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Disclosures

A Intuitive Surgical
I OHSU TORS Course 2010
I Proctor 2011
I Unpaid consultant, 2014 -6
I Nati on al Fel |l owds TFBRS
ORS Course 2017

A MedRobotics

£ Unpaid consultant, 2014 ' -6




Management of Head and Neck Cancer

Historical Perspective

Before
1900 1940 1950 1960 1970 1980 1990 2000 2010




TransOral Robotic Surgery (TORS)

A What is it?

A Whattaredhe risk
A Whattaredhe outcomes?:s ?




TransOral Robotic Surgery (TORS)

What is 1t?

A Another instrument




TransOral Robotic Surgery (TORS)

What is 1t?

A Evolving technology



TransOral Robotic Surgery (TORS)

What is 1t?
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TransOral Robotic Surgery (TORS)

Evolving Technology

Intuitive Surgical



TransOral Robotic Surgery (TORS)

Evolving Technology

Evolving Technology
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TransOral Robotic Surgery (TORS)

What is it?

Another Instrument

A Advantages
I HD +/ - 3-D visualization
I Increased instrument degree of freedom
I Increased precision

Rsenaller th



TransOral Robotic Surgery (TORS)

A Replacement of multidisciplinary
management

-




TransOral Robotic Surgery (TORS)

A Why do it?

A Whattaredhe risk
A Whattaredhe outcomes?:s ?




TransOral Robotic Surgery (TORS)

Why do it?




TransOral Robotic Surgery (TORS)

Why do it?
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TransOral Robotic Surgery (TORS)

Why do it?




HPV-Associated Head & Neck Cancer

A Different Disease




HPV-Associated Head & Neck Cancer

Improved Survival

High risk
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Years since Randomization

No. at Risk

Low risk 114 106 102
Intermediate risk 79 64 54
High risk 73 43 33

Ang Ketal. NEJM 2010
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TransOral Robotic Surgery (TORS)

Why do it?

A Toxicity of radiation / chemoradiation
| Xerostomia
I Dysphagia
I Esophageal stricture
| Osteoradionecrosis
I Hearing loss /




TransOral Robotic Surgery (TORS)

Why do it?

A Dysphagia
43 % long -term grade 3/4 toxicity

Variable 97-03  99-14  Total
Feeding tube dependence = 2 years ' 29"
post-radiation therapy

RTOG late toxicity criteria, grade 3+

Pharyngeal dysfunction

Laryngeal dysfunction
Death
Other (eg, infection, fistula)
Any

No severe late toxicity event (controls)

Metal. JClin Oncol 2008




TransOral Robotic Surgery (TORS)

Why do it?

A Quality of Life
I Dysphagia

Increased 19% per
10Gy after 55Gy
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TransOral Robotic Surgery (TORS)

Why do it?




TransOral Robotic Surgery (TORS)

Why do it?

ECOG 3311

Randomi zed Phagid elnlsi i De a
Trial

P16+

Schema

Arm A

> Low Rk’ :
> Low CUsarvabon

Am B
Rodothergy
inMermediate sk’ - IMRT 50 Gyr25 Fx

Sty

dssechons
Armn (
Radotharagy
IMRT 80 Gy30 Fx

AmD

Racotherspy
IMRT 60 Gy 33 Fx »
COOF 40 mgnr weekly

» High Risk*



TransOral Robotic Surgery (TORS)

Why do it?

Nomal tissue

Tumor

Response/toxicity rate (%)

Radiation -
50 60 70

Princi ples and Practic




TransOral Robotic Surgery (TORS)

Why NOT do it?

Oral Cavity e 0 & UM (55 ‘
(lips, mouth) i R\| (P Oropharynx
R |\ (tonsils, base of tongue

(voicebox)

Mool e
0 Negk Oneie



TransOral Robotic Surgery (TORS)

A Which patients?

A What are the
A What are the outcomes?




TransOral Robotic Surgery (TORS)

Which Patients?

A Patient factors
I Obstructive dentition
I Trismus
I Kyphosis
mor factors




TransOral Robotic Surgery (TORS)

Which Patients?

A Multidisciplinary approach

A Goal

I Tallor individual treatment(s)

based on pathologic staging
AN1(2a ?): Avoid radiation
Id chemotherapy




TransOral Robotic Surgery (TORS)

Patient Selection

A 55y0 Male
A Smoker

A Prior oral cavity cancer
A New tonsil mass

A No adenopathy




TransOral Robotic Surgery (TORS)

Patient Selection

[4NO: SCC, p16-




TransOral Robotic Surgery (TORS)

Patient Selection

A 45y0 Male
A Nonmoker
A 2.5cm tonsil  mass
A Single lymph node

[2N1 SCC p16+
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