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Head and Neck Cancer

* Fast growing tumors in vulnerable area of human body
* High rate of regional lymph node metastasis

* |If primary treatment insufficient: adjuvant treatment
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Conclusion

*  “There are several important lessons regarding radiotherapy quality that
should be learned from this trial. The first is that the impact of poor
radiotherapy can greatly exceed the anticipated benefit of concurrent
chemotherapy.”

*  “In the overall context of head and neck cancer treatment in the
community, these results strongly reinforce the importance of doing well
what we already know. It is sobering to note that the value of good
radiotherapy is substantially greater than the incremental gains that have
been achieved with new drugs and/or biologicals.”

*  “Although the existence of such detriments is generally recognized, the
magnitude detected (ie, a 20% reduction in the absolute 2-year survival
rate) is astounding.”
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Head and Neck Surgery

* Primary tumor: adequacy of resection margins determines need for
adjuvant treatment

° <Imm
* 1-5mm
° >5mm
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Head and Neck Surgery
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Head and neck Surgery

*  “Translation” of pre-operative imaging
* Visual and tactile / palpation
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Histopathology and tumor board

* > Days after surgery

s
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CLINICAL REVIEW David W. Eisele, MD, Section Edilor

Resection margins in oral cancer surgery: Room for improvement
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Resection margins

Margins

Positive <1 mm 160 (22)

Narrow 1-4 mm 450 (61)

Adequate 25 mm

Margins Margins

Positive <1 mm 43 Positive <1 mm 40
Narrow 1-5 mm 42 Narrow 1-5 mm 45
Adequate >5 mm 15 Adequate >5 mm 15

1. Smits RW, Koljenovic S, Hardillo JA, et al. Resection margins in oral cancer surgery: Radb Oud u I I l C

Room for improvement. Head Neck. 2016;38 Suppl 1:E2197-2203.



Resection margins

Margins

Positive <1 mm 160 (22)

Narrow 1-4 mm 450 (61)

Adequate 25 mm

Margins Margins
Positive <1 mm 43 Positive <1 mm 40
Narrow 1-5 mm 42 Narrow 1-5 mm 45
_— | —
Adequate >5 mm < 15) Adequate >5 mm 15
N

1. Smits RW, Koljenovic S, Hardillo JA, et al. Resection margins in oral cancer surgery: Radb Oud u I I l C

Room for improvement. Head Neck. 2016;38 Suppl 1:E2197-2203.



Distributie resectiemarges

Resectiemarges

Positieve marge, <1 mm

Frequentie — no. (%)

Krappe marge, 1-4 mm

450 (61)

Vrije marge, 25 mm

n=174
Resectiemarges Frequentie — (%)

Positieve marge, <1 mm | 43

125 (17)

n=117
Resectiemarges Frequentie — (%)

Positieve marge, <1 mm | 40

Krappe marge, 1-5 mm 42

Krappe marge, 1-5 mm 45

Vrije marge, >5 mm 15

Vrije marge, >5 mm 15

1. Smits RW, Koljenovic S, Hardillo JA, et al. Resection margins in oral cancer surgery:
Room for improvement. Head Neck. 2016;38 Suppl 1:E2197-2203.
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3-year overall survival
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Improvement

* Intra Operative Assessment of Resection Margins (IOARM)

* Optical and Image Guided Surgery (OIGS)
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Application of the tags in a pair-wise manner.

Wound bed with tags.

Specimen with corresponding tags.

Intra-operative specimen-driven
assessment: inadequate margin between
tag 2-4-5 with thickness of 2mm.

S

\
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Relocation of inadeguate margin in the wound
bed. (tag 2-4-5 as indicated by the pathologist)

Additional resection enclosing the tags and
thickness as indicated by pathologist

Correlation of additional resection with
main resection specimen.
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Intraoperative Assessment of the
Resection Specimen Facilitates
Achievement of Adequate Margins in
Oral Carcinoma
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Ex vivo MRI

*  Exvivo MRI
e Pilot 7T
e Pilot3T

Int JCARS (2017) 12:821-828
DOI 10.1007/s11548-017-1524-6

ORIGINAL ARTICLE

Evaluation of tongue squamous cell carcinoma resection margins
using ex-vivo MR

Stefan C. A. Steens' - Elise M. Bekers®> - Willem L. J. Weijs® - Geert J. S. Litjens® -
Andor Veltien! . Arie Maat> . Guido B. van den Broek* .
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Ex vivo MRI

Received: 21 November 2019 Revised: 29 January 2020 Accepted: 20 February 2020
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Assessment of surgical tumor-free resection margins
in fresh squamous-cell carcinoma resection specimens
of the tongue using a clinical MRI system
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Adriana C. H. van Engen-van Grunsven MD, PhD*> | Ilse de Laak-de Vries BS® |
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Ultrasound




Contents lists available at ScienceDirect

Oral Oncology

ELSEVIER journal homepage: www.elsevier.com/locate/oraloncology

E__% RAL
JINCOLOGY

K.
Feasibility study of ultrasound-guided resection of tongue cancer with s
immediate specimen examination to improve margin control — Comparison
with conventional treatment
Klijs J. de Koning *", Sjors A. Koppes °, Remco de Bree ?, Jan Willem Dankbaar °,
Stefan M. Willems ~°, Robert J.J. van Es*°, Rob Noorlag >
Histopathological margins found in US and conventional cohorts.
S cohort (n Comnventional cohort (n p-
10) 91) value
Margin status (1)
Free (%) 1€17) 0.005°

Close (%) 2 (20) 67 (74)
Positive (%) 1 (10) 9 {10)
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Raman
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Raman spectroscopy
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View Article Online
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M) Check for updates Raman spectroscopic analysis of the molecular
composition of oral cavity squamous cell
carcinoma and healthy tongue tissuet}

Cite this: Analyst, 2018, 143, 4050

F.L.J. Cals, (@3 T. C_ Bakker Schut,*® P. J. Caspers,” R. J. Baatenburg de Jong, (2
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NIR-fluorescence

Bivatuzumab IgG1
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Fluorescence-guided surgery Pii %§

*  Fluorescence
* Preclinical research
* Identification clinical grade antibodies
* Clinical implementation

SCIENTIFIC REP{{}}RTS

OFEN Targeting CD44v6 for fluorescence-
guided surgery in head and neck
squamous cell carcinoma

R ey 16 Chotplonr 2017 Julia Odenthal*?, Mark Rijpkema®, Desirée Bos®, EstherWagena®, Huib Croes?,
Accepied: B June 2018 Reidar Grenman®, Otto Boerman®, Robert Takes' & Peter Friedl*¢
Published online: 11 July 2018
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2020; 1§9): 3994-4005. doi: 10,7150/ thno 43227
Research Paper

Fluorescence-guided imaging for resection margin
evaluation in head and neck cancer patients using
cetuximab-800CW: A quantitative dose-escalation study

Floris Jan Voskuil", Steven Jakob de Jongh”, Wouter Tjerk Rudolph Hooghiemstra®®, Matthijs David
Linssen??, Pieter Jan Steinkamp?, Sebastiaan Antonius Hendrik Johannes de Visscher!, Kees-Pieter
Schepman!, Sjoerd Geert Elias’, Gert-Jan Meersma?, Pascal Klaas Christiaan Jonker?, Jan Johannes Doffs,
Annelies Jorritsma-Smit®, Wouter Bastiaan Nagengastz, Bert van der Vegt®, Dominic James Robinson?,
Gooitzen Michell van Dam?#, Max Johannes Hendrikus Witjes!™
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PET-CT
Journal of
Clinical Medicine

Article

High-Resolution ®F-FDG PET/CT for Assessing
Three-Dimensional Intraoperative Margins Status in
Malignancies of the Head and Neck, a Proof-of-Concept

Jens M. Debacker L2,3,4,#(0) Vanessa Schelfhout #°°, Lieve Brochez 14700, David Creytens 4,6,8Q
Yves D’Asseler 456 Philippe Deron 1,24 Vincent Keereman 19, Koen Van de Vijver 4,6,8Q)
Christian Vanhove 4211 and Wouter Huvenne 1:2:4
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Regional lymph node metastasis

* High rate of regional metastasis
* Limitation in detection (size)

Palpation 60-70% 60-70%
CT/MRI (cNO) 50-60% 75-85%
US + FNAC (cNO) 40-70% 100%
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Neck dissection

* cN+: (Modified) Radical neck dissection (ND I-V)

* ¢cNO: Selective neck dissection (ND I-111)

*  80% overtreatment in patients without metastasis
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CLINICAL REVIEW David W. Eisele, MD, Scction Editor
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NECK TREATMENT AND SHOULDER MORBIDITY: STILL A
CHALLENGE
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Oral Oncology 122 (2021) 105510
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AMCOLOGY

Oral Oncology

journal homepage: www. alsevier com/locate’oralancalogy

I

Effect of elective neck dissection versus sentinel lymph node biopsy on
shoulder morbidity and health-related quality of life in patients with oral
cavity cancer: A longitudinal comparative cohort study

Gerben van Hinte ™, Tolunay Sancak ", Willem L.J. Weijs”, Matthias A.W. Merkx ™,

Ruud A. Leijendekkers ', Maria W.G. Nijhuis-van der Sanden -4 Robert Takes"
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Improvement

* Better diagnostics
* Imaging

* Predictors based on features primary tumor
* Histology
*  “Biomarkers”

e Sentinel node procedure
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Oral Oncology 49 (2013) 771-777

Contents lists available at SciVerse ScienceDirect

Oral Oncology

journal homepage: www.elsevier.com/locate/oraloncology £ 94

Management of the Ny neck in early stage oral squamous cell cancer: @ Crosshark
A modeling study of the cost-effectiveness

Tim M. Govers®*, Robert P. Takes ", Baris Karakullukcu€, Gerjon Hannink ?, Matthias A.W. Merkx ¢,
Janneke P.C. Grutters*¢, Maroeska M. Rovers ¢

2 Department of Operating Rooms, Radboud University Nijmegen Medical Centre, Nijmegen, The Netherlands
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“Department of Head and Neck Oncology, The Netherlands Cancer Institute, Amsterdam, The Netherlands

< Department of Oral and Maxillofacial Surgery, Radboud University Nijmegen Medical Centre, Nijmegen, The Netherlands

“Department of Health Evidence, Radboud University Nijmegen Medical Centre, Nijmegen, The Netherlands
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Pre-operative
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Lymfoscintigraphy

*  Dynamic and static
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SPECT-CT
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Intra-operative detection
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Peroperative detection
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Histology

* Metastasis, micrometastasis, isolated tumor cells (ITC)
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Sentinel node biopsy
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Improvement

* Improvement in sentinel lymph node imaging & detection
* Pre-operative
* Intra-operative

* Now: 2-stage procedure in case of positive sentinel node
* Intraoperative assessment (Digital pathology, Al/machine learning)
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If you don't
have time to do it
right, when will

you have time to
do it over?

- John Wooden

Radboudumc



	Slide 1: Challenges and Needs in Head and Neck Oncological Surgery
	Slide 2: Head and Neck Cancer
	Slide 3: First Time Right
	Slide 4: Value-based health care
	Slide 5
	Slide 6: Conclusion
	Slide 7: Head and Neck Surgery
	Slide 8
	Slide 9: Head and Neck Surgery
	Slide 10: Head and neck Surgery
	Slide 11: Histopathology and tumor board
	Slide 12
	Slide 13: Resection margins
	Slide 14: Resection margins
	Slide 15: Distributie resectiemarges
	Slide 16: Distributie resectiemarges
	Slide 17: 3-year overall survival
	Slide 18: Improvement
	Slide 19
	Slide 20: Intra-operative assessment 
	Slide 21
	Slide 22
	Slide 23
	Slide 24: Techniques
	Slide 25: Ex vivo MRI
	Slide 26: Ex vivo MRI
	Slide 27: Ultrasound
	Slide 28
	Slide 29: Raman
	Slide 30: Raman spectroscopy
	Slide 31: NIR-fluorescence
	Slide 32: Fluorescence-guided surgery
	Slide 33
	Slide 34: PET-CT
	Slide 35
	Slide 36
	Slide 37: Regional lymph node metastasis
	Slide 38: Neck dissection
	Slide 39
	Slide 40: Improvement
	Slide 41
	Slide 42
	Slide 43: Pre-operative
	Slide 44: Lymfoscintigraphy
	Slide 45: SPECT-CT
	Slide 46
	Slide 47: Intra-operative detection
	Slide 48: Peroperative detection
	Slide 49: Histology
	Slide 50
	Slide 51: Improvement
	Slide 52
	Slide 53

