Background

Dysphagia, or difficulty swallowing, 1s
commonly reported as a side effect by head and
neck cancer (HNC) patients after surgery,
radiotherapy (RT) or chemoradiotherapy.

About 30-50% of HNC patients report
dysphagia when treated with aggressive
non-surgical treatments.

Impaired swallowing, if prolonged, can cause a

patient to experience detrimental effects on their

quality of life (QoL) including anxiety in social
settings and increased eating duration.

Certain risk factors, 1f recognized, can help 1n
identification of patients, who will likely
develop moderate to severe dysphagia after
treatment, for supportive therapy.

Objective

To investigate various
clinico-demographic risk factors
associated with moderate to severe
dysphagia

880 oropharyngeal cancer

Study (OPC) survivors treated at
Population MD Anderson between
Jan. 2000 — Dec. 2013

The MD Anderson
Symptom Inventory for
head and neck cancer

Table 1: OPC Patient Characteristics, Clinical & Sociodemographic Variables

Figure 1. Risks Associated With Moderate to Severe Dysphagia (N=880)
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& Swallowing Symptom Categories (N=880)

Variables

Swallowing symptom Swallowing symptom

none to mild
(N=672,76.4%)

moderate to severe
(N=208,23.6%) P

Age at diagnosis, median (range,

IQR)

Survival time, yrs median (range,

IQR)

Radiation Dose, Gy median (range)
Sex

Male

Female

Education

< Highschool

>Highschool

Primary Site

Tonsil

Base of Tongue

GPS

T Stage

1+2

3+4

N Stage

NO+N1+N2a+N2b

N2c+N3

HPYV Status

Negative

Positive

Unknown

Cigarettes Smoking

Never

Former smokers at time of diagnosis
Quit smoking subsequent to diagnosis
Current smoker at survey
Solid Food Pre-Treatment
Yes

No

Treatment Group

Single Modality
Multimodality

RT Schedule

Standard Fractionation
Accelerated

RT Type

3D Conformal

IMRT Bilateral (SF+WF+VMAT) +
Proton
IMRT Ipsilateral

Late LCNP
No

Yes

56 (32-84, 51-62)
7 (2-16, 4-10)

69.2 (57-72, 66-70)

570 (76.3)
102 (76.7)

51 (30.9)
136 (21.5)

322 (78.5)
321 (74.8)
8 (80.0)

537 (80.6)
135 (63.1)

557 (78.7)
115 (66.9)

44 (77.2)
333 (78.0)
295 (74.5)

320 (78.2)
258 (77.3)

64 (70.3)
20 (58.8)

664 (76.5)
8 (66.7)

227 (83.8)
445 (73.1)

603 (77.7)
61 (63.5)

21 (43.8)
557 (76.3)

86 (91.5)

656 (77.7)
16 (44.4)

56 (33-82, 51-63)  0.775
6 (1-16, 4-10) 0.111

70.0 (40-72.6, 66-70) <0.001
NA

177 (23.7)
31 (23.3)

114 (69.1)
497 (78.5)

88 (21.5)
108 (25.2)
2 (20.0)

129 (19.4)
79 (36.9)

151 (21.3)
57 (33.1)

13 (22.8)
94 (22.0)
101 (28.5)

89 (21.8)
76 (22.7)

27 (29.7)
14 (41.2)

204 (23.5)
4(33.3)

44 (16.2)
164 (26.9)

173 (22.3)
35 (36.5)

27 (56.2)
173 (23.7)

8 (8.5)

188 (22.3)
20 (55.6)

Analysis

7

> Highschool Education: OR: 0.65 (95% Cl: 0.42-0.98)

+

IMRT Ipsilateral: OR: 0.12 (95% Cl: 0.04-0.36)

>

I

L

IMRT Bilateral + Proton : OR: 0.27 (95% Cl: 0.12-0.60)

Late LCNP: OR: 3.46 (95% Cl: 1.59-7.51)

THE UNIVERSITY OF TEXAS

MD Anderson
Laeex Center

Conclusion

Patients who were current smokers at the
time of the survey, had advanced tumor
staging (T3 + T4), and those with late LCNP
were assoclated with increased risk of
moderate to severe dysphagia.

Patients with greater than high school
education and who underwent treatment
using IMRT bilateral or 1psilateral were

associated with a decreased risk moderate to
severe dysphagia post-treatment.

Smoking cessation is of paramount
importance

Advanced tumor staging increases the
risk of a patient developing moderate to
severe dysphagia

Late LCNP surveillance & management is
critical to alleviate dysphagia

Supportive patient interventions, such as
swallowing exercises and
continued assessment by speech
pathologists are benetficial to HNC
patients experiencing dysphagia

Patient prophylaxis can help decrease the
burden of dysphagia

Preserving necessary swallowing
structures and function is vital for
improving QoL

Responsible Conduct
of Research

(MDASI'HN) Current smokers: OR: 2,19 (95% Cl: 1.01-4.75)

. The MD Anderson Pl was res ponsible formaintaining documents and approvals for this research.

T stage 3+4: OR: 1.62 (95% Cl: 1.06-2.48)
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Clinico- >15 chosen

demographic to investigate dysphagia
risk factors . . 2.00 3,00 4.00 5,00 6.00
Multivariable Adjusted Odds Ratios & 95% Confidence Intervals

m ‘ Increased Risk of swallowing Problem

Abbreviations: IMRT, intensity-modulated radiation therapy; SF, split-field; WF, whole-field, VMAT, volumetric modulated arc radiotherapy; RT, radiation therapy; LCNP, lower cranial neuropathy.

Variables Significant on Multivariable
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