
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.
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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
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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
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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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