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Advances In Surgery
(S RFEAREEE)

 The last two centuries
has seen great
advances in surgery
(AR, A EFERE
FEliE)

« Technology has made
surgery better and
safer

(BHLAV R FARIFER
£)
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 Research has told us.

who to operate on

when to operate

how to operate
SRR ZEWEREA S L
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Concurrent Chemotherapy and Radiotherapy
for Organ Preservation in Advanced Laryngeal Cancer

Forastiere, M.D,, Helm

ABSTRACT

BACEGROUND
Induction chemotherapy with cisplatin plus fuorouracil followed byradiotherapyis the  from the Sidney Kimme! Comprehensive
standard alternative to total larymgectomy for patients with locally advanced laryngeal 7" Center atjohns Hopk s E""‘_““
A ) A PAF, D-JLJ; the Uniersity of Tecas
cancer. The value of adding chemotherapy to radiotherapy and the optimal timing of o0 0 e Houston
[HG, MM, RW. WM, BG, CC); Radi-
ation Therapy Oncology Group Headguar-
trs, Philadelphia (TFP.); the H. Lee Mof
) _ fitt Cancer Center and Research Institute,
assigned patients with locally advanced cancer of the larynx to one of  University of South Florida, Tamga (.T);

: induction cisplatin plus fluorouradl followed byradiotherapy, radip- Fox Chase Cancer Center Philadelphia
. [JA-R.); the Department of Radiation On-

cisplatin, or radiotherapy alone. The primary .y inersityof Alsbama Birmingham
[G.P.); the Department of Veterans Affairs
New York Harbor Healthcare System,
Brooklyn [A.L); the Karmancs Cancer In-
RESULTS stitute, Wayne State University Schoal of
Atotal of 547 patients wererandomly assigned to oneof the three study groups. Theme-  Medicine, Detroit LEJ; and the Depart-
dian follow-up periodwas 3.8 years. At two years, the proportion of patients who hadan ™= Radiation Oricology, New York Ui

/N
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chemotherapy are unknown.

METHODS
We random

current administrati
as preservation of the lary

« Combined treatment is often better

versity Medical Center, New York [.C). Ad-

than one type of treatment alone
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intact larynx after radiothe rapy with concurrenteisplatin (88 percent) differed signifi-
cantly from the proportions in the groups given induction chemotherapy fol lowed by ra-
diotherapy (75 percent, P=0,005) or radiotherapyalone (70 percent, P<0.001). The rate
of locoregional control was also significantly better with radiotherapy and concurrent
cisplatin (78 percent, vs. 61 percent with induction cisplatin plus fluorouracil followed by
radiotherapy and 56 percent with radiotherapy alone). Both of the chemotherapy-based
regimenssuppressed distant metastases and resulted in better disease-free survival than
radiotherapyal one. However, overall survival ratesweresimilar inall threegroups. The
rate of high-grade toxic effectswas greater with the chemotherapy-based regimens (81
percentwith induction cisplatin plus Auorouracil followed by radiotherapy and 82 per-
centwith radiotherapy with concurrent cisplatin, vs. 61 percentwith radiotherapy alone).

The mucosal wxicity of concurrent radiotherapy and cisplatin was nearly twice as fre-
quent as the mucosal toxicity of the other two treatments during rad iotherapy.

dhess rerint requests to Dr. Forastiere 2t
the Sidney Kimme| Comrehensive Cancer
Center at johns Hopkins, 1650 Orleans St
Suite G0, Baltimore, MD 21231-1000, or
2t afgihmi.edu.

N Engl ) Med 2003,343:2091 &
Copyight & 2003 Mamschusetis Mestel Socey
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Advances In Head and Neck Surgery
(LM EFREHE)

Better imaging and planning (EiFaE&RE )
Better surgical techniques (EiF#I4ERIFAREA)
Better repair and reconstruction

(BIFREE LIREE)

Better rehabilitation and restoration

(EHFRIR EFIVR Z )
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Advances In Head and Neck Surgery
(LS FARARE)

Better imaging and planning (EiFa9E&R R 1HX)
Better surgical techniques (EiF#I4ERIFAREA)
Better repair and reconstruction

(BIFREE LIREE)

Better rehabilitation and restoration

(EHFRIR EFIVR Z )
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Better imaging, better planning
(ESFEIBS BRI 5I)

2007 Jun 27

e Scanning technology Mg — Stdy Tm: 1229:15
has resulted in better ' QS
Image resolution
(FHfafEES wREF
MR R2(R)
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Better imaging, better planning
(ESFEIBS BRI %)

* Some procedures can
now be performed
with x-ray guidance

(FEFATEER L
%8951 S T #HT)

* This is known as
Interventional
radiology

(BT AR F)
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Interventional radiology (#+ Asgt=)
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DFOV 11,9 cm
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9.2mm (2D)—"‘
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Interventional radiology (A5t

Post-stenting(EAXZEZ &)

FHWLK

(Filt, 4)
(Shut.)
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Better imaging, better planning
(ESF RIS IR )

e PET scans can
identifying tumours as
small as 5 mm

(PET mILUmIERZRISZ K K/
AR RS)
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Minimal access surgery
(W elFAN)

* Surgery can now be — ©
performed through [
very small incisions SRSt
(RSN R FATLLEY 25
INT)E SR SERK)

e Surgery can now be
performed through
natural openings

GRS EF AR LLE
N H AR B A8 A KT
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Surgical navigation

(FARSMMRS)

« We can now use ‘radar-
like’ navigation systems to | &%
localise our surgical 5

Instruments in the body

(AN LR ABRE X —1FHISHR
LR TE L F ARSI S RAANILE)
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* This ensures important
structures are not

Inadvertently damaged
(EHALBPEFALEINEEREE StealthStation™

EEMmE)

S7
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* Nerve monitoring ensures
that important nerves are
preserved during surgery

(N HERAREZHL LT
= EIRF)

y, N2

Nerve mtegrlty monltorlng

 This can be useful in
thyroid and salivary gland

surgery
(e 0 4 22 7 BR AR R AN ST AR B

NE

=y Wl
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Laser surgery GgEAR)

« Laser allows for precise
and bloodless surgery
(BAEFANEEE A L MAYIF.
AT ESHIAEMELE)

« Laser surgery offers a
viable alternative to
radiotherapy in some
early cancers
(EREERHEEREB P,
JEF AR LR TR T &
KI7 &)
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Robotlc surgery CEIN S E

* The robot has 4 small
arms that can perform
complex movements
In small spaces

(HEBFABTETR/DIE, AILIE
BRIZEBINSERL & ZRBIE01E)

 The surgeon is in
complete control of
the robot at all times

NREETUBNELESE
HHBA)
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Robotic surgery #sAsssL)

* In the head and neck,
robotic surgery Is
performed for
selected throat
cancers and thyroid
gland disease

(FESLERFNAMITERAL, AR A
NBEFAETERTELM
EEE P RRENRE)
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Advances In Head and Neck Surgery
(LS FARARE)

Better imaging and planning (EiFps2& R 1HX)
Better surgical techniques (EiF#I4ERIFAREA)
Better repair and reconstruction
(BB E LIREE)

Better rehabilitation and restoration

(EHFRIR EFIVR Z )
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Free flap reconstruction
(R EALIHE E R)

« \We can transfer skin and ' |
muscle with its own blood '

supply to another part of the
body

(B A TRI LUE R d0 B 4 N — EEM F 1K 7

75 R 8 BRI P 4 \
* |tis also possible to transfer the Al v |
nerve supply oAl f T

(th B Al ee— R HE ML AN
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Advances In Head and Neck Surgery
(LS FARARE)

Better imaging and planning (EiFps2& R 1HX)
Better surgical techniques (EiF#I4ERIFAREA)
Better repair and reconstruction

(BIFREE LIREE)

Better rehabilitation and restoration
(BEHFHIR MR E)
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Voice restoration (53
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« After a laryngectomy,
It Is possible to Play Video 1

restore voice by fitting
a special valve

(WseEMEtIBRARfE, "ILL@
NWE T AT KK E &

=)
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Laryngeal transplantation (##sis)

UC Davis Health System

t lant rest ice to Californi g
mzx transplant restores voice to California waman .El. w ngo

Extraordinary larynx transplant restores voice to California woman
World's second documented voicebox transplant

In ane ofthe mast camplex transplant surgeries ever performed, an international
team of surgeans at UC Davis Medical Center has restored the voice of a California
wworman who had heen unable to speak for more than a decade.

The surgical team announced that they replaced the larnx froicehox), thyroid aland
and trachea fwindpipe) in a 92-year-ald Modesta, California, woman who had lost
her ahility to speak and hreathe on her own. The 18-hour operation, which took place
over a two-day period in October 2010, is only the second documented case of its
kind in the world. Just 13 days after the operation, the patient voiced her first words
in 11 years and is now ahle to speak easily and at length.

"This operation has restored my life," says Brenda Charett Jensen, who was raised
in the San Joaguin Valley town of Patterson, Calif. "l feel =0 blessed to have been

given this oppotunity tis a miracle. I'm talking, talking, talking, which just amazes
my family and friends." Learn more abaut this remarkable stary

x

|* B | o000 o0:00 I:I:I af-nil]| [

The only other documented larynx transplant took place at the Cleveland Clinic in
18998, Forthe physicians in this case, the novel procedure has advanced knowledge
in the field oftransplant medicine and otolaryngology.

“¥We are abszolutely delighted with the results of
Related links this extraordinary case," said Sregaory Fanwell,
associate professor of ofolarmgology at UC Davis
and lead surgeon for the transplant. "The larymy s
® | arynxtransolant Q&8 an incredibly complex organ, with intricate nerves
and muscles functioning to provide voice and

m Surgerny team hios

m Precs release
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Laryngeal transplantation (##sis)

« Laryngeal
transplantation has
only been done twice T

(MEFSHE AT FR) R
* It is presently not
suitable for people e

Corne,

who have had cancer
(BEIMEREEFEARARNESIE

9-I.|E_ 9% % ) Laryngeal transplantation

WORKING PARTY ANAL REPORT
June 2011
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Vocal fold augmentation
(BFaigmAN)

Play Video 2
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Vocal fold augmentation
(1R A)
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Vocal fold augmentation
(BFaigmAN)

Play Video 3
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Complications...

The only surgeon who doesn’t experience

complications, is the surgeon who doesn’ t
do much surgery.”

RAFREHFEANSF
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Thank you
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