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Etiologie > Comorbidités

ANTICANCER RESEARCH 34 5543-5546 {2014

Impact of Comorbidity on Initial Treatment and Overall
Survival in Elderly Head and Neck Cancer Patients

SAURIN CHOESHI', ARMIN GHOBADI , MOHAMMED ATHAR', SACHIN SHAH” and JONATHAN DOWELL®
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Figure 1. Kaplan-Meier analveis of patients with OCT 0-2 and OCT =2,



Traitements multimodaux
(chirurgie/radiothérapie , radio-chimiothérapie)

TUMOURE EEVIEW

Head and neck cancer in the elderly: An overview on the treatment modalities

Kostas N. Syrigos **, Dimitris Karachalios*, Eleni M. Karapanagiotou **¥,
Christopher M. Nutting"¥, Leonidas Manolopoulos ', Kevin ]. Harrington ™

Elderly Head and Neck Cancer
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Fig. 2 Individualized treatment plan in elderly with head and neck cancoer.
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Toxiciteés

Grade 2 Grade 3 Grade 4

Toxicity Mo. % Mo, Yo Mo, Do
Mucositis, radiation related 162 36 235 EE 5 1
Radiation dermatitis 208 49 218 23 b 1
Dwsphagia, pharyngeal, radiation related 127 30 239 LG 8 2
Voice changes/stridor/larynx 129 30 41 10 1 =<1
Salivary gland changes 274 B4 24 5]
Meutrophils 134 32 7B 18 25 5
Platelets 17 4 13 3 P <1
Hemoglobin 196 46 21 b B 1
Febrile neutropenia 29 7 [ 1
Infection with grade 3 or 4 neutropenia 7 2 3 1 0 0]
Infection 518 16 49 12 a8 2
Mausea 115 27 bEb 13 1 <1
Vomiting B4 20 BB 13
Diarrhea 25 (5] 11 3
Cramping 2 = 1 1 =1 0 0
Rash/desquamation 11 3 2 =<1
Fatigue 80 19 40 9 2 = 1
Meuropathy, sensory 2 =1 1 =<1 1 =1
Inner ear/hearing 59 14 9 2
Creatinine 37 ] 9 Z p |




Meta analysis
Meta-analysis of chemotherapy in head and neck cancer (MACH-NC): An update
on 93 randomised trials and 17,346 patients

Jean-Pierre Pignon**, Aurélie le Maitre 2, Emilie Maillard %, Jean Bourhis ®, on behalf of the MACH-NC
Collaborative Group '

(b) by age
No. Deaths ! No. Entered Absolute difference
Category LRT+CT LRT 0-E Variance Hazard Ratio at 5 years + sd
Age
Less than 50 8031296  BeDM2B8 1076 386.0 . 3 98+21
5160 1069/1645 11981661 -136.4 530.7 = TB+18
i
i
61-70 972/1368 088/1330 562 4578 il 30+19
i
i
71 orover 273/356 260336 -35 114.7 j,—l— N7+39
|
o E !
p_inter = 0.02 — | — .
rend = 0.003 0.5 1.0 20
p_rend ="%. LRT +CThbetter | LRT better
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Radiotherapy plus cetuximab for locoregionally advanced
head and neck cancer: 5-year survival data from a phase 3
randomised trial, and relation between cetuximab-induced
rash and survival

James A Bonner, Paul M Harari, Jordi Giralt, Roger B Cohen, Christopher U Jones, Ranjan K Sur, David Raben, Jose Baselga, Sharon A Spencer,
Junming Zhu, Hagop Youssoufian, Eric K Rowinsky, K Kian Ang

AJOCT1-3 148 B3 149 63 ——
Reqgion
LISA, 122 =15 136 53 —a—
Other o1 64 75 57 —i
Radiotherapy fractionation H
Terice daily Ery 20 a8 16 = i
Once daiby 55 35 50 a7 1
Concomitant boost 120 75 117 53 —a—
Owverall stage
AJCCIV 161 101 156 B4 —a—
AJCC I 52 29 55 26 L
Modal stage !
AJCC N-3 175 109 169 143 ——
AJOC MO I8 21 42 24 i
KPS
Q0100 141 76 148 SE —.
Bi0-B0 7z = [E] 52 L
Sex :
Male 169 106 171 B7 —a—
Female 44 34 40 23 =
EGFR- positive cells H
=50% B1 50 75 45 i
=50% 92 57 91 45 —a—
Limkrowwm 40 23 45 20 0
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65 43 45 35 : =
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BEC"().RJ‘F:Ré‘l Favowrs addition of cetuximab  Favours radiotherapy alone
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0.9— W P<0.001
0.8 Vo™
0.7 "*x.H ..
0.6 :."l P ""'\.
05— Ty "'-
B Py
04— l""--‘._ Ty Chemotherapy plus
0.3 iy My cetuximab (N=222)
0.2 T TRl
h._[ﬁ __-_“—"—-.
0.1+ Chemotherapy (NW=220) ™ . T —
2.0 T T T T T T T T T .| |- T |1_l T 1
o 3 6 9 12 15
Months
220 103 29 8 3 1
222 138 72 29 12 7



Bscouem

Cancer des VADS des patien
de 70 ans et plus
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PROJET ELAN

ELAN-ONCOVAL

Pl : J Guigay / C Mertens pour le Gerico — Promotion : IGR

Patients UNFIT

Non
eligibles
pour essais
ou refus

ELAN-UNFIT ELAN-RT !

Chimiothérapie palliative Radiothérapie Indication de BT :
Es=sai randomisé d'efficacité Essai randomisé de non infériorité Fatients Fit et
patients unfit non

¥ ¥ incluables (trop
N=164 N=202 ®\. fragiles, refus
,"f randormisation,..)

CETUXIMAE METHOTREXATE Radiothérapie Radiothérapie Indication de CT
Standard en split course palliative :
Mon incluables (trop
fragiles, refus, ...}

Pl: H Le Caer Pl: J Guigay Pl : C Ortholan
ii ymotion : GORTEC Promotion : IGR Promotion : GORTEC
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