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Chirurgie transorale =
et robotique dans les @
cancers de

I’oropharynx :




Les difféerents types de chirurgie
trans-orale

— Chirurgie trans-orale conventionnelle
— Chirurgie robotique trans-orale (TORS)

— Chirurgie trans-orale microscopique a laser (TLM)
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Les différences entre TLM et TORS

MmiKroscope Robot avec endoscope
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Set-up et résection d’un cancer
oropharyngée
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Expérience sur TORS du cancer de
I'oropharynx

Figure 2. Overall Survival (0OS) and Disease-Specific Survival (DSS)
for Patients Treated With Transoral Robotic Surgery (TORS)

DSS and 0S in patients with cancer treated with TORS
(all sites, 396 patients)
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Expérience sur TORS du cancer de 'oropharynx

Figure 1. Locoregional Control (LRC) for Patients Treated With Transoral Robotic Surgery (TORS)
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Locoregional control by oropharyngeal subsite in all patients and pathologic margin status, human papillomavirus (HPV) status, and p16 status in patients with
oropharyngeal primary tumors.
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“Functional outcome” chez TORS/TLM avec au final A(C)RT

TORS/TLM TNM Functional
outcome 1Y

Chen 2014

Sinclair 2011

Genden 2011

Leonhardt 2012

More 2012

Haughey 2011

Grant 2006

TORS/TLM

TORS

TORS

TORS

TORS

TLM

TLM

T1-3/N1-2c

T1-2/NO-2c

T1-2/NO-2c

T1-4/NO-2b

T1-3/NO-2c

T1-4/NO-3

T1-4/NO-3

RT 100%

CRT 31% / RT
45%

CRT 60% / RT
20%

CRT 19% / RT
60%

CRT 60% / RT
20%

CRT 16% / RT
58%

CRT 0% / RT 47%

UW_QOL for
swallowing at
91.5/100

MDADI from pre-
tx 82 to post-tx
74

PSS-HN and FOIS
back to baseline

PSS-HN back to
baseline for diet
and eating,
reduced for
speech

MDADI back to
baseline

FOSS back to 0-2
in 87%

FOSS back to
baseline



Résultats d’étude CHUV: Cohorte prospective

* 31 patients depuis 7/2012 (20
stade précoce/11 stade f |
Disease specific surviva

ava n Cé) ] P —Survival functi

++ o+ +| —+— censored

Survie spécifique a 2 an: 96%

= * Criteres d’exclusion: >T2,
>N2b, non-exposable pour
abord trans-orale, EE selon
CT/MRT

e 13 patients avec antécédent
d’un cancer épidermoide (6
patients avec antécédent
d’une RT)

* 46,7% HPV positive T T o

. 32’3% RT (6’5% CRT) Follow Up {(months)
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Survie spécifique et global: Différence entre des
patients avec des tumeurs primaires et
secondaires
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Survie globale: Impact de la RT preé-
thérapeutique

Overall survival
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UNIL | Université de Lausanne

Surveillance du rétablissement
fonctionnelle: FOSS-score

stage 0>normal function and asymptomatic

stage I>normal function but with episodic or daily symptoms of
dysphagia

stage lI>compensated abnormal function manifested by significant
dietary modifications or prolonged mealtime (without weight loss or
aspiration)

stage llI>decompensated abnormal function with weight loss of 10% or
less of body weight over 6 months due to dysphagia, or daily cough,
gagging, or aspiration during meals

stage IV>severely decompensated abnormal function with weight loss of
more than 10% of body weight over 6 months due to dysphagia, or severe
aspiration with broncho-pulmonary complications, non-oral feeding
recommended for most of nutrition

stage V>non-oral feeding for all nutrition.
Salassa JR, Dig Dis; 1999
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Relation entre FOSS-score pré- et
post-opératoire
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“Ordered probit model” for “post-

op FOSS score”

variable coefficient std. error

Past RXT (Y/N)

N 0, 0,

Y 3,072 0,757
Radiation (Y/N)

N 0, 0O,

Y 1,335 0,513
Disease (Y/N)

N 0, 0,

Y 1,625 0,733
constant -0,421 0,348



Perspectives
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TOS (TLM, conv. TOS) et RT ont le méme taux de
5-y-DSS

o
Studies Estimate (95% C.I.) Ev/Trt
OHara 2011 0.400 (0.225, 0.575) 12/30 -
Mendenhall 2006 0.067 (0.019, 0.114) 7/205 —}——
Selek 2004 0.091 (0.049, 0.134) 16/175 — B
Fein 1996 0.088 (0.038, 0.138) 11/125 R
2 Lee 1993 0.057 (0.003, 0.112) 4/70 —f}——
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gl |
o T T T T ]
::: o1 02 0 04 o0s
% RT PR
—=
i
2
p)
: B
=)
Studies Estimate (95% C.I.) Ev/Trt
2
| OHara 2011 0.400 (0.225, 0.575) 12/30 : -
& Mendenhall 2006 0.067 (0.019, 0.114) 7/105 —ff}—
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©
o] Psychogios 2012 0.183 (0.093, 0.273) 13/71 — -
= — Karatzanis 2012 0.086 (0.020, 0.151) 6/70 —_—
o R..sli 2009 0.158 (0.063, 0.253) 9/57 ——
g Grant 2009 0.120 (0.000, 0.247) 3/25
o Cosmidis 2004 0.009 (0.000, 0.035) o0/53 [—
=
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Morisod, Simon; Head Neck 2014
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“Best-of”: TOS versus RT in early stage OPC -~
(HPV+/-) : EORTC 1420 EORTC
EORTC-GORTEC-SAKK-CRUK-(IAG-KHT) - Intergroup trial

Assess eligibility:
Stage I/l
OPC T, ,NoM,

Stratification for:
HPV-status, smoking, T,
sub-site

Baseline
function/QolL-
status/MRI or CT-
neck c contrast,
CT-chest, pan-
endoscopy,
adequate trans-
oral access

-
™~

L

CT or MRI after 8-10 weeks:

CR — observation

PR — endoscopy, biopsy, salvage
NR — endoscopy, biopsy, salvage

IMRT+SIB 66-70Gy
definitive dose,
54.2Gy prophylactic
dose

Trans-oral surgery +
uni-or bilateral
selective neck
dissection

Basic science package

observation —_—

1. Dysphagia
related QoL
(MDADI)

2. Qol/function

0S, DSS, PFS

4. LC,LRC

2

At 3, 6, 9 months,
1 year and 2
years

/1

Risk-stratefied

ECS and R1

RT 60Gy for PI/LVI/CM or CRT 66Gy for pN1 with




Systeme « single-port »

UNIL | Université de Lausanne

Fig. 3. A panoramic view of the entire setup from the perspective Fig. 4. Three instruments are shown from the next-generation,

of the instrument arm showing the left-to-right access for the flexible robotic surgical system exposing the folds of the superfi-
approach to the right lateral oropharynx. cial posterior floor-of-mouth and the deeper glossopharyngeal sul-

cus and folds that are typically collapsed without a third arm
providing countertraction.
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Holsinger FC, Laryngoscope; 2015
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