Role of Chemotherapy and Organ Preserving Approaches
in the Management of Oropharyngeal Cancer
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Table 4. Sequential chemoradiotherapy trials
Tricls Induction Concomitant Adjuvant Surgery
chemotherapy chemoradiation chemotherapy

TAX 324, phase lli PF/TPF every 3 weeks X3  Weekiy carboplatin None MRND for advanced neck
+SFX disease and for primary salvage

University of Chicago, C/P weekly X6 Paclitaxel, 5-FU, None MRND for advanced neck
phase 11{49) hydroxyurea+HF-XPT disease and for primary salvage

University of Pennsylvania, C/P every 3 weeks X 2 Paclitaxel weekly+SFX C/P every MRND for advanced neck
phase Il (50) 3 weeks K2 disease and for primary salvage

MPCRN, phase Il (51) C/P eyery 3 \I/veel.<s, C/P weekly+SFX None MRND for advanced neck
confinuous infusion 5-FU disease and for primary salvage

days 142 P 4 9

ECOG 2399, phase I C/P every 3 weeks X2 Weekly paclitaxel+SFX  None MRND for advanced neck
disease and for primary salvage

University of Michigan, PF X1 Cisplatin every 3 weeks  Paclitaxel every MRND for advanced neck
phase | (52) +SFX 3 weeks X2 disease and for primary saivage

C/P : carboplatin/paclitaxel, HF-XRT : hyperfractionation radiotherapy, MPCRN : Minnie Pearl Cancer Research Network, MRND :

modified radical neck dissection, PF : cisplatin+5-fluorouracil (5-FU), SFX :

TPF : docetaxel+cisplatin+5-FU
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