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A single institution retrospective
study was performed.

We included patients from 2007
to 2018 diagnosed with OPSCC that
underwent curative treatment with
complete response (CR). CR was defined
as negative clinical examination and/or
imaging 3 months post-treatment.

p16 was used as a surrogate
for HPV+ status.

Kaplan-Meier curves, and
multivariate analysis were used to evaluate
the effects of treatment responses, AJCC
8th edition overall stage, and treatment
modality on 5-year overall survival (OS).
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Oropharyngeal squamous cell
carcinoma (OPSCC) has two
presentations – classically, older males
with longstanding tobacco use and, more
recently, younger males with human
papillomavirus (HPV) infection. HPV+
OPSCC is rising and associated with
improved prognosis and treatment
response.

Curative treatment, regardless
of HPV status, primarily involves various
combinations of modalities centered
around primary surgery versus
radiotherapy. Numerous factors influence
treatment choice including: patient
comorbidities, clinicopathologic
characteristics, national consensus
guidelines and multidisciplinary discussion.

However, the independent
impact of both pre-treatment factors (e.g.
staging) and treatment factors (e.g.
modality, treatment response) remains to
be fully elucidated within this patient
population.
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• p16+ status is a favorable independent prognostic indicator in patients with OPSCC with complete treatment response but not in
those with incomplete treatment response.

• Overall staging by the AJCC 8th edition does not predict overall survival in patients with complete response, irrespective of p16 status.
• Surgery + XRT is superior to CRT in 5-year overall survival in p16+ patients with complete response.
• Prospective trial and other considerations, including disease free survival and functional outcomes, must be investigated.
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Table 1: Patient demographics
of our cohort. Patients with
p16+ OPSCC were less likely
to smoke and more likely to
present with tonsil primaries.

Table 2: Clinicopathoogic
characteristics of our cohort.
Patients with p16+ OPSCC
were more likely to present with
less advanced primary tumors
and overall stage but higher
nodal disease.

Figure 1a-c. 5 -ear OS 
stratified by p16 status in 
entire cohort (a), complete 
responders (b), and 
incomplete responders (c). 
p16+ status is associated 
with improved OS in CRs 
but not IRs

d. Multivariate analysis Figure 2a-d: 5 year OS 
stratified by AJCC 8th
edition overall stage in all 
CR patients (a), p16- CR 
(b), and p16+ CR. OS is not 
influenced by AJCC 8th
edition in CRs with p16+ or 
p16- OPSCC. Multivariate 
analysis (d) showed that 
p16+ status but not overall 
stage is an independent 
predictor of 5-year OS.

d. Multivariate analysis e. Surgery + XRT vs. CRT 
in p16+ patients

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 
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 
is associated with greater OS compared to CRT.
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