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Objectives: Neoadjuvant and adjuvant immune checkpoint inhibitors added to SOC (surgery + 
postoperative radiotherapy [PORT] ± concurrent chemotherapy) yielded promising efficacy results in 
participants with LA HNSCC in early phase studies. The randomized, open-label, phase 3 KEYNOTE-
689 study (NCT03765918) evaluates neoadjuvant and adjuvant pembrolizumab + SOC vs SOC in this 
population. 
 
Methods: Adults with newly diagnosed resectable LA HNSCC (larynx/hypopharynx/oral cavity stage 
III/IVA; oropharyngeal stage III/IVA p16− or stage III T4 N0-2 p16+) were randomized 1:1 to 2 cycles 
neoadjuvant and 3 cycles concurrent (during PORT) and 12 cycles adjuvant pembrolizumab 200 mg IV 
Q3W + SOC vs SOC. SOC included surgery for all participants + PORT 60 Gy in 30 fractions for low-risk, 
PORT 66 Gy in 33 fractions + 3 cycles concurrent cisplatin 100 mg/m2 Q3W for high-risk, and PORT 70 
Gy in 35 fractions + cisplatin for gross residual disease. The primary endpoint is event-free survival 
(EFS) per RECIST 1.1 by blinded independent central review. Key secondary endpoints are major 
pathological response (mPR; ≤10% invasive SCC) by blinded independent pathologist review and 
overall survival (OS). Efficacy endpoints are sequentially assessed in 3 populations: participants with 
tumors with PD-L1 combined positive score (CPS) ≥10, CPS ≥1, and all participants. Treatment-related 
adverse events are graded per CTCAE v4.03. 
 
Results: From December 2018 to October 2023, 363 participants were randomized to pembrolizumab 
+ SOC and 351 to SOC. As of 25 July 2024 (first interim analysis), median follow-up was 38.3 months 
(range, 9.0–66.5). Baseline demographics were balanced between arms. The CPS ≥10 population 
included 234 participants in the pembrolizumab + SOC arm and 231 in the SOC arm; the CPS ≥1 
population included 347 and 335 participants, respectively. EFS (CPS ≥10: median 59.7 vs 26.9 



months, HR 0.66, 95% CI 0.49–0.88, P=.00217; CPS ≥1: 59.7 vs 29.6 months, HR 0.70, 95% CI 0.55–
0.89, P=.00140; all participants: 51.8 vs 30.4 months, HR 0.73, 95% CI 0.58–0.92, P=.00411) and mPR 
rate difference (CPS ≥10: 13.7%, 95% CI 9.7–18.7, P<.00001; CPS ≥1: 9.8%, 95% CI 7.0–13.3, 
P<.00001; all participants: 9.3%, 95% CI 6.7–12.8, P<.00001) analyses were statistically significant 
with pembrolizumab + SOC vs SOC in all prespecified populations. Additional follow-up for OS is 
ongoing. Grade ≥3 treatment-related adverse event frequency was similar (44.6% with 
pembrolizumab + SOC vs 42.9% with SOC); 4 and 1 deaths occurred due to treatment-related adverse 
events, respectively. Immune-mediated AEs occurred in 43.2% of participants with pembrolizumab + 
SOC, most commonly hypothyroidism (24.7%). 
 
Conclusions: Adding neoadjuvant and adjuvant pembrolizumab to SOC significantly improved EFS and 
mPR rate difference in participants with resectable LA HNSCC independent of CPS. The safety profile 
of pembrolizumab was consistent with expectations.  
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Objectives: Immune checkpoint inhibitors have improved outcomes for patients with recurrent or 
metastatic HNSCC [1–3]; however, overall survival for recurrent/metastatic disease remains poor. 
GALAXIES H&N-202 (NCT06062420) is a Phase 2 platform study evaluating the safety and efficacy of 
novel immunotherapy combinations versus dostarlimab monotherapy as first-line treatment in 
patients with recurrent/metastatic PD-L1-positive HNSCC. Here, we report the first interim results for 
patients who were randomised to the dostarlimab monotherapy arm. 
 
Methods: GALAXIES H&N-202 is an open-label, Phase 2 platform study evaluating novel 
immunotherapy combinations in patients with PD-L1-positive (combined positive score [CPS] ≥1) 
recurrent/metastatic HNSCC previously untreated in this setting. Patients randomised to the 
dostarlimab monotherapy arm received dostarlimab 500 mg every 3 weeks until progression, 
unacceptable toxicity, death or withdrawal. The primary endpoint was investigator-confirmed 
objective response rate (ORR) per Response Evaluation Criteria in Solid Tumours (RECIST) version 1.1. 
Safety was a secondary endpoint.  
 
Results: At data cutoff (20 March 2025), 161 patients had been enrolled into the trial and had at least 
4.5 months of follow-up data from first dose. Among this cohort, 41 patients were randomised to the 
dostarlimab monotherapy arm (mean age 65.7 years; 71% male). After a median (range) of 18.0 
(354) weeks of treatment, ORR in this cohort of patients was 26.8% (95% confidence interval [CI]: 
14.2, 42.9) (Table 1). Treatment-emergent adverse events (TEAEs) were reported in 90% (n=37) of 
patients, with 54% (n=22) of patients reported to have treatment-related adverse events (TRAEs; 
Table 2). Grade 3+ TEAEs occurred in 34% (n=14) of patients, with 5% (n=2) of patients reported to 
have Grade 3+ TRAEs. Overall, 5% (n=2) of patients experienced treatment-related serious adverse 
events (SAEs), and 5% (n=2) of patients discontinued treatment due to TEAEs. There were 5 fatal 
SAEs, none of which were treatment related.  
 
Conclusion: In this interim analysis, dostarlimab monotherapy showed anti-tumour activity in HNSCC 
with a safety profile similar to that observed for other immune checkpoint inhibitors used in HNSCC 
[1–3]. Results for additional substudy arms and from additional patients in the dostarlimab 
monotherapy arm will be reported in future. 
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Background 
Both TLS and radiotherapy are used in the treatment of T1aN0 glottic cancer with 
similar oncological outcomes. In contrast to millimetric margins used in TLS, the 
standard radiotherapy field still relies on classic 2D box field exposing the whole larynx 
to full radiation dose. Retrospective studies suggest excellent local control with single 
vocal cord irradiation that targets only the affected vocal cord. So the aim of this study 
was to compare the treatment outcome and toxicity of the classic radiotherapy field vs 
single vocal irradiation technique 
Patients and methods 
This is a prospective phase 2 randomized study (clinicaltrial.gov registration 
NCT05679856) 
58 consecutive patients with T1N0 glottic cancer were included. 29 were randomised to 
standard of care whole larynx radiotherapy field that covers the whole larynx with a 
prescription dose of 63Gy/28Fs while the other 29 patients were randomised to single 
vocal irradiation field with a prescription dose of 58.08Gy/16Fs. Baseline voice handicap 
index was recorded before treatment, at end of radiotherapy then during each follow up 
visit. 
 
2 
 
Results 
Demographic and patients characteristics were comparable between the 2 arms. 
The dose to different organs at risk such as the contralateral vocal cord, arytenoid and 
supraglottic larynx were statistically lower in the SVCI arm. 2 year local control rate was 
100% in SVCI arm and 96% in the whole larynx arm, with no statistical significant 
difference. No grade 3 or 4 toxicities were reported in both treatment arms. VHI scores 
were comparable at baseline and at end of radiotherapy, but it was statistically 
significant better at 2 months post treatment and thereafter in the SVCI arm as 
compared to the whole larynx arm 
Conclusion 
SVCI is effective and safe treatment for T1aN0 glottic cancer with excellent local control 
rates and safe toxicity profile. Reported voice quality is much better with SVCI probably 
due to sparing of laryngeal substructures. Multicenter studies with larger sample size 
are needed to confirm study results so that SVCI could be standard of care in T!aN0 
glottic cancer radiotherapy. 
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Objectives: PD-1 inhibitors improve survival in patients (pts) with previously untreated R/M PD-L1+ 
HNSCC. The study assessed whether dual and triple immune checkpoint blockade improves efficacy 
in pts vs anti–PD-1 treatment (tx) alone. 
 
Methods: Pts were randomised (1:1:1) to retifanlimab (RETI) alone, or RETI with tuparstobart (anti-
LAG3 mAb; doublet tx) or RETI + tuparstobart and verzistobart (anti-TIM3 mAb; triplet tx). Tx 
continued for up to 2 years or until investigator-determined progression by RECIST 1.1, unacceptable 
toxicity or withdrawal of consent. Primary endpoint: progression-free survival (PFS). Two primary 
hypotheses were tested: superiority of doublet and/or triplet tx, each vs RETI; 140 PFS events were 
needed for 80% power to test these hypotheses at 1-sided α of 0.05. Secondary endpoints included 
objective response rate (ORR), duration of response (DOR), overall survival (OS) and safety. 
 
Results: 176 pts were randomised (RETI n=59, doublet tx n=60, triplet tx, n=57): central PD-L1 CPS 
≥20, 57%; central LAG3 expression ≥5%, 55%; HPV+, 14%. At data cutoff (28 Jan 2025; estimated 
median follow-up time, 14 months [mo]), median PFS was 5.8 mo (95% CI, 3.7, 7.6) with doublet tx vs 
5.6 mo (95% CI, 3.5, 9.7) with RETI alone (HR, 1.05; 95% CI, 0.66, 1.67; P=0.59), and 5.3 mo (95% CI, 
2.1, 7.9) with triplet tx (HR vs RETI alone, 1.09; 95% CI, 0.69, 1.72; P=0.64). Confirmed ORR was 
numerically higher with triplet (32% [95% CI, 19.9, 45.2]) and doublet tx (30% [95% CI, 18.8, 43.2]) vs 
RETI (20% [95% CI, 11.0, 32.8]). Difference in ORR was 11.2% (95% CI, –4.8, 26.6) for triplet vs RETI 
and 9.7% (95% CI, –6.1, 24.7) for doublet vs RETI. DOR and OS data are not mature. In the RETI, 
doublet and triplet tx groups, respectively, grade 3/4 tx-related AEs occurred in 16%, 12% and 21% of 
pts; any-grade immune-related AEs occurred in 38%, 43% and 47% of pts. 
 
Conclusions: This randomised phase 2 trial showed that adding anti-LAG3 ± anti-TIM3 did not 
significantly improve PFS vs RETI alone in pts with previously untreated R/M PD-L1+ HNSCC. Median 
PFS with RETI alone exceeded historical data from studies of other anti–PD-1 tx in R/M HNSCC. 
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Purpose/Objectives 
Local radiotherapy (RT) for early glottic cancer was traditionally delivered with standard lateral 
beams encompassing the entire larynx. With the introduction of conformal techniques such as 
volumetric modulated arc therapy (VMAT), more targeted approaches have become routine. 
However, evidence directly comparing treatment-related toxicity between conventional RT and 
VMAT remains limited, and few studies have assessed whether reducing planning target volume 
(PTV) margins in VMAT can mitigate toxicity while preserving local control. In this retrospective 
cohort study, we compared conventional RT, VMAT with wider PTV margins, and VMAT with 
narrower PTV margins to evaluate post-treatment outcomes. 
Materials/Methods 
Between 2010 and October 2024, 259 patients with early glottic cancer received local RT to a dose of 
60-68 Gy in 2.0-2.4 Gy per fraction. We split the cohort in three groups depending on the RT 
techniques used during this period. Group 1 (n = 39) underwent conventional RT with two opposed 
lateral wedge-pair fields to the entire larynx. Group 2 (n = 106) received VMAT to a PTV with wide 
margins (10 mm in axial plane; 12 mm in craniocaudal direction) around the glottic (single cord) gross 
tumor volume (GTV)-based clinical target volume (CTV), using kV-kV verification with bony match on 
the vertebral column. Group 3 (n = 114) received VMAT to a PTV with smaller margins (respectively 3 
mm axial and 5 mm craniocaudal) around the same CTV as in group 2, incorporating a “Do Not 
Swallow” instruction during VMAT and daily online cone-beam computed tomography (CBCT) 
verification with thyroid cartilage matching.  
Side-effects and oncological outcomes were prospectively registered within the routine follow-up 
program (ClinicalTrials.gov Identifier: NCT01985984). Acute and late physician-rated toxicities were 
assessed using Common Terminology Criteria for Adverse Events (CTCAE) version 4, covering 
dysphagia, aspiration, xerostomia, weight loss, laryngeal oedema, mucositis, radiation dermatitis, 
neck fibrosis, osteonecrosis, and hypothyroidism. 
Results 
The median follow-up for patients alive at last follow-up was 120 months for group 1, 105 months for 
group 2, and 47 months for group 3. Doses to all relevant organs at risk (Dmeans) were significantly 
lower for group 3 compared with group 2, including the carotid arteries, spinal cord and the 
swallowing muscles, see table 1. Group 3 experienced significantly lower rates of most acute and late 
toxicities, including dysphagia, aspiration and mucositis, while no differences were observed in e.g. 
hypothyroidism or osteonecrosis (Table 2). There were no significant differences in local control (p = 
0.468) and overall survival (p = 0.141) between the three groups. The 2- and 3-year local control rates 
were 94.4% and 90.9% for Group 1, 94.9% and 92.6% for Group 2, and 96.3% and 96.3% for Group 3. 
The corresponding 2- and 3-year overall survival rates were 94.7% and 92.1%, 93.3% and 87.5%, and 
92.9% and 86.3%, respectively. 
Conclusions 
Compared to historical controls receiving RT with wider margins, early-stage glottic cancer 
 patients receiving localized radiotherapy using VMAT with smaller PTV margins and daily CBCT-based 
matching resulted in lower toxicity rates, while maintaining high local control rates. 
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Background 
New strategies to stratify the risk of Head and Neck Squamous Cell Cancer (HNSCC) beside clinical 
stage and HPV, as well to follow patients (pts) after treatments (Tx) are strongly awaited. Liquid 
biopsy is a promising, minimally invasive alternative to tissue biopsy for cancer diagnosis and 
monitoring.  Aim of this study is to explore the potential of  Genome wide Copy Number Alterations 
(CNA) in circulating tumor DNA (ctDNA), described as a tumor fraction (TF) of cell free DNA (cfDNA), 
in defining prognosis of HNSCC patients and for early identification of recurrence. 
Methods 
Pts with stage I-IV HNSCC before curative treatment were enrolled and underwent blood collections 
at baseline (T0) and during follow up (FU) at 3, 6, 12 and 18 months. cfDNA was isolated and purified 
from plasma, and shallow Whole Genome Sequencing was performed to identify regions of CNA. 
Subsequently, the % of ctDNA over total cfDNA (defined as TF) was obtained. Descriptive statistics 
and correlation analyses were performed in order to explore associations between ctDNA and clinical 
characteristics. We herein report the results of the baseline analysis of the first enrolled pts. 
Results 
Among enrolled pts between March 2021 and April 2025, 53 T0 blood samples were analysed. Two 
failures occurred, resulting in a failure rate of 3.8% with our technique. 51 pts (11 females) were 
included in the analyses. Median age was 63 years (39-85). HPV+ pts were 11 (21.6%). Stage 
distribution was as follows: I in 3 pts, II in 5 pts, III in 20 pts, IV in 23 pts. 32 pts underwent surgery + 
adjuvant Tx, and 19 pts (chemo)radiotherapy. Median FU was 26 months (1-43). 19 pts relapsed 
(37.3%) with a median time to relapse of 28 months. Median T0 TF was 5.3 (1.6-47.8) in the whole 
sample and 10.7 (3.9-37.8) in HPV+ pts. Analysis showed no correlation between TF at T0 and sex, 
age, smoking status, overall stage, and N stage. A non-significant trend toward higher T0 TF was 
observed in HPV+ pts (p=0.08). Pts who relapsed showed significantly higher TF values at T0 (p=0.05). 
Discussion 
Our technique proved to be feasible with a low failure rate. Baseline TF correlated with relapse in our 
pts. Further analyses are warranted to explore dynamic variations of TF during FU. 
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Objectives: 
De novo metastatic nasopharyngeal carcinoma (mNPC) has poor prognosis with systemic therapy 
alone. While locoregional radiotherapy (LRRT) improves survival, the role of metastasis-directed 
therapy (MDT) remains less defined. 
Methods: 
We retrospectively reviewed 54 patients with de novo mNPC treated from 2013-2024 at a tertiary 
cancer centre. All received platinum-based induction chemotherapy (NACT) followed by definitive 
LRRT. Seventeen patients (31%) also underwent MDT to metastases (SBRT, IMRT, or radiofrequency 
ablation). Patients were categorised as oligometastatic (≤5 lesions; n=30) or polymetastatic (>5; 
n=24). In the oligometastatic subgroup, outcomes with MDT (n=15) versus no MDT (n=15) were 
compared. Survival outcomes were estimated by Kaplan-Meier method, and multivariable Cox 
regression was performed. 
Results: 
At a median follow-up of 27 months, the estimated 2-year OS, RFS, and DRFS were 67.5%, 45.4%, and 
52.7%, respectively. Oligometastatic disease was associated with superior 2-year RFS (59.2% vs 
27.8%, p=0.007) and DRFS (69% vs 31.4%, p=0.004) compared with polymetastatic disease. In the 
overall cohort, MDT was associated with favourable OS, RFS, and DRFS. Within the oligometastatic 
subset (15 MDT vs 15 no MDT), outcomes appeared comparable, though interpretation is limited by 
sample size and event numbers. Patients achieving CR/PR after NACT had improved outcomes, 
whereas progression predicted poor survival. Maintenance capecitabine (44%) showed a trend 
towards OS benefit without RFS advantage. On multivariable analysis, MDT was independently 
associated with improved RFS (HR 0.27, p=0.047) and showed a trend towards improved OS (HR 0.25, 
p=0.072). 
Conclusion: 
Multimodality treatment integrating LRRT and MDT was feasible and associated with encouraging 
survival outcomes in de novo mNPC. Subgroup analysis of oligometastatic patients did not show a 
clear difference between MDT and non-MDT, reflecting limited statistical power. These findings 
support the inclusion of MDT into treatment strategies for de novo mNPC, while underscoring the 
need for validation in larger prospective trials. 
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Objective: To develop a saliva-based DNA methylation signature for the early detection of OC. 
 
Methods: Genome-wide discovery of DNA methylation markers was performed on DNA extracted 
from tissue (tumor and adjacent non-tumor mucosa) and saliva samples from 19 OC patients, as well 
as saliva from 15 healthy controls, using the Infinium Human Methylation 850K BeadChip. Following 
bioinformatic analysis, candidate promoter hypermethylation markers were selected for further 
validation by quantitative methylation-specific PCR (qMSP) in a large multicenter cohort of saliva 
samples, including 157 oral cancer patients, 28 individuals with oral potentially malignant disorders, 
and 112 healthy controls. The diagnostic performance of individual and combined DNA methylation 
markers was assessed using receiver operating characteristic (ROC) curve analysis. 
 
Results: In the discovery phase, focusing on gene promoter regions, we identified 2,752 differentially 
methylated CpGs (DMCpGs) between tumor and adjacent non-tumor tissues, and 12,984 DMCpGs in 
tumor versus normal saliva. In the validation phase, significant promoter hypermethylation of seven 
genes was detected in saliva samples from OC patients compared with healthy controls (p < 0.0001), 
with individual AUROC values greater than 0.80. The combination of two hypermethylated CpGs 
yielded the best diagnostic performance for distinguishing OC (accuracy 88.85%, sensitivity 89.17%, 
specificity 88.39%) and early OC (accuracy 88.62%, sensitivity 87.27%, specificity 89.29%) from 
healthy controls. In addition, this two-gene methylation panel discriminated oral epithelial 
dysplasia/OC from non-disease oral conditions with an accuracy of 87.21%, sensitivity of 87.95%, and 
specificity of 86.26%. 
 



Conclusion: We developed a novel, sensitive, saliva-based DNA methylation diagnostic assay as a 
promising tool for non-invasive screening and early detection of OC. 
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Risk factors and oncological impact of postoperative complications after 
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Objectives: To analyze the incidence of postoperative complications after total laryngectomy, identify 
associated risk factors, and assess their impact on oncological outcomes. 
Methods: We retrospectively reviewed consecutive patients undergoing total laryngectomy for 
laryngeal squamous cell carcinoma at a tertiary referral center (2014–2024). Demographic, 
pathological, and treatment variables were analyzed in relation to postoperative complications, with 
special focus on pharyngocutaneous fistula. Associations with adjuvant therapy compliance, 
recurrence, and survival were also assessed. 
Results: Postoperative complications occurred in 34.4% of patients. The most frequent was 
pharyngocutaneous fistula (26.7%), followed by surgical site infection (4.4%) and lower respiratory 
tract infection (3.3%). On univariable analysis, prior radiotherapy, close or positive surgical margins, 
and lymphovascular invasion were associated with increased risk of fistula (p=0.065, p=0.080, and 
p=0.024, respectively). In multivariable analysis, prior radiotherapy remained an independent 
predictor (adjusted OR 3.59; 95% CI 1.11–11.61; p=0.033). Pharyngocutaneous fistula was not 
significantly associated with completion of planned adjuvant radiotherapy or chemoradiotherapy 
(81.8% vs. 85.7%; p=0.73). However, it was associated with increased risk of local or distant 
recurrence (42.3% vs. 24.6%; p=0.049) and significantly worse overall survival (5-year OS 28.3% vs. 
46.7%; log-rank p=0.038). 
Conclusions: Pharyngocutaneous fistula continues to represent a major postoperative challenge after 
total laryngectomy, particularly in patients with prior radiotherapy. Beyond prolonging recovery, its 
occurrence carries significant oncological implications, being associated with higher recurrence rates 
and worse overall survival. These findings emphasize the need for tailored perioperative strategies 
and close follow-up in high-risk patients. 
  



O011 

Prognostic Value of Depth of Invasion in Oral Cavity Squamous Cell 
Carcinoma of 4 cm or Less 

Dr Jinho Kim1, Dr Jun Yeong Song1, Dr Joo Ho Lee1, Dr Hong-Gyun Wu1, Dr  Keun Yong  Eom2, Dr Chan 
Woo Wee3 
1Seoul National University Hospital, 2Seoul National University Bundang Hospital, 3Seoul 
Metropolitan Government Seoul National University Boramae Medical Center 
Objective: We aimed to evaluate the role of the depth of invasion (DOI) as an independent 
prognostic factor in the absence of other adverse features in squamous cell carcinoma (SqCC) of the 
oral cavity with a size of 4 cm or less. 
Methods: We performed a retrospective analysis in a multi-institutional cohort of patients with oral 
cavity SqCC, size of 4 cm or less. We included those who were treated with upfront surgery with 
negative resection margins from 2010 to 2021 and those with one or no nodal metastasis. Those who 
were treated with postoperative radiotherapy were excluded. The DOI and other adverse features, 
such as close resection margins, lymphovascular invasion, perineural invasion, and nodal metastasis, 
were evaluated in univariate and multivariate analyses for their association with locoregional 
recurrence (LRR). 
Results: A total of 155 patients were included with a median follow-up of 23.7 months. 56 patients 
(36.1%) had DOI greater than 5 mm. 26 patients (16.8%) experienced LRR and one experienced 
distant metastasis. Multivariate analysis showed that DOI was the only prognostic factor associated 
with a higher rate of LRF (p = 0.004). The 2-year LRF rates of those with DOI ≤ 5 mm and DOI > 5mm 
were 4.7% and 30.3%, respectively. 
Conclusion: This study implies that DOI greater than 5 mm may be an independent prognostic factor 
of the SqCC of the OCC and may be indicated for adjuvant radiotherapy. 


