
care, transportation, patients’ out of pocket expenses and indirect cost (daily allowan-
ces for sick leaves and disability pensions).

Results: Among 267 patients identified, 85% were men, 44% had metastases at the
index date and mean age was 62.0 years (69.9). Most common tumor locations were
oropharynx (29%), oral cavity (12%), larynx (10%) and hypopharynx (10%) but 39%
of the patient had multiple locations. Median OS was 9.3 months in overall population
with no significant difference between recurrent or metastatic patients (10.5 vs. 8.3
months, p¼ 0.092). The median OS ranged from 8.3 months for tumors located in the
oro/hypopharynx to 10.9 months for those in the oral cavity. The average cost per
patient was f48,069 breakdown into f31,136 [95CI: 27,935–34,336] for hospitaliza-
tions and f16,933 [14,866–19,000] for outpatient care. During CT period (209 days on
average), main cost drivers were CT acquisition and administration (f13,755), home
care (f2454), transportation (f1954) and physician fees (f1214). During EoL period
(125 days), palliative care (f3548), home care (f977), nursing care (f711) and physi-
cian fees (f618) were the main cost drivers.

Conclusions: This analysis of real-world data confirms the poor prognosis in patients
with R/M SCCHN and provides cost data for future economic evaluations.

Legal entity responsible for the study: Bristol-Myers Squibb.

Funding: Bristol-Myers Squibb.

Disclosure: A. Lafuma, C. Le Tourneau, C. Emery, E. Torreton, J. Bonastre:
Consultancy: BMS. F-E. Cotté, A-F. Gaudin: Employee: BMS. All other authors have
declared no conflicts of interest.

1106P Treatment patterns in elderly patients with locally advanced head
and neck squamous cell carcinoma (LA-HNSCC): Results from an
EORTC led survey

S. Oosting1, I. Desideri2, D. Staelens3, C. Caballero3, S. Tribius4, C. Simon5, S. Singer6,
V. Gregoire7, C. Fortpied3, A. Luciani8

1Medical Oncology, University Hospital Groningen (UMCG), Groningen, Netherlands,
2Radiation Oncology, Universit�a di Firenze, Dipartimento di Patologia e Oncologia
Sperimentali, Florence, Italy, 3EORTC - European Organisation for Research and
Treatment of Cancer, Brussels, Belgium, 4Radiation Oncology, Asklepios Klinik St. Georg,
Hamburg, Germany, 5Otolaryngology/Head and Neck Surgery, Centre Hospitalier
Universitaire Vaudois - CHUV, Lausanne, Switzerland, 6Institute of Medical Biostatistics,
Division of Epidemiology and Health Services Research, University Medical Center
Mainz, Mainz, Germany, 7Radiation Oncology, Leon Berard Cancer Center, Lyon,
France, 8Medical Oncology, Azienda Ospedaliera S. Paolo, Milan, Italy

Background: An increase in the number of elderly patients diagnosed with head and
neck cancer is expected, but there is no consensus on what is the optimal treatment for
patients>70 years with locally advanced disease. Geriatric assessment (GA) is recom-
mended but not validated for guiding treatment decisions. We hypothesized that signif-
icant heterogeneity will exist across institutions in patterns of care delivered to elderly
patients with LA-HNSCC and in the use of GA and assessment of quality of life (QoL).

Methods: Members of the EORTC, the European Head and Neck Society and national
groups in Europe were asked to complete a questionnaire about treatment delivered
and use of GA and QoL assessment in elderly patients with LA-HNSCC.

Results: Investigators from 111 centers replied, including 90 (81.1%) academic centers,
16 (14.4%) community hospitals and 5 (4.5%) private clinics. Large differences in
treatment patterns were found. For instance, for oropharyngeal carcinoma, one third
of the centers indicate that they treat<5% of elderly patients with chemoradiation,
while 18 centers (16.2%) treat>40% of elderly patients with chemoradiation. More
than half of the centers hardly or never use cetuximab in elderly patients with hypo-
pharyngeal carcinoma, while one in five centers treat>20% of the elderly patients with
cetuximab. Furthermore, 3 centers (2.7%) treat<5% of elderly patients with oral cavity
cancer with surgery and postoperative radiotherapy, while 73 centers (65.7%) offer this
to at least 40% of their elderly patients. Fourteen centers (12.6%) routinely perform GA
while 43 centers (38.7%) never do, and 39 centers (35.1%) sometimes do. QoL is
assessed on a routine basis in one fifth of the centers.

Conclusions: Large differences exist across institutions in the patterns of care delivered
to elderly patients with LA-HNSCC. Prospective studies are required in this population
to learn how to use GA, how to improve QoL and ultimately improve treatment out-
come. For that, consensus on standard of care is essential.

Legal entity responsible for the study: EORTC.

Funding: Has not received any funding.

Disclosure: S. Oosting: Research grants (paid to institution): Pfizer, Novartis, Celldex.
All other authors have declared no conflicts of interest.

1107P The importance of comorbidity assessment in patients with oral
squamous cell carcinoma (OSCC): Could the adult comorbidity
evaluation – 27 (ACE-27) provide an additional information?

U.M. Jariod Ferrer1, S. Blanco Sanfrutos2, M.A. Gavin Clavero1, T. Uson Bouthelier1,
B. Nadal Cristobal1, I. Moral Saez1, I. Pajares Bernad3, A.I. Cisneros Gimeno4, J. Martinez
Trufero3

1Oral and Maxillofacial Surgery, Hospital Miguel Servet, Zaragoza, Spain, 2Oral and
Maxillofacial Surgery, Hospital Can Misses Ibiza, Ibiza, Spain, 3Medical Oncology
Department, Hospital Miguel Servet, Zaragoza, Spain, 4Anatomy Department,
University of Zaragoza, Zaragoza, Spain

Background: Disease stage is the most powerful prognostic factor in OSCC but is not
accurate enough to identify highest risk patients. Other patient-related conditions as
comorbidity add relevant prognostic value. We show the importance of the comorbid-
ity assessment in contrast to other historic prognosis factors.

Methods: Retrospective review of patients with resectable OSCC from 2011 to 2014.
Baseline pretreatment comorbidity data were collected according to ACE–27. Clinical,
pathological, presurgical blood samples and treatment data were collected. Kaplan-
Meier and Cox proportional hazards modeling were used to determine associations
with OS (Overall Survival), DSS (Disease-Specific Survival) and DFS (Disease-Free
Survival).

Results: Among 215 patients, median age was 67 years (range 32-96). Median follow-
up was 31 months (1– 78). 74% suffered at least one previous comorbid condition. 3-
year OS, DSS and DFS were 68%, 77% and 65%, respectively. The multivariable model
is showed in the table. Suffering a severe comorbidity had the highest prognostic value,
greater than present a locally advanced OSCC [HR¼ 6.24; 95%CI¼2.08-18.67p<
0.001].

Table: 1107P Multivariable model
Variable HR 95%CI p

Low comorbidity 2.61 [0.95-7.21] 0.006

Moderate comorbidity 3.17 [1.24-8.11] 0.02

Severe comorbidity 6.24 [2.08-18.67] <0.001

Haemoglobin < 13.6 g/dL 1.92 [1.04-3.55] 0.04

Stage II 2.57 [0.87-7.58] 0.009

Stage III-IV 4.10 [1.15-14.67] 0.03

N0. Watchful waiting 2.82 [0.98 – 8.12] 0.05

Therapeutic neck disection 2.57 [1- 6.60] 0.05

PLR (platelets to lymphocytes ratio ) >66 3.98 [0.88-17.93] 0.07

Age > 80 2.88 [1.28-6.46] 0.01

Conclusions: We described the account of comorbidity assessment as a prognosis fac-
tor of resectable OSCC. We provide the importance of additional clinical and easily
accessible information to tumor stage, capable of discriminating prognostic risk factors
in resectable OSCC.

Legal entity responsible for the study: The Clinical Research Ethics Committee of
Arag�on (CEIC-A).

Funding: Has not received any funding.

Disclosure: All authors have declared no conflicts of interest.

1108P Can concomitant diseases predict the compliance with cisplatin plus
RT in patients with LA SCCHN? An exploratory endpoint analysis of
the COMPLY trial

J. Dunst1, G. Hildebrandt2, M. Becker-Schiebe3, T. Kuhnt4, F. Weykamp5, F. Martucci6,
D. Vordermark7, M. Pless8, D. Hofmann9, V. Bühler10, S.I. Rothschild11

1Klinik für Strahlentherapie, Universit€atsklinikum Schleswig-Holstein, Kiel, Germany,
2Radiooncology, Universit€atsklinikum Rostock, Rostock, Germany, 3Radiooncology,
Klinikum Braunschweig, Braunschweig, Germany, 4Radiooncology, Universit€atsklinikum
Leipzig, Leipzig, Germany, 5Strahlentherapie, Universit€atsklinikum Heidelberg,
Heidelberg, Germany, 6Radiooncology, IOSI - Ospedale Regionale Bellinzona e Valli,
Bellinzona, Switzerland, 7Radiooncology, Universit€atsklinikum Halle/Saale, Halle/Saale,
Germany, 8Radiooncology, Kantonsspital Winterthur, Winterthur, Switzerland, 9Medical
Affairs Oncology, Merck Serono GmbH, Darmstadt, Germany, 10Medical Affairs
Oncology, Merck (Schweiz) AG, Zug, Switzerland, 11Radiooncology, Universit€atsspital
Basel, Basel, Switzerland

Background: International guidelines recommend the use of high-dose platinum che-
moradiotherapy (CRT) (3 x 100 mg/m2, q3w) for the treatment of LA SCCHN. The
clinical benefit of CRT decreases with lower cumulative dosage. Dose reductions
to� 200 mg/m2 lead to a significantly lowered OS. Predictive factors would help to
select patients who are suitable for an optimal cumulative dose of cisplatin.
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Methods: The COMPLY trial included patients with LA SCCHN from Germany and
Switzerland. Eligible patients were treated in 2013/2014. The planned target dose of cis-
platin had to be> 200 mg/m2. Compliance was defined as an administration
of> 200 mg/m2 cisplatin. R/M SCCHN, nasopharyngeal carcinomas, adjuvant treat-
ment or participation in other clinical trials were excluded. The exploratory objective
was to identify a predictive score for therapy compliance with platinum-based CRT. A
multiple logistic regression analysis was performed to identify independent explanatory
variables associated with compliance with cisplatin. Only independent variables with a
p-value<0.15 in the univariate analysis were considered for multiple logistic regression
analysis.

Results: 184 patients in 9 sites were included. Median age was 61.0 years, 82.6% were
male, 167 patients (90.8%) were ECOG 0-1. A significant difference in treatment com-
pliance with cisplatin was shown for patients with concomitant musculoskeletal/con-
nective tissue disorders (odds ratio for absence of disease vs. presence: 9.43; 95% CI:
1.20, 74.02; p¼ 0.03) and respiratory, thoracic and mediastinal disorders (odds ratio
for absence of disease vs. presence: 6.59; 95% CI: 1.47, 29.48; p¼ 0.01) by system organ
class. The probability of treatment compliance with cisplatin, being an estimate from a
scoring system developed for the study, was 43.4% in subjects with absence of both dis-
orders while the treatment compliance was 8.9% in subjects who presented with either
one of the disorders and 1.2% in subjects with both disorders.

Conclusions: These exploratory results indicate that subjects without musculoskeletal/
connective tissue and respiratory, thoracic and mediastinal disorders as concomitant
diseases were more likely to have received cisplatin>200 mg/m2.

Editorial acknowledgement: The Medical Affairs Oncology Department of Merck
Serono GmbH, Darmstadt, Germany assisted in the writing of this abstract.

Legal entity responsible for the study: Merck Serono GmbH, Darmstadt, Germany.

Funding: Merck Serono GmbH, Darmstadt, Germany.

Disclosure: J. Dunst: Honoraria: Merck KGaA. D. Vordermark: Advisor: Boehringer
Ingelheim, Bristol-Myers Squibb, Chugai, Merck KGaA; Honoraria as speaker: Roche,
AstraZeneca, Merck KGaA, Lilly, Ferring. M. Pless: Advisory boards honoraria: Merck,
D. Hofmann: Employee and stock ownership: Merck Serono GmbH. V. Bühler:
Employee: Merck (Schweiz) AG. S.I. Rothschild: Advisory boards honoraria (to
Institution): Merck; Research funding: Merck. All other authors have declared no con-
flicts of interest.

1109P Comparison of acute hematologic and renal toxicities in two
chemotherapy schedules of cisplatin for epithelial cell carcinoma of
head and neck

A. Ameri1, S. Norouzi1, A. Sourati1, K. Novin2, S. Azghandi3

1Jorjani Cancer Center, Imam Hossein Hospital, Teheran, Iran, 2Radiation Oncology
Department, Shohada Haftetir Hospital, Teheran, Iran, 3Radiation Oncology
Department, Shohada Tajrish Hospital, Teheran, Iran

Background: Standard approach for treatment of locally advanced head and neck car-
cinoma is concurrent chemoradiation with cisplatin 100mg/m2 every three week.
However, prescribing cisplatin at this dose is associated with increased toxicity that can
interrupt and compromise treatment results. Many centers use alternative schedules of
weekly cisplatin at doses of 30-40 mg/m2 per week.

Methods: In this study, 77 patients with head and neck cancer were randomized in a
phase II clinical trial to compare toxicity for two cisplatin schedules, 100mg/m2 three
weekly and 40mg/m2 weekly.

Results: The incidence of grade 3-4 hematologic events was not significantly different
between the two groups, but the mean level of glomerular filtration rate in the three
weekly group was significantly higher than the weekly group. There was no significant
difference between the two groups in terms of mean overall treatment time and mean
dose of cisplatin. Cisplatin cumulative dose� 200mg/m2 was higher in the weekly
group, but no significant difference was observed. The main reason for treatment inter-
ruption was neutropenia for the three-weekly group, but in the weekly group, it was
renal dysfunction for chemotherapy delay, and thrombocytopenia for radiotherapy
break.

Conclusions: Weekly prescribing cisplatin can lead to higher cumulative doses, which
may improve treatment outcomes. The incidence of grade 3-4 hematologic events was
not significantly different between the two groups; However, the weekly schedule was
associated with a higher drop in GFR, requiring further investigation.

Clinical trial identification: IRCT20180223038829N.

Legal entity responsible for the study: Shahid Beheshti University of Medical Science.

Funding: Research and Development Center of Shahid Beheshti University of Medical
Science.

Disclosure: All authors have declared no conflicts of interest.

1110P Patient reports of mouth symptoms after radiotherapy treatment for
head and neck cancer: An international survey

C. Curtis1, A. Nicotera2, C. Griseri2, H. Roddam3

1The Swallows Head and Neck Cancer Support Group, Blackpool, UK, 2Allied Health
Research Unit, University of Central Lancashire, Preston, UK, 3Health Sciences, University
of Central Lancashire, Preston, UK

Background: People with head and neck cancer frequently have symptoms that are
caused by their disease or by their treatments, which may significantly impact on their
quality of life living with and beyond cancer. This international research survey cap-
tured a self-rating report by people who have had radiotherapy (RT) treatment for
head and neck cancer about their experience of oral symptoms, including Dry Mouth
(Xerostomia).

Methods: This survey was designed by patients, and then submitted for ethical appro-
vals in collaboration with a healthcare researcher. The international survey was open to
anyone over 18 who has had treatment for head and neck cancer, whether or not they
currently have symptoms of Dry Mouth. The electronic survey was only in English and
the ethical permissions granted that patients who wished to take part could request
assistance if needed; due to illness, fatigue, confidence in accessing the internet, or
English literacy. Participant recruitment was supported through a wide range of net-
works including healthcare practitioners, charities and patient support groups. The
average time to complete the 18-item survey was under 10 minutes; including both
multiple choice and open questions. The statistical analysis reflected correlations
between the participant demographics and self-report of symptoms. An interpretive
analysis of free text responses highlighted patient values and priorities.

Results: Over 100 individuals responded, from across UK, US, Canada, Australia, India
and mainland Europe. The analysis demonstrates patterns between the patient demo-
graphics, types of radiotherapy treatments, time since treatment, and current symp-
toms. This is the first time that this original dataset will be presented. The findings also
generated insights into the self-reported impact of these symptoms on patients’ quality
of life.

Conclusions: This study comprises important evidence of patients’ experiences and
symptoms following RT treatment. The cross-sectional dataset also indicates the global
view of recent and current RT treatment approaches. Future collaborative research by
healthcare researchers, patient groups and relevant pharma is imperative. This research
will be presented by a Patient Advocate.

Legal entity responsible for the study: University of Central Lancashire.

Funding: Has not received any funding.

Disclosure: All authors have declared no conflicts of interest.

1111P Risk factors for aspiration pneumonia during concurrent
chemoradiotherapy or bio-radiotherapy for head and neck cancer
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1Division of Gastrointestinal Oncology, Shizuoka Cancer Center, Shizuoka, Japan,
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Background: Aspiration pneumonia (AP) is one of the most important side effects in
chemoradiotherapy (CRT) and bio-radiotherapy (BRT) for patients (pts) with head
and neck cancer (HNC). AP is involved in on-cancer related mortality in HNC pts.
However, the relation between AP during CRT or BRT and treatment outcomes in
HNC pts has not been identified. The aims of this study were to assess the influence of
AP on treatment outcomes, and to identify clinical risk factors for AP during definitive
CRT or BRT for HNC pts.

Methods: We retrospectively assessed the data of pts with locally advanced HNC who
received definitive CRT or BRT at Shizuoka Cancer Center (August 2006 to December
2016). AP was defined as a clinical condition that met all the following criteria: (i) pts
with both subjective and objective symptoms of pneumonia; (ii) the presence of aspira-
tion was suspected clinically (choking or delayed swallowing) or by endoscopy or
video-fluorography exams; (iii) no evidence of micro-organisms that cause atypical
pneumonia.

Results: Of 374 HNC pts who received CRT or BRT, 95 (25.4%) developed AP during
treatment. The study cohort of 374 pts had the following features: median age 65 years
(range: 19-83); male/female, 322/52; performance status 0/1/2/3, 196/109/14/3; num-
ber of metastatic sites 1/2/3/4, 98/60/27/4; primary site larynx/nasopharynx/nasal-
sinus/oropharynx/oral-cavity/ear-canal, 57/48/132/21/101/14/1; T-classification 1/2/3/
4a/4b, 32/136/86/92/28; N-classification (UICC 7th) 0/1/2a/2b/2c/3, 76/54/19/134/75/
16; induction chemotherapy -/þ, 273/101; chemotherapy regimen cisplatin/carbopla-
tin/cetuximab, 278/64/32. AP was significantly associated with treatment response of
CRT or BRT (multivariate-adjusted odds ratio for complete response 0.55, p< 0.029).
Multivariate analyses identified four independent factors for AP, including poor oral
hygiene, high N-classification, hypoalbuminemia before treatment, and inpatient
treatment.

Conclusions: AP during CRT or BRT has a detrimental effect on treatment response in
HNC pts. Careful attention should be paid to AP in HNC pts with these risk factors
receiving CRT or BRT.
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