weekly P = Cetuximab + RT
* Cisplatin (30-40mg/ m2) weekly during R/T 59

e Cetuximab (400mg/ m2) loading dose first week, then Cetuximab (250mg/ m2) maintain dose D1 +
Cisplatin (30-40mg/ m2) weekly D2 during R/T

Regimen 3: Cetuximab weekly + RT

e Cetuximab (400mg/ m2) loading dose first week, then Cetuximab (250mg/ m2) maintain dose during RT
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