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Head and neck cancers comprise a heterogenous group of cancers that require a multidisci-
plinary approach. Surgery, radiation therapy, chemotherapy and, more recently, target thera-
py are often employed in various combinations in an attempt to eradicate both clinically ap-
parent and occult disease. The role of chemotherapy in multimodality treatment for locally
advanced head and neck squamous cell carcinoma, although firmly established, presents
several unresolved issues. Concomitant platinum-based chemoradiation (CRT) is a standard
treatment for unresectable, resectable but nonsurgically treated, and postoperative high-risk
patients with locally advanced head and neck squamous cell carcinoma. Cetuximab admin-
istered concomitantly with radiotherapy has not been directly compared with CRT but offers
a potential different approach using a noncytotoxic systemic agent. In recent years taxanes
have been shown activity in head and neck cancers and are being incorporated into neo-adju-
vant and concomitant chemotherapy regimens.
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A} Z28A| (Antimetabolites)
Pyrimidine analogue; fluorouracil(5-FU), gemcitabine
Purine analogue

Antifolates; methotrexate

3okA) 3FAEA (Anticancer antibiotics); bleomycin

Topoisomerase inhibitors
Anthracyclins; doxorubicin
Epipodophyllotoxin; etoposide, teniposide

Topoisomerase—II inhibitor; topotecan

SAHEE A A (Antimicrotubule agents)
Vinca alkaloid; vincristine, vinblastine, vindesine, vinorel-
bine

Taxanes; paclitaxel(taxol), docetaxel(taxotere)
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Table 1. Karnofsky performance status
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Definitions % Criteria
Able to carry on normal activity and to 100 Normal no complaints: no evidence of disease
work: no special care needed 90 Able to carry on normal activity; minor signs or symptoms of disease
80 Normal activity with efforts: some signs or symptoms of disease
Unable to work; able to live at home 70 Cares for self; unable to carry on normal activity or to do active work
and care for most personal needs; 60 Requires occasional assistance, but is able to care for most
varying amount of assistance needed of his personal needs
50 Requires considerable assistance and frequent medical care
Unable to care for self: 40 Disabled; requires special care and assistance
requires equivalent of institutional or 30 Severely disabled; hospital admission is indicated although death not imminent
hospital 'core: qlseoses may be 20 Very sick: hospital admission necessary: active supportive tfreatment necessary
progressing rapidly 10 Moribund: fatal processes progressing rapidly
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ureacisplatin/paclitaxel, cisplatin/infusional 5-FU, car-
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oFo] Ax} Uil X FEE= cisplatin?} HAMA SAIZE 3 cispl-
atin®} 5-FU9| B3t erx|mole}, vQIZkehs APz a
o g lokx|m & 2 docetaxel/cisplatin/5-FU, cisplatin/
5-FU, cisplatin/epirubicin/paclitaxel TLA|S AH8-3tc} 2
drol AAE7}5<¢E Ho|eHrecurrent, unresectable, or met-
astatic(incurable)l& FUA &S 72 FAFI T ==
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cisplatin or carboplastin+t5-FU+cetuximab(non—-nasopha-
ryngeal), cisplatin or carboplastin+docetaxel or paclitaxel,
cisplatin/cetuximab(non—nasopharyngeal), cisplatin+5-FU
SRS F& AFE-5F @UEFerQ ] © B = cigplatin, carbo-
plastin, paclitaxel, docetaxel, 5-FU, methotrexate, ifos-

Table 2. Chemotherapy on clinical fields

Concurrent chemoradiation
Cisplatin (every 3 weeks)
Cisplatin 100 mg/m? over 1 hr on D1, 22, 43
Cisplatin, weekly
Cisplatin 40 mg/m? over 1 hron D1, D8, D15, D22
Cetuximab (every week)
Cetuximab 400 mg/m? loading on week
1250 mg/m?* weekly
S-1 (every 3 weeks)
S-1 40 mg/m? PO BID (80 mg/m?*/day) on D1-14
Induction chemotherapy +/— concurrent RT
Docetaxel/cisplatin (or carboplastin)(every 3 weeks)
Docetaxel 70 mg/m* over 1 hr on D1
Cisplatin 75 mg/m? over 1 hron D1 or
carboplastin AUC 5 over 1 hron D1
5-fluorouracil/cisplatin (every 3 weeks)
5-flucrouracil 1000 mg/m?/day continuous infusion
on D2-5
Cisplatin 75 (60) mg/m? over 1 hr on D1
S-1/cisplatin (every 3 weeks)
S-1 40 mg/m? PO BID (80 mg/m?*/day) on D1-14
Cisplatin 75 mg/m? over 1 hron D1
Docetaxel/5-fluorouracil/cisplatin (every 3 weeks)
Docetaxel 70 mg/m* over 1 hr on D1
5-fluorouracil 750 mg/m?/day over 6 hrs on D1-5
Cisplatin 75 mg/m” over 1 hr on D1
Salvage
DIP (every 3 weeks)
Docetaxel 70 mg/m? over 1 hron D1
[fosfamide 1000 mg/m? over 2 hrs on D1—3 with mesna
1000 mg/m? (mix with ifosfamide) on D1-3
Cisplatin 60 mg/m? over 1 hr on D1
Cetuximab (every week)
Cetuximab 400 mg/m? loading on week 1—250 mg/m’
weekly
Cetuximalb/5-FU/cisplatin or carboplastin (every 3 weeks)
Cetuximab 400 mg/m? loading on week 1—250 mg/m?
weekly
5-FU 1000 mg/m?/day continuous infusion on D1-4
Cisplatin 75 mg/m? over 1 hron D1 or
carboplastin AUC 5 over 1 hron D1
Methotrexate, weekly
Methotrexate 40 mg/m? IVS on D1
Gemcitabine (for nasopharyngeal cancer) every 4 weeks
Gemcitabine 1000 mg/m? over 30 mins (or FDR) on D1,
8,15
PO: per os, BID: bis in die, RT: radiotherapy, AUC: area under

the concentration versus time curve, FU: fluorouracil, IVS: infra-
venously, FDR: fixed dose rate
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