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ABSTRACT

Aims and background. Our previous survey showed that the patterns of postopera-
tive radiotherapy (PORT) for head and neck cancer (HNC) in Italy might be subopti-
mal. A prospective observational study was therefore designed to evaluate this issue
in greater detail.

Methods. All radiotherapy centers involved in the HNCWorking Group of the Italian
Radiation Oncology Association were asked to enter into the study all patients treat-
ed with PORT during a 6-month period.

Results. A total of 200 patients were accrued by 24 centers fromDecember 2008 toMay
2009. Larynx (38%) and oral cavity (34%)were themost commonprimary sites.Theme-
dian time between surgery and the start of radiotherapy was 69 days (range, 25-215
days). Seventy-nine percent of caseswith no evidence of risk factors for local recurrence
were treated with high-dose radiotherapy to the primary site. In about 75% of cases the
pN0neckwas included in the target volume. Concomitant chemotherapywas delivered
to about 60%of patients withmajor risk factors and 21%of patients with no risk factors.

Conclusions. Three issues emerged from our study as potential targets for future inves-
tigations: the impact on clinical outcome of the interval between surgery and the start
of PORT; factors driving radiation oncologists to overtreat volumes at low risk of recur-
rence; and problems associated with the delivery of concomitant chemotherapy.
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