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Recurrent SCC of the Oropharynx

ÅThe most common primary 
treatment of OPC -SCC is CRT or 
XRT
ÅWhen patients fail primary 

treatment, salvage options are 
limited.
ÅOptions
ïSalvage surgery
ïRe- irradiation +/ - chemo
ïPalliative chemo
ïSupportive care
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Objective

ÅTo comprehensively review salvage 
surgery for SCCOP

ï survival 

ïquality of life

ïfactors predicting outcome
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Methods

1,681 SCCOP 
Patients

182 Distant 
Disease

53 Regional 
Disease Only

127 Nonsurgical Treatment or 
Supportive Care with Follow - up

434 Evaluated for 
Recurrent/Residual Disease

199 Locally Recurrent Disease without Distant 
Disease

41 Salvage 
Surgeries

1998 -2005

Zafereo M, et al.  The Role of Salvage Surgery in Recurrent 
Oropharyngeal Squamous Cell Carcinoma.  Cancer 2012
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Demographics and Site of tumor

Site

Tonsil

Base of tongue

Soft palate

5%

61
%

34
%

Å33 males, 8 females
ÅMedian age 56 years (Range 28 ï
79)
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Treatment of initial tumor
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Recurrent Tumor Characteristics

66%

34%

Recurrent Disease 

Status

Disease-free interval

No disease-free interval
rT1
2

46

%
rT3
4

54

%

Recurrent 

Tumor Stage

rN0
76%

rN1 -
3

24%

Recurrent Neck 

Stage
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Comparison of Salvage Surgery versus 
Nonsurgical Treatment

Å Salvage surgery 

patients more likely 

than nonsurgical 

candidates to have had:

ïDisease - free interval 

following primary 

treatment                  

( P = 0.047)

ïEarly primary tumor 

stage (P = 0.015)

ïEarly recurrent 

tumor and overall 

stage (P <0.001)

Å Salvage surgery 

patients less likely 

than nonsurgical 

candidates to have 

had:

ïSurgery for initial 

tumor (P = 

0.021)

ïChemotherapy for 

initial tumor            

(P = 0.049)
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Salvage Oropharyngeal resection

Å Composite resection

ï 18 (44%) Segmental mandibulectomies

ï 7  (17%) Total laryngectomies

Å Reconstruction

ï 28 (68%) Microvascular free flap reconstructions

ï 5  (12%) Pectoralis myocutaneous flap 

reconstructions

ï 8  (20%) Primary closure

Å Adjuvant treatment

ï 3  (7%) Reirradiation only

ï 12 (29%) Chemotherapy only

ï 2  (5%) Both reirradiation and chemotherapy
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Postoperative Course

Å 19 patients (47%) had postoperative complications

ï 7 Surgical Wound Infections

ï 6 Fistulas

ï 5 Donor site complications

ï 4 Postoperative pneumonias

ï 3 Mandibular osteoradionecroses

Å No perioperative deaths or postoperative partial or 

total flap loss

Å Average $82,500 in professional and hospital 

charges per patient
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Quality of life

Oral intake

Partial oral

intake/partial

feeding tube

Feeding tube

dependent

Oral

speech

Other

NutritionSpeech

Decannulated

Permanent

tracheostomy

Tracheostomy (N = 30)

78%

22%

87%

13
%

37
%

32%

32%
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Crude Second Recurrence Rates in Patients 
Undergoing Surgical Salvage
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P = 0.027

Total cohort: 26/39 (66.7%) developed second recurrence 
Recurrent disease status
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Crude Second Recurrence Rates in 
Patients Undergoing Surgical 

Salvage
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7/7

P = 0.039

Total cohort: 26/39 (66.7%) developed second 
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Age and Overall Survival for Surgical 
Salvage Patients

ÅMean age of patients (censored at 
the time of diagnosis of recurrent 
disease):

ï50 years for those who were alive 
at 3 years following salvage 
surgery

ï60 years for those who had died at 
3 years following salvage surgery

ïP = 0.03
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Overall Survival

Å 3-year Overall Survival 
(following diagnosis of 
second recurrence):
ï 42% for surgical salvage 

(N = 41)

ï 32% for reirradiation

(N = 19)

ï 4% for palliative 
chemotherapy (N = 67)

ï 5% for supportive care 
(N = 39)

Å 3-year Recurrence -Free 
Survival: 
ï 26% for surgical salvage 
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The effect of disease free interval on 
overall survival
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The effect of recurrent tumor stage of on 
overall survival
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Overall Survival, Disease -Free Interval, and Recurrent 
Tumor Stage


