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* PRESERVATION MANDIBULAIRE PAR CHIMIOTHERAPIE D’INDUCTION ?

TABLE 1. Studies Evaluating the Role of Induction Chemotherapy for Mandibular Preservation in Patients With Locally Advanced Oral Cavity Carcinomas

Induction Response Rate
Sample € to F
Study Trial Design Patients Enrolled Size Regimen Chemotherapy Rate Adjuvant Therapy Oncological Outcomes
Licitra Phase Il RCT Untreated locally 195 CF x 3 cycles: B2% 21%; 95% CI, 7-34 Adjuvant RT Beyr EFS: induction
ot al® COMparing advanced cisplatin 100 -CR: 28(33%)  (segmental ar for [ arm
induction resectable oral mg/m? + 5FU -PR: 42 (49%)  mandibulectomy high-risk patients. 57% (95% CI, 46 to
chemaotherapy cavily squamous 1000 mgim® as a performed in 31% in Criteria for high risk:  67) vup-front surgery
followed by surgery  cell carcinoma; T2- 120-hour infusion the induction -Pasitive surgical arm: 46% (95% CI,
VETSUS SUMgery T4 (=3 cm), NO-2 once every 21 days chematherapy anm v margins 36-57); F= 499
alone 52% in the up-front nvasion of soft S-yr 05: Induction
=urgery am) tissues of the face chematherapy: 55%
(chaek, chin) (95% CI, 45 - 66),
Involvement of = 3 and up-front surgery:
lymph nodes 55% (95% CI, 44 to
-Extracapsular tumor  65); P= 767
spread
32 (33%) in
induction
chemotherapy anmm v
45 (46%) in the up-
front surgery arm
13% difference;
95% CI, 0-27
Chaukar  Phase Il RCT Untreated cT2-T4 and 68  DCF x three cycles: 382% 47% (95% CI, 314910 All patients in both Median DFS:
et al” comparing NOM1, MO oral Daocetaxsl CR: 1{29%) 63.24) arms received Induction
induction squamous cell 75 mgim® onday  PR:12(352%)  Induction adjuvant RT with or  chematherapy anm:
chematherapy, carcinoma, which l+cisplatin 75mg!  SD: 16(47.3%)  chemotherapy arm without 3.8 years (range,
followed by required m? on day 1 + 5FU PD: 2 {5.8%) (n = 34): 14 (41.1%) chemotherapy 0.04-9.38) and
mandibular mandibular 750 mg/m?® on underwent segmental In induction up-front surgery
preservation resection for days 1-5; once mandibulectomy, 15 chemotherapy amm: — arm: 3.4 years
surgery versus up-  paramandibular every 21 days (44.1%) underwent 26 (76.4%) received  (range, 0.13-8.74);
front surgery disease, with no marginal adjuvant CRT HR 0.911 {95% CI,
followed by clinicoradiologic mandibulectomy, and5  (weekly cisplatin 30 0.516 to 1.607);
adjuvant therapy bone erosion (14.8%) no surgery mgm?) and 3 (8. F=1715
In up-front surgery arm,  B%) received RT Median 0S:
all 34 (100%) patients alone Induction
underwent segmental In up-front surgery chemotherapy arm:
mandibulectomy arm, 16 (47%) 4.1 years (0.12-5.
received adjuvant 38) and up-front
CRT (weekly surgery arm: 3.4

Abbreviations: CF, cisplatin + fluorouracil; CR, complete remission; CRT, chemoradiation; DCF, docetaxel + cisplatin + fluorouracil; DFS, disease-free survival, EFS, event-free sunvival; FU,

cisplatin 30 mgim?®),
16 (47%) received
adjuvant RT alone,
and 2 (5.8%) were
observed

years (range, 0.29-
8.74); HR, 0.899
{95% CI, 0.510 to
1.587);

P=747

fluorouracil; HR, hazard ratio; 0S, overall survival; PD, progressive disease; PR, partial remission; RCT, randomized controlled trial; RT, radiation; SD, stable disease.

INDUCTION CHEMOTHERAPY FOR MANDIBLE SPARING

The role of induction chemaotherapy for organ preservation
in advanced laryngeal and hypopharyngeal carcinomas is
well-established ***' Somewhat more controversial is the
role of induction chemotherapy for organ preservation in
advanced OSCC.** |n OSCC that invades or abuts the
mandible, surgical management has traditionally involved a
mandibulectomy. However, mandibular resection is asso-
ciated with long-term morbidities even after sophisticated
reconstruction technigues, including impairment in speech
and swallowing, cosmesis, body image, and QOL**=
Preservation of the native mandible thus represents a
worthwhile endeavor. Induction chemotherapy is one of the
strategies used to shrink the tumor precperatively and fa-
cilitate mandibular preservation.

Mohamad |, et al. Current Treatment Strategies and Risk Stratification for Oral Carcinoma. Am Soc Clin Oncol Educ Book. 2023 May;43:e389810.
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spread . a «
e and swallowing, cosmesis, body image, and GQOL %
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chemotherapy amm v B : .
45 (46%) in the up- worthwhile endeavor. Induction chemotherapy is one of the
i sfrategies used to shrink the tumor preoperatively and fa-
95% CI, 0-27 cilitate mandibular preservation.
Chaukar  Phase Il RCT Untreated cT2-T4 and 68  DCF x three cycles: 382% Cl, 3149t Al patients in both Median DFS:
et al” comparing NOM1, MO oral Daocetaxsl CR: 1{29 arms received Induction
induction squamous cell 75 mgim® onday  PR:12(352%)  Induction adjuvant RT with o chemotherapy arm:
chematherapy, carcinoma, which l+cisplatin 75mg!  SD: 16(47.3%)  chemotherapy arm without 3.8 years (range,
followed by required m? on day 1 + 5FU PD: 2 {5.8%) (n = 34): 14 (41.1%) chemotherapy 0.04-9.38) and
mandibular mandibular 750 mg/m?® on underwent segmental In induction up-front surgery
preservation resection for days 1-5; once mandibulectomy, 15 chemotherapy amm: — arm: 3.4 years
surgery versus up-  paramandibular every 21 days (44.1%) underwent 26 (76.4%) received  (range, 0.13-8.74);
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adjuvant therapy bone erosion (14.8%) no surgery mgm?) and 3 (8. P=715
In up-front surgery arm,  B%) received RT Median 0S:
all 34 (100%) patients alone Induction
underwent segmental In up-front surgery chemotherapy arm:
mandibulectomy arm, 16 (47%) 4.1 years (0.12-5.
received adjuvant 38) and up-front
CRT (weekly surgery arm: 3.4

cisplatin 30 mg/m®),  years (range, 0.29-
16 (47%) received 8.74); HR, 0.899
adjuvant RT alone, {95% CI, 0.510 to
and 2 (5.8%) were 1.587);

observed P=747

Abbreviations: CF, cisplatin + fluorouracil; CR, complete remission; CRT, chemoradiation; DCF, docetaxel + cisplatin + fluorouracil; DFS, disease-free survival, EFS, event-free sunvival; FU,
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Mohamad |, et al. Current Treatment Strategies and Risk Stratification for Oral Carcinoma. Am Soc Clin Oncol Educ Book. 2023 May;43:e389810.
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* RT+/-CT
* Cemiplimab
/7
e Résultats

* 60% de réponse majeure - 40% de réponse complete
» Epargne mandibulaire 6/8pts

e Lambeau libre 7/10pts

 DFS 100% a 16mois

Winston Wong, et al. Neoadjuvant cemiplimab with platinum-doublet chemotherapy and cetuximab to de-escalate surgery and omit adjuvant radiation in locoregionally advanced head & neck squamous cell carcinoma (HNSCC).
Journal of Clinical Oncology 2023 41:16_suppl, 6019-6019
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Overview of glottic laryngeal cancer treatment
recommendation changes in the NCCN guidelines
from 2011 to 2022

ARBOLEDA et AL Cancer Reports 13of 16
|CancerReports g WiLEY- L2012

FIGURE 2 Characteristics of
studies registered in the PubMed
database (2011-2022). CT,
chemotherapy; MA, meta-
analysis; LS, laser surgery; RT,
radiotherapy; RCT, randomized
controlled trial; ST, systemic
therapy; SR, systematic review.
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Arboleda, LPA, Neves, AB, Kohler, HF, et al. Overview of glottic laryngeal cancer treatment recommendation changes in the NCCN guidelines from 2011 to 2022. Cancer Reports.
2023; 6(8):€1837. d0i:10.1002/cnr2.1837
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* ADENOCARCINOME ETHMOIDAL
* 452 patients

* Resection endoscopique vs voie externe
* Marges positives 18,9%
* Récidive 24,6%

Facteurs de risque de récidive en multivar
* Marges +
» ADK avec cellules en bagues a chaton
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European Journal of Surgical Oncology

journal hamepage: www.ejsa.com

Multicenter study to assess surgical treatments of 452 sinonasal
intestinal-type adenocarcinomas: A REFCOR study

Ludovic de Gabory *" ", Alice Waubant “, Benjamin Verillaud ©, Justin Michel ¢,
Olivier Malard , Cécile Rumeau ', Roger Jankowski ', Antoine Moya-Plana &,
Sebastien Vergez " Valentin Favier ', Geoffrey Mortuaire ', Christian Righini ",
Vincent Patron |, Juliette Thariat ™, Charles Dupin ", Julien Coelho °, Antoine Bénard ©

=

de Gabory, L., Waubant, A, Verillaud, B., Michel, J., Malard, O., Rumeau, C., ... & Bénard, A. (2023). Multicenter study to assess surgical treatments of 452 sinonasal intestinal-type

adenocarcinomas: A REFCOR study. European Journal of Surgical Oncology, 49(1), 39-46.
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L de Gabory, A. Waubant, B. Verilloud et al.

European Joumnal of Surgical Oncology 49 (2023) 3946
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Fig. 1. Comparison of Kaplan-Meser survival curves between ENDO and EXT groups without adjustment.

de Gabory, L., Waubant, A, Verillaud, B., Michel, J., Malard, O., Rumeau, C., ... & Bénard, A. (2023). Multicenter study to assess surgical treatments of 452 sinonasal intestinal-type
adenocarcinomas: A REFCOR study. European Journal of Surgical Oncology, 49(1), 39-46.
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*.CARCINOME CANALAIRE SALIVAIRE

* 187 patients
e SSRa5et10ans:92.8% and 91.1%

* Facteurs péjoratifs
* male sex,
* older age,
* higher T and N status
* high histological grade

European Journal of Cancer 185 (2023) 11-27

Available online at www sciencedirect.com E]C

ScienceDirect

I SFVVIFR journal homepage: www.ejcancer.com n v

Original Research

Survival outcomes, prognostic factors, and effect of [ ) |
adjuvant radiotherapy and prophylactic neck dissection =
in salivary acinic cell carcinoma: A prospective

multicenter REFCOR study of 187 patients

Florian Chatelet *, Francois Régis Ferrand bl Sarah Atallah @',
Juliette Thariat “="', Frangois Mouawad . Nicolas Fakhry k
Olivier Malard ', Caroline Even ™, Erwan de Monés ",

Emmanuelle Uro-Coste °, Nazim Benzerdjeb ", Stéphane Hans °,
Sylvie Testelin *', Olivier Mauvais “, Diane Evrard *, Vianney Bastit *,
Sébastien Salas *, Florent Espitalier *, Marion Classe *,

Laurence Digue **, Mélanie Doré ab Stéphanie Wong **,

Charles Dupin “_ France Nguyen *, Jeremie Bettoni ',

Ariane Lapierre */, Emilien Colin *, Pierre Philouze %%,

Sébastien Vergez “", Bertrand Baujat ¢, Philippe Herman **,
Benjamin Verillaud “*, REFCOR members .

Chatelet, F., Ferrand, F. R., Atallah, S., Thariat, J., Mouawad, F., Fakhry, N., ... & Verillaud, B. (2023). Survival outcomes, prognostic factors, and effect of adjuvant radiotherapy and
prophylactic neck dissection in salivary acinic cell carcinoma: A prospective multicenter REFCOR study of 187 patients. European Journal of Cancer, 185, 11-27.
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F. Chatelet et al. | European Journal of Cancer 185 (2023) 11-27 19
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Fig. 3. Disease-free survival (DFS) (A) and locoregional recurrence-free survival (LRRFS) (B) of patients with AciCC treated by surgery
alone or surgery + postoperative radiotherapy (PORT).

Chatelet, F., Ferrand, F. R., Atallah, S., Thariat, J., Mouawad, F., Fakhry, N., ... & Verillaud, B. (2023). Survival outcomes, prognostic factors, and effect of adjuvant radiotherapy and
prophylactic neck dissection in salivary acinic cell carcinoma: A prospective multicenter REFCOR study of 187 patients. European Journal of Cancer, 185, 11-27.
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* Long-term follow-up (> 5 years) should be considered in patients with
AciCC

* Treatment by surgery alone could be an option in selected in
* cNO patients with AciCC without high-grade transformation

* Prophylactic ND may be considered preferentially in patients with T3—
T4 status and/or intermediate/high histological grade

Chatelet, F., Ferrand, F. R., Atallah, S., Thariat, J., Mouawad, F., Fakhry, N., ... & Verillaud, B. (2023). Survival outcomes, prognostic factors, and effect of adjuvant radiotherapy and
prophylactic neck dissection in salivary acinic cell carcinoma: A prospective multicenter REFCOR study of 187 patients. European Journal of Cancer, 185, 11-27.
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ABSTRACT | VOLUME 33, SUPPLEMENT 7, 5860, SEFTEMBER 2022

694P Prognostic impact of facial nerve resection in patients treated
for a primary parotid cancer abutting the facial nerve without
preoperative paralysis: A multicentric study of the REFCOR group
with propensity score matching analysis

F. Chatelet « M. Fakhry « R. Garrel » E. de Monés «N. Saroul « F. Mouawad .. Thariat « C. Even =

V. Costes Martineau « P Herman = S. Chevret « B. Venllaud « Show less

DOI: https://doi.org/10.1016/.annonc.2022.07.618
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207 patients

45% de résection nerf facial

DFS 40.3% sans RF and 56.4% avec RF
Apres SP

* no difference between groups en DFS ou OS

Pas d’interét a la résection systématique du nerf facial

F. Chatelet, et. al, 694P Prognostic impact of facial nerve resection in patients treated for a primary parotid cancer abutting the facial nerve without preoperative paralysis: A multicentric study of the REFCOR group with propensity score
matching analysis, Annals of Oncology, Volume 33, Supplement 7, 2022, Page S860, ISSN 0923-7534, https://doi.org/10.1016/j.annonc.2022.07.818.
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* Nouvelles recommandations 2023 du groupe REFCOR

e Actualisation recommandations REFCOR, Tumeurs malignes primitives des glandes
salivaires » (2009) — Argumentaire, N. Fakhry, S. Vergez

Situation Recommandation Grade de re-
clinigue commandation
Aires Curage des aires 1, Il IV, +/- 1 et V A
ganglionnaires
cN+
Aires Tumeur a bas | Surveillance cervicale B
ganglionnaires risque* de Cas particulier : Evidement
cNO CcNOpN+ systématique Ib pour un primitif

(preuve submandibulaire, méme de bas risque

histologique lymphophile

nécessaire)

Tumeur a Evidement des aires I, IIl, IV +/- 1, V B

haut risque*®

de cNOpN+

Haut risque™ Evidement des aires I, IIl, IV +/- 1, V C

de cNOpN+ ou

découvert sur Irradiation prophylactique des aires Accord

I'analyse dela | ganglionnaires professionnel

piéce

opératoire

Tableau 7. Modalités de traitement des aires ganglionnaires
* tumeurs & bas risque de métastase ganglionnaire = tumeurs T1 ou T2 de bas grode (hors carcinomes

sécrétoires) et carcinomes adénoid, iques T1 ow T2 n' hi: pas la 7 buccale.
tumeurs & haut risque de métastase ganglionnaire = toute tumeur ne répondant pas aux critéres de bas risque
ci-dessus.

Chatelet, F., Ferrand, F. R., Atallah, S., Thariat, J., Mouawad, F., Fakhry, N., ... & Verillaud, B. (2023). Survival outcomes, prognostic factors, and effect of adjuvant radiotherapy and
prophylactic neck dissection in salivary acinic cell carcinoma: A prospective multicenter REFCOR study of 187 patients. European Journal of Cancer, 185, 11-27.
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