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Introduction __________ Resuts NN Resuts

e Salvage surgery is often the only curative option in patients with recurrent head and Table 1. Baseline Characteristics of Patients With HNC Undergoing Surgery * Quality of life:
neck cancer (HNC)? o—r— Sur:::‘;age Status o — * Patients undergoing salvage surgery have significantly worse FACT-HNCS subscale
e Multiple studies examine survival outcomes in salvage surgery, with 5-year survival Total N=89 Total N=39 Parametric P-value* >LOTes than non-galvage patients _ .
istently poor (10 50%)2_4 N (%) N (%) e Patients undergoing salvage surgery have post-surgery HNCS score which is 5.78 points lower on
consis - . B
. . o . o Age Median (£SD, range) 60 (12.24, 23 — 86) 61 (9.07, 42 - 87) 0.602 dverage th?” non-salvage !oatlents (0=0.04)
e Salvage surgery is associated with increased risk of complications> ‘ Female 28 (32.94) 11 (28.21) ) <08 * Patients with hx of systemic therapy had lower HNCS scores on average (p=0.002)
. . .. . . . . : . X Male 57 (67.06) 28 (71.79) | * No significant differences in total FACT-HN score or among the subscales of PWB, SWB,
e Quality of life (Qol) studies in HNC literature typically investigate primary surgery o Partrora (8.5 4 (20 , , ,
| | | o Marital status ot Partnere (38.82) (40) 0.904 EWB, FWB were observed in patients undergoing salvage surgery
e While research into Qol following radiation therapy for salvage treatment of Pa\z:ﬂet;ed ;E:;é: 31218(5(;)8) * In tumor site analyses, patients post-salvage total laryngectomy have higher SWB and FWB
° 7 ° . . ° ° ° . .
recurrent HNC exists,’ there is little research investigating QoL following salvage Race Sk 0 (1L.76) 7 (18.42) 0.408 scores
surgery Other 2 (2.35) 0 (0) * Functional outcomes:
e Qol and functional outcomes are important in perioperative counselling, patient ducation lovel Less than High School 10 (12.66) 6 (16.67) 0565 * Significantly higher rates of feeding tube dependence was observed in those
. . . . High School t 9 (87.34 30 (83.33 i f i - i i i =
decision making, and for development of survivorship resources. il ;0 or greater : (17 65) : (12 82) unde.rgc.n.ng nec!< dissection (p=0.008) and with previous systemic thera?py (IO_ 0.003)
) o dv ic to describ , 4 auality of life and o Jone : 245'88; 10((25; 6;) * No significant difference between salvage and non-salvage surgery patients in rates of
- cohol use ome . . . .
* The p.urpose of this st.u y 'S. to esFrl e patient repo.rte quality ot lite an Abuse 1 (36.47) 24 (61.54) long term tracheostomy (p=0.23) or feeding tube (p=0.51) dependence
functional outcomes in patients with recurrent/persistent head and neck cancer -
) urrent 5(29.76) 17 (43.59)
undergoing salvage surgery Tobacco use Former 32 (38.1) 15 (38.46) 0.180
Never 7 (32.14) 7 (17.95) : / : :
_ _Methods NN m—" Conclusions/Discussion
i i i Index = 3136.47) 1230.77) ' * Asignificant decrease in H&N Cancer Scale sub-score was observed in the salvage
* All patients undergoing surgery for HNC treatment in Department of Otolaryngology — Feeding tube >30d 4 (8.49) 8(20.51) 05152 8 -ain 8
Head & Neck Surgery were administered FACT-HN survey between the dates of July 10, Tracheostomy >30d 7(7.87) 2 (5.13) 02789 surgery cohort compared to the non-salvage surgery cohort. No significant

differences in the total FACT-HN or other subscales was observed

2015 and September 2, 2020 Table 2. ANOVA P-values of post-operative QoL outcomes according to Pre-operative characteristics
* Patients were divided into groups according to whether their surgery was considered : * Salvage surgery was not a predictor for significantly worse functional outcome
. . _ . Variable PWB post SWB post EWB post FWB post HNCS post Total post .
salvage s.urgery. Salvage surgery.defmed as surglc.al treatment after fal!ure of primary RIS E I 07 EE GTE ¥ ETET (long-term tracheostomy and feeding tube dependence)
therapy, in the form of local/regional recurrent disease or new HNC primary T B cads XTEE T ETTE — e * These findings should aid patients in making informed decisions and physicians in
* Quality of life: Treyp— Ve 5333 0EETE 04398 38180 05081 counselling patients faced with salvage surgery in H&N cancer
e The FACT—H.N survey is divided into 5 subsections (below) with higher scores indicating Nock disection 37392 36730 5955 S E361 5286 09157 * Primary limitations of this study include small sample size and lack of long term
.grele;ther .pa;clenltlt:e.portpe\jivé)\oL 058 Extracapsular extension 0.8442 0.7657 0.2084 0.5659 0.6758 0.4687 follow up data on QoL following salvage surgery
. SOZiSaIIC?m:VlIEei::(i\(/VB) _) ;afgnegg_zé Use of systemic therapy 0.3901 0.2836 0.8240 0.1207 0.0519 * Future investigations with larger cohorts should further stratify predictors of QoL

and functional outcomes among patients undergoing salvage surgery for H&N

° I I - —
Emotl.onal WeIIbel.ng (EWB) - range 0-24 Table 3. Mutlivariable Linear Regression of QoL Outcomes according to Salvage Surgery Status
 Functional wellbeing (FWB) - range 0-28 cancer
. imit imit R f
* Functional outcomes. PWB post-op score -0.8055 -3.9390 2.3281 0.6144 e e re n Ce S
° | N CI u d e trach eosto my an d feed | ng tu be d e pe N d e nce’ Wlth IO ng te rm d e pe N d ence SWB post-op score 26981 03037 9.6998 00656 1. g;?flnz)l-4:(1)$fi4gﬂ4 Garcia, J., Esteller, E., Quer, M., & Ledn, X. (2016). Management of recurrent head and neck cancer: variables related to salvage surgery. European Archives of Oto-Rhino-Laryngology,
d efl n ed a S 2 30 d ays EWE post-op ~core 01943 5 36ic S 5ea5 083l 2. I(—l)ior’r;grr;clz/l/;;y?I;/;)(eg,eiér,:l;nek;r;ésleé)J’.,ltzr.\gele, B., & Schmitz, S. (2017). Salvage surgery in recurrent head and neck squamous cell carcinoma: Oncologic outcome and predictors of disease free survival.
o T test a n d AN OVA u Sed to a n a I Ze a SSOC|at|O ns betwee n OSt O e rat|ve SCO res W|th ' ' ' ' 3. Hay, A., Simo, R., Hall, G., Tharavai, S., Oakley, R., Fry, A,, ... Jeannon, J. P. (2019). Outcomes of salvage surgery for the oropharynx and larynx: a contemporary experience in a UK Cancer Centre. European
- - Archives of Oto-Rhino-Laryngology, 276(4), 1153-1159.
. . y p p FWB pOSt-Op score -1.9577 -5.0913 1.1758 0.2208 4, Tarcn, S(.e,S:raslaiova, z., Clio)\//v,gs ijyWarner, A., Yoo, J.,, Fung, K., ... Nichols, A. C. (2017). Estimating survival after salvage surgery for recurrent oral cavity cancer. JAMA Otolaryngology - Head and Neck
Surgery, 143(7), 685—-690.
patle ntS dn d tu mor Ch dra Cte rl StICS HNCS pOSt-Op score -5.7753 -10.4257 -1.1250 0.0149 5. Gar?lf/ I),/Patel S, Matsuo J, Singh B, Kraus D, Boyle J et al (2005) Postoperative complications of salvage total laryngectomy. Cancer 103(10):2073-2081
PY 1 1 1 1 1 H 1 1 6. Rathod, S., Livergant, J., Klein, J., Witterick, I., & Ringash, J. (2015). A systematic review of quality of life in head and neck cancer treated with surgery with or without adjuvant treatment. Oral Oncology,
MUItlvarlabIe IOgIStIC and Ilnear regreSSIon mOdeIS Were used to InveStlgate the effeCt Of TOtaI pOSt-OP score -11.2135 -22.7579 0.3183 0.0567 7 ii(lo)ASES/?—?/OO- E., Michaud, A. L., Farwell, D. G., & Purdy, J. A. (2014). Functional and quality-of-life outcomes after reirradiation for head and neck cancer. Laryngoscope, 124(8), 1807-1812
. . en, A. M., Vazquez, E., Michaud, A. L., Farwell, D. G., & Purdy, J. A. . Functional and quality-of-life outcom r reirradiation for nd n ncer. Laryn , , - .
Sd Ivage SUrgery on QOL Scores a nd fU nctlonal outcomes Note: each variable of interest is adjusted for the following variables: age, marital status, race, education, alcohol use, T di h h hfh
stage, N stage, smoking history, and sex. Corresponding author: Samantha Tam, MD, MPH stam2@hfhs.org
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