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ϱϚᾪ NCCN ᾪ

ȴ 1. Multidisciplinary team adjunctive service Ғpain
managementȴSupportive service ҒPhysical therapy 
(lymphedema management)ȴ

2. HPV(+)и ԒT1- 2,N0Ȳ ⱢT0- 2,N0ȴ

3. :HPV(- ): cT1 - 2, N0- 1 ∟ȲpN0 adverse features Ą

Follow upȲpN1 adverse features Ą consider RTȴ
Footnote : T1- T2 primary tumor ῺМ ᵀצadequate
marginѹ adverse features ȲҠ ᴩstaged contralateral  
NDѿ ᵍRTȴ ἤὙ ᾼtumorѹpN0- 1 adverse features ȲҠ
ѿobservation ȴ

4. HPV(- ),T1 - 4aN2- 3 N2a- b,N3ѿцN2c ᵂ╥ᵡ NDᾼ
ᾙ ☼ иȲᴖ╥ѿprimary site Ɫ∂ ╥ᵡ NDȴ

5. HPV(+), T0- 2,N0Ȳњ ᾙ ∂ ±֝ Ἠ NDȲḂ֥כ
Ẇ֝ NDἨ῏ NDȴ

6. HPV(+), T0ɇ2,N1 (single node >3 cm, or 2 or more 
ipsilateral nodes Ò6 cm), or T0ɇ2,N2 or T3,N0ɇ2 ѿ

N0- 3ѿц N2- 3 ᵂ╥ᵡ NDᾼᾙ ☼ иȲᴖ╥
ѿprimary site Ɫ∂ ╥ᵡ NDȴ

7. Initial M1 ѹPS3Ȳ single - agent systemic therapy ȴ

8. Recurrent or persistent disease with M1 Ȳ∂ NGSȴ

9. CCRT/RT∟צresponseȲѹ8- 12wks∟Imaging positive ȲҠ
PET(ʨ12wk)ȲἨ῏ND(if confirmed 
residual/persistent/progression) ȴ



Oropharyngeal (P16 negative) cancer 

Clinical staging AJCC 8th



Oropharyngeal (P16 negative) cancer 

Pathological staging AJCC 8th



Oropharyngeal (P16 positive) cancer  

Pathological staging AJCC 8th



Carcinoma of Oropharynx

WORK-UP 

Å History & PE 

Å Biopsy & Pathology

Å Image 

Ą MRI*or CT of H&N* or PET

ĄWBBS (if PET/CT not done)/ 
Abd. Sono/ CXR

Ą ± Chest CT* (if PET/CT not 
done)

Ą ± Neck sono

Ą ± EUA with endoscopy/ 
PES

Å Dental evaluation

Ą Panorex ± teeth extraction

Å Multidisciplinary consultation

(± Fertility/reproductive, ±
smoking cessation)

± Swallowing evaluation

Å p16 status

(* )

STAGING &

TREATMENT

Å (P16-)[T1-2, N0-1, M0]

Page 2 

Å (P16-)[T3-4a, N0-1, M0]  

Page 3

Å (P16-)[T1-4a, N2-3, M0]  

Page 4

Å (P16+)[T0-2, N0-1, M0] 

(single node=<3cm)

Page 5 

Å (P16+)[T0-2, N1-2, M0]  
(single node>3cm, 2 or more 
nodes<=6cm) or [T3, N0-2, M0]

Page 6

Å (P16+)[T0-3,N3, M0] or [T4, 
N0-3, M0] 

Page 7

Å Tonsil Page 8

Å Very advanced stage

Page 9, 10

FOLLOW-UP

Å [Post-Tx within 3-6 months]

Ą Baseline MRI or CT (PET)

Ą Every 1-2 months: PE

Å [2nd year after Tx]

Ą Every 2-3 months: PE

Å [ 3-5 years after Tx]

Ą Every 4-8 months: PE

Å [ 5 years after Tx]

Ą Every 12 months: PE

ÅEvery year:

H & N MRI or CT, CxR, Bone 
scan & Abd. Sono, Neck Sono, 
PES, ± TSHȳfree T4(if RT, 6-12 
months) as clinically indicated
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Carcinoma of Oropharynx(P16-)

Clinical T1-2, 

N0-1, M0

Resection of 

primary ± ND, 

unil. or bil.#

primary site T1-T2 primary tumor adequatemargin adverse features staged contralateral  ND
RT̢ tumor pN0-1 adverse features observation̢
Adverse features Extranodal extension, positive or close margins, pT3 or pT4 primary, N2 or N3 nodal disease, nodal 

disease in levels IV or V, perineural invasion, vascular embolism lymphatic invasion
ú lymph node yieldÓ18

Pathological features Adjuvant management

Primary treatment

Definitive RT or CCRT(T1-2 ,N1 only)

Ver.1 2023.03.22 Page 2 (Ref. 1,2)

Residual disease Surgery

Complete clinical response Follow-up

Extranodal extension 

± positive margin

Positive margin

Follow-up

Consider RT 1 or 

Follow-up (if high quality NDú)

Re-resection, or RT, or CRT 1-2

Other adverse features RT or CRT 1-2

pN0 and adverse features (-) 

pN1 and adverse features (-) 

Adverse 

features(+)

CRT 1-2

± Induction 3 CT



Clinical T3-4a, N0-1, M0

T1-4a, N2-3, M0

Resection of 

primary, ND, 

unil. or bil.#

Adverse features (-) RT 1

Neck dissection level cN status primary site

Adverse features Extranodal extension, positive or close margins, pT3 or pT4 primary, 

N2 or N3 nodal disease, nodal disease in levels IV or V, perineural invasion, vascular 

embolism lymphatic invasion

Pathological features Adjuvant ManagementPrimary treatment

Other adverse features RT or CRT 1-2

CRT or RT 1-2 Residual disease
Surgery if operable

Complete clinical response Follow-up

Ver.1 2023.03.22 Page 3 (Ref. 1,2)

Extranodal extension ±
positive margin

CRT or RT 1-2

Carcinoma of Oropharynx(P16-)

See page 9 if inoperable

± Induction 3 CT



Carcinoma of Oropharynx (P16+)

Clinical T0-2, N0-1, M0

(single node<=3cm)

Resection of 

primary ± ND, 

unil. or bil.#

primary site

Adverse features Extranodal extension, positive or close margins, pT3 or pT4 primary, one 

positive node >3 cm or multiple positive nodes, nodal disease in levels IV or V, perineural 

invasion, lymphovascular invasion

Pathological features Adjuvant management

Primary treatment

Definitive RT or CRT(N1) 

Ver.1 2023.03.22 Page 4 (Ref. 1,2)

Residual disease Surgery

Complete clinical response Follow-up

Extranodal extension

± positive margin

Follow-up

CRT 1-2 or RT

Re-resection, or CRT or 

RT 1-2

Other adverse features RT or CRT 1-2

Adverse features (-)

Positive margin

± Induction 3 CT



Clinical T0-2, N1-2, M0 (single node >3cm, 2 or more nodes <=6cm) or T3, N0-2, M0

T0-3, N3, M0,  or T4, N0-3, M0

Neck dissection level cN status primary site

Adverse features Extranodal extension, positive or close margins, pT3 or pT4 primary, 

one positive node >3 cm or multiple positive nodes, nodal disease in levels IV or V, 

perineural invasion, lymphovascular invasion

Pathological features Adjuvant Management
Primary treatment

Residual disease

Complete clinical response Follow-up
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Carcinoma of Oropharynx (P16+)

Adverse features (-)

Other adverse features RT or CRT 1-2

Extranodal extension ±
positive margin

CRT or RT 1-2

Follow-up or RT

Surgery if operable

See page 9 if inoperable

Resection of 

primary, ND, 

unil. or bil.#

CRT or RT 1-2

± Induction 3 CT


