
Background

• The AHNS & ACS recommend cancer patients receive a treatment 
summary (TS) form at the completion of their therapy

• TS can help to ensure consistency of clinical information
• Effectiveness of TS is poorly studied
• Objectives:

• To assess if a TS improves patients’ understanding of cancer diagnosis and 
treatment

• To assess patient reported usefulness and practicality of a TS during the 
survivorship period
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Table 1. Characteristics
Characteristics 
N (%) or Mean (std)

n = 42

Age 64.9 (10.7)
Sex

Male 31 (73.8)
Female 11 (26.2)

T classification
Unknown Primary/T1/T2 32 (76.2)

T3/T4 10 (23.8)
N classification

Nx/N0/N1 29 (69.0)
N2/N3 13 (31.0)

Stage
I/II 27 (64.3)

III/IV 15 (35.7)
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Tumor Location

Tumor Location

p16 positive 22 (52.4)
Extranodular extension 6 (14.3)
Lymphovascular invasion 9 (21.4)
Perineural invasion 5 (11.9)
Definitive treatment

Surgical 33 (78.6)
Nonsurgical 9 (21.4)

Adjuvant/Neoadjuvant treatment
Radiation Therapy 17 (40.5)

Immunotherapy 11 (26.2)
Chemotherapy 7 (16.7)

Clinical trial 14 (33.3)
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Percentage correct per question: HNC questionnaire

Percentage correct per question: HNC questionnaire

Mean correct per patient 4.4 (1.2)
Source of information: own knowledge 
in 85.7% 

Figure 1. Primary tumor subsite

Figure 2. HNC questionnaire: percentage 
correct per question at first follow up visit
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Mean Likert  per patient 4.29 (0.80)

Figure 3. Treatment summary feedback: 
Mean Likert per question at first follow up  
visit

6 month follow up visit:

Only 4 patients completed 6 month follow up
• HNC questionnaire mean correct: 4.25/6
• Treatment summary feedback : 4.79
• Source of information: own knowledge in 100%

Patients are most likely to recall participation in clinical trial and least likely to 
recall disease stage
Patients are generally in favor of receiving treatment summaries
Follow up information is required to assess improvement in knowledge and self-
efficacy


