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Introduction and objectives

Methods

Aim was to report swallow outcomes and dysphagia-
related quality of life following definitive CRT for OPSCC 
up to three years post-treatment, and assess the effect 

of evolving radiotherapy practice 

Omitting subsite irradiation was associated with 
improved swallow recovery at 3-6 months but no 

difference persisted at 1 year. 

Table 1: Disease and demographic information

• Increasingly conformal radiotherapy with smaller treatment volumes
has reduced acute and late toxicity in head and neck cancers.

• Limited prospective data on toxicity for unselected patients receiving
modern therapy outside of the trial setting is published.

• We report swallow outcomes and dysphagia-related quality of life for
oropharyngeal squamous cell carcinoma following definitive VMAT
(chemo)radiotherapy up to three years post-treatment and assess the
effect of evolving radiotherapy practice over the period.

• A Speech and Language Therapist collected swallow outcome
measures at baseline, and when patients followed up at 3-6 months,
12 months, and 36 months post-treatment, if at 3 years post-
treatment at time of evaluation.

• Swallow outcome measures included MD Anderson Dysphagia
Inventory (MDADI) which is a dysphagia-related quality of life
questionnaire, and HN-PSS Normalcy of Diet Score.

• Photon radiotherapy was delivered via a VMAT technique to a dose of
66Gyin 30 fractions, plus chemotherapy where indicated according to
international practice.

• Initially treatment volumes routinely included GTV + 1cm to high dose
and entire oropharynx to intermediate/low dose.

• Over time standard volumes reduced to an expansion of 0.5-1cm
from GTV to form high dose CTV and no subsite irradiation.

• Wilcoxon rank sum test was applied to test swallow outcome for
patients treated with or without subsite irradiation.

Results and conclusions
• 117 patients were identified. 16 patients relapsed during follow up

and were excluded from the analysis. 34 patients were available for
analysis at 3 years. There were no marginal failures.

• Disease and demographic information is shown in table 1.
• MDADI and HN-PSS normalcy of diet scores are shown in table 2

and figures 1 and 2.
• Feeding tube (gastrostomy) dependence at 1 year was 2.8%

(reasons: 1 aspiration, 1 severe xerostomia, 1 severe dysgeusia) and
0% for those with 3 year assessment performed.

• Subsite irradiation was associated with an 18 point lower HN-PSS
score (p=0.02) and 9 point lower MDADI score (p=0.09) at 3-6
month timepoint.

• Swallow function at 1 year was not clinically or statistically different
between treatment methods.

• Modern radiotherapy achieves excellent functional outcomes in an
unselected patient population, predominantly with advanced
disease, treated with CRT. Omitting subsite irradiation was
associated with improved swallow recovery at 3-6 months but no
difference persisted at 1 year. Longer follow up is required to
characterise long-term swallow function post-CRT.

Figure 1: MDADI scores at baseline, 3-6 months and 12 months following definitive (chemo)radiotherapy using a 
geometric or subsite contouring method

Figure 2: PSS scores at baseline, 3-6 months and 12 months following definitive (chemo)radiotherapy using a 
geometric or subsite contouring method

n %
Age Median (range) 59.5 (30-81)
Gender Male 78 77.2

Female 23 22.8
T-stage 1 1 1.0

2 10 9.9

3 16 15.8

4a 69 68.3

4b 5 5.0

Subsite Tonsil 65 64.4

Tongue base 27 26.7

Soft palate 8 7.9

Posterior pharyngeal wall 1 1.0

HPV Status Positive 65 64.4

Negative / not known 36 35.6

Treatment Radiotherapy 26 25.7

Chemoradiotherapy 75 74.3

Baseline 3-6 months 12
months

36 months

n 98 86 99 34

HN-PSS 88 65 77 84

MDADI 78.5 67.4 75.8 88

Table 2: Swallow function recovery
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Background
Head and neck squamous cell carcinomas are cancers which originate in the mucosal linings of the 
upper aerodigestive tract (the oral cavity, nasopharynx, oropharynx, larynx or hypopharynx). Head 
and neck squamous cell carcinoma is the sixth leading cancer by incidence, with 600,000 new cases 
diagnosed per annum worldwide [1]. 

Oropharyngeal squamous cell carcinoma (OPSCC) is the most common type of head and neck 
cancer, and now accounts for almost 50% of newly diagnosed cases [2]. The oropharynx is 
comprised of the soft palate, base (or posterior one-third) of the tongue, palatine tonsils, palatoglossal 
folds, and posterior pharyngeal wall, and plays an essential role in speech, swallowing, and 
protecting the airway as it is situated at the bifurcation of the respiratory and digestive tracts [3]. In the 
UK there are approximately 12,200 new head and neck cancer diagnoses per annum, with around 
5,500 of these being OPSCC [1]. The incidence of oropharyngeal cancer in the UK is 3 times higher 
in men than in women [4]

Historically the main risk factors for OPSCC were alcohol and tobacco use; however, in recent years 
there has been an increasing incidence of OPSCC caused by the human papilloma virus (HPV) [5]. In 
the UK, 70% of all newly diagnosed OPSCC are now related to the HPV virus, and these cancers 
tend to occur in a younger, generally healthier patient population. [6, 7]. 5-year survival for HPV 
positive OPSCC is around 75%, and with early diagnosis and treatment this increases to almost 90%, 
in comparison to the 40–50% mortality rate seen in other head and neck cancers [1]
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