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What factors predict prognosis in OPSCC patients with complete treatment response?
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Figure 3a-e: 5-year OS stratified by treatment modality in all CR patients (a), p16- CR (b), and p16+ CR. Across all cohorts, surgery alone was associated with decreased

+ .
for HPV'+ status. . iggalodviigaggestage but - higher OS. (d) Multivariate analysis showed that p16 status, surgery, surgery + XRT, and late T stage are all independent predictors of survival. (e) In p16+ patients, surgery + XRT
- Kaplan'_Me|er curves, and ' is associated with greater OS compared to CRT.

multivariate analysis were used to evaluate
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8" edition overall stage, and treatment » p16+ status is a favorable independent prognostic indicator in patients with OPSCC with complete treatment response but not in

modality on 5-year overall survival (OS). those with incomplete treatment response.
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R Grant Muller. MD « Surgery + XRT is superior to CRT in 5-year overall survival in p16+ patients with complete response.

University Hospitals Cleveland Medical Center » Prospective trial and other considerations, including disease free survival and functional outcomes, must be investigated.
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