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Trends in the treatment of head and neck malignancies
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ABSTRACT

Trends in the treatment of head and neck malignancies
in the Okinawa Prefecture

Head and neck malignant tumors constitute an important area of investigation that
is handled by the field of otolaryngology and head and neck surgery; yet, their pathologic
etiology, efficacious [Alltreatment modalities, and overall prognosis are not widely
understood. In this paper, we discuss the anatomy of the head and neck area, classic
carcinogenic mechanisms due to tobacco and alcohol, virogenic driven carcinogenesis,
basic concepts and historical changes in the treatment of head and neck cancers, as well
as team medicine as a general approach with regard to head and neck cancers.

In each section, we present trends in head and neck cancers in the Okinawa
Prefecture. Characteristics include, but are not limited to: 1) limited movement of
residents under the restraints of an island environment that maintained a genetic
background, 2) unbalanced dietary habits, and 3) a high rate of smoking and alcohol
consumption; and as a result, the incidence of head and neck cancers was significantly
higher than it should be[A2]. According to the 2013-2015 Okinawa Prefecture Cancer
Registration, among the head and neck cancer cases, the number of oral and pharyngeal
cancers was the highest: with 155 cases in 2015. With respect to registrations per
hospital, the number of registrations was the highest at the University of the Ryukyus
Hospital (including other head and neck cancers). We also provide details of the
treatment results for pharynx, larynx, tongue, and thyroid gland cancers separately.

Though treatment results of head and neck cancers have improved in recent
years, these treatment modalities still take a significant amount of work. [A3]Without
a good human resources system in place, it is not possible and/or appropriate to
continue providing high-level medical care. As an important future topic for discussion
and examination[A4], the installation of a dedicated head and neck tumor center as
well as improvements in pre- and post-support facilities, were suggested.  Ryukyu
Med. J., 36 (1, 2) 17~24, 2017
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1. BLaR

HGAME - SHSAERINRHAIEZ O S A0 <7 & PH

KOO ES FEEREOFEE - HEIZBWTIERICAH
EHEWS B THO, FHETIERIIZTDED A
EEOHLEESHNTIY—ThH5. L UNESHEE
VO BRI, FETBDLNWEEIC D W TSR
DHFEEHEL, THTKD —EDH#HEE SN DI
2HZNERDLNDA, FEETEICEAL TIXEHRED
)b in <, ERBICDWTIAL SN TV S &3k
TLHENEHN., &2 TAR CIIESEE S X OEH
HRAEIEICBI T 2 AR FHIES T O T, WHIRICHBITS
SHSHA ML NEE OB DWW THR L 72,

1)

2. K

SHSATR B D Wk

SHSETR IS EEA E SHE N S 2 EEHEE TH 0,
F -SSR K O F I L 0 BN S ERER DI
INTWDINEZE &, LS DliEds THERR S
LEMBEBN 512 5. HEHHARHIZ O S BEm
SHE CHEREEE N R ET 5D, £ ZICTRIEE
BROVRES, SESE, RS, & O,
FRARER - BIFIRAR, SSICKREEBEO —HENE
ENDOFHEHFHIIAEH E /D, EREERD
FRFTY, RIE, EE, MG AHEEH50IE
HORERER ELIGICEHS.

E SR

SHSARR IR S LI O ML TH D, T DHE
B OV A ), MO EBEAGRRKT T
HBINTETINI=IVOREENEITFENS.
I S E S OMREE, [UER EQUERICBITSH
FEICB L TR OB N K E <, HEPRE
ROFIENEITINI—IDRERFRTHD Z &1
HHTH 22, —HTENSIIHERERIZH .
% /= £ 1F T3 Epstein-Barr 7 -1 ) 2 (Epstein-
Barr Virus; EBV), &2 Witk LB A )L
(Human Papillomavirus; HPV) 12X %, Wb
%A )V A EE D T & SEHSER RS & O BIE A 5
NET > TER. RFICHhIREE R E&iE & HPV,
LWHEERE & EBV SI3MEERICHBEANH D LI NT
WM, BEBICEDL YAV ADEENL, £725%
IFMLINTENRVOBBIRTH S V2.
SHSATRRE TR D HEA B

SHSASSHE DIRHIT B LTI ARk & B/ 2 iRy
DHLINGDERDOND. FHICHEEPLELIX
BREOBEERIMMTHD I ENBTFoND. E

M R PR,

HOREHIIKRETHEL OS5I EHDHD,
KR E LT OB SRS, Mo BRE O
EEEZREHKFIBLZZEICENS. B ITH
TORER - R, R, KR LW R DR
EEERT DI E, BITHEOH N DD 0NIEHE
- W, FEACIER, RILVECMEWS A
MICEMET DD EMES ZENMEE 2 5.
ST TTESEE LR ICB W TSRO REr -
HERE DHERF I DARBIEZ WNCHENL S B D0 &
WHRICRES EBhns.
SRR IR R DB

1960 £ 5 70 FERITNIT T, SEEERE D
B O BRI B E DN S SRR ICBIT L
7z, 12 UARFRIC B W TR ORBYIBRATY
e — DEAETH O, FMICKXD2EMmBED
R, R - BEEOEEDRELICEL TH5IF
RO DN TWEN D72 Z D% 1980 FAX
IR W) & A & i8R I OB GO HEFROM
RIZX 0 UIBRB O RIBICH T 2 MEFENABHEL
7728, —EOYIRREHOILK & 0L S Bl T
FELZ (Fig. 1). &2 2755 2000 F45 5130
bW 244, EEOE (Quality of Life; QOL) %
RONREZFLENHERFEMEOBLE EBIT, BORE
B EMBEDOBRECHAEDHRFEDINT > A& E
T ZRIEENR 2 EREINZ. BB
TTUIMHEE - WESENE (2 K9 2 78 f D MR 5E 4 i il MK
SF NG SF A T8 i AR O EERE 1T, S oM N HERE DR
17 % X > 7= WEEE - WA SE O 5 U BR R AV b -
7z, SEIRYU D ONEIERE B O YIRRTE T H 2 SHIREE
MICBNTHHENEY &R Z 2 ZURT 2 A
FISEERERIE M N 5, AlBEZRFR 0 I s DiRFE 2 X -
ToARTERY, SRR B 2 DI RER SEER SR i 28 32
WEmo-. FEHEIETIRNHEEZ W SF 5
WEN DB VIR0, # O 7 B S U & kX <
H#HRL TS, — RN OB B W T
SHR E VRS SIC X A2k 2 RIS %
[FlREEAL 22 B OF 375 (Concurrent Chemo-
Radio Therapy; CCRT) MW&H L /=2 &2k 0,
F BT RORE IR I X o TIARIB R YIBRI & Hele L
THHEADRNWEEREZ T T ZEICHlkIIL T
W5, ISIITEFEER, BICRFENICERBEL TS
PURIZ U TR E T 5 4> FRERYSEASER IR
BTG LD, Rk EbRERERITLE
SEL TS, ZDXSICQOL OEMZMREITE
W IB AL ORI MBIER L T2 ORI T
HB. 277 UHEHSEREBIC BN TIE, BOFERR
MEIEICK D, HOREERE SZBEEND 5.
B ZVERTR U 7= CCRT IC K 2N R E T2 D0
& U Tl SR S O iR sEE N 28 F o, B
SEHE AR F AR R U R Z D L &
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Fig.1 Extensive total maxillectomy and reconstruction
of maxilla and face with free TRAM-flap (Transverse
rectus abdominis myocutaneous-flap)

DRV FHIRFE D S BRGNS —BIR &7
5. —HARUIBRNERE 2D E LT, HEIR
R0 FRAR RS OD RO o BB 5 SR 1T 0 9 B iz 1
MEWgER S, HERE2LEET D EREDOFEENR
WICHATDEND D, I5ICHRERGFENEE
MESEIECMRSEIE 72 Sl 2N S OB EEZ A S D
Bz, WO SEZNBELEONRERD. 20D
KO BHORRIEEEALNS, SH%OELRR
BREENRE LT TN EEBDbN5.

F— LR

SE SRR 1378 A SO AL MR T U ThR 2 TR
DN IT—arlidsdZ EFakl iz i
ZHOHRBEICEL T OBEROMGNLEE
WHZETHDHD. Pl AR HZ O RIEEREEIC
WA RL DO M RNET, BFREIZB N
T FHREC RN O EBANETH S, %
FZEE U TRMEERCUNEY 57— 3 >4
FOWm b RMERND., ISICEEFCFENEE
BT I EMNTED XD ITMBEFEE O S LA
Thd. HEOHM Z ZERR, BERNEE D
DERZM, B - Bl 2i#EENITL < 0%
&, WRPEFELHEDUNEYF—T a3 VIS
SBERLORELZOBINANRTHD. &
DO —F THEHEOHIN S KK 2 & D R&HmEE
THEERZEHZHES QN EE Lo — 27 —
h—TH2%. HETEOBRFEIASNIEREL
TRBER, ME, BEREENLL, EARBENICZK

BEFELTWLHHEL, T—AT—H—0DH#%E
IIRFITIRN RN, 2 DX D7 &5 FHSETEE
DIEFITBNTIE, flfl - i E O IcES
HEWETF— AEEOMEERN, MmEsicdAl T
BERR S NG D 5.

BEMRELEKEE L TIZREBERDFH A
R, EROEHWEEWNRETEON—RNTH 5.
UICC TIX®, KI5, AFiE, fifi, FLEA 5 K& HE
INTVEH, HRICZBWTIZZ DEaka SR s
LTFERMASN TN, EAMEIEICHBNTIES
KIE TN A TR, T e $ass, F e ash, miscig, I
RIS ASRET O R EIN TS, FESEIE TIIO
fze - WASH, MEREHPB X OFHIRIR D 3 EE A SR &
LTHROHOND DN —RITH 5.

1) HROEDBIK

5 KIEDOH THiEIIFRAELR, HTEHEORLTHS.
BREORAER, HEERHENTDH 50, KBk, L5,
FERBIZODWTIIELEML TWa. BESEEEE S N
A TAERT 60 T AICFEA L, 35 FADEL LTS P,

2) HADEDBHR
2014 SFEICHBIT D HAANDEKEDE —MLIIFETH
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0, MIETED 0% THLT LTS, I
FTHIEIL 1981 FLIBIER O (L Tdh 0 FeldF T
5. FEHARICBIDEORARSB X UKD H5R
OEAEMNRILBEL TH O, FHESEIIE SR U T
MichsdEInTnd v,
3) ML BT B OB
MREIRIZIE 2010 4ERF S TR 140 HANEEL T
WBA, BIBRED FIC X D EROBEHIRD S EEK
NV T T 590 RWREFEIN, R4 EE gL
WCHMIR L TRERA NS EINTVnS. i
FTLTINE THETEDORERNSE NI E0HER
LI DR - BRI EO B INEREINTNS ™. K
IR IR T BT D 2013-2015 £ DM A B IR 2
ATHADE, A CTHRETZISNTWD 3 fEiE,
Tabb ORE - WEE, EEE, FRIRO S5, O - |
SIS EE E S REBRE SR> TH0, 2015 4F
WX 155 FTdh o 7. — T HVUIRIRIE & MR EENE O Bk ik
3N 027 <, BURBUE N ER] 20-25 £F, MREERE
13 10 R OBEE & DI EICH > 7= RITZ
NS 3 HEBITH T 5 IR O FE BB OB ERE %
RTHABE, OB - WEEEEICEEL TIX, KREEDBTEK
KFEFLLA IR TR SN DOBEFEEZ T TS Z
EMNVHIBAL 7= — A MREEIE S IR I D W T b Ailibx
HBHNVIEIMBHCBVWTHEEZZ T TWSHIIH 2D
DD, FOEIIL IR0 ST I
IC BT DEESEIEER DT & A EIIKFRBE 2
DIZEHINTVWDEEFAD. 2O EIXKAETIRA
HMAREEIC BT ZEHEHEREOEE R T 57—
HEROTNS.
4) AL DI Rk
@ - mHsEE

BB ISR FR IR B B 2 WL B REE O

BETHD. 5 F LA EFRITIEEEET
60.1%, SFRHIBITD 5 FMAEFRIT 75.9% T
Holz. AT—THI 5 FMEHFRTIEIAT—
1BLXUVAT—V2ICBNTIRIFIEF100% TH >
=N, A7—Y3BIXUVAT—I4I2B0WTIE
67 %Hi% T, EEFHIOETRVWHERTH -
7 (Fig. 2).

@ HIEEERE

HPV OB HIC XD ZDTFHENKE S Bz b=
W, HPVIGHEE EBREEBICH T TEZA 24 E
MNHb. 5FEMIEFELEDEEFEEIZH 50% T
HoN, ZIULHPV EENEEIN TN
T THb. UEO 5 FEEFEFRITHPV
PIED 93.8% TH > 7=DITxt L, HPV Pk IX
60.7% &, BEEZFH > CTHEEOEERNE
M- 7= (Fig. 3).

@ FuAsEE

INE TS5 FEGLENERENIIT30% AT &
WS, FHEHEOH THRD THROBVWEL S
TV, MEWE A E 221512 K % IEEH
W B L E i PR DR EE - FE R ESENVEY L T
VANDSN = 1Y 357 = VAN =7 el [ B O ol R = £
HFREROEENEETHR 48% 22 L. X /ZMREH
WRER G OBILAMN S, Bl Tl CCRT b5 —%
RELUTHAIND X DITRD, < DIRFE R
A REIERICILET 5 K D 1T/ o7z, AT
IALEIEIR R & RSN RHIE D 5 G RFEE R
ZHB LD, E558 50% U LOAEGERE R
L, ZEEE EHEDORNERTH > = (Fig. 4).

(@ MR
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Fig.2 Five years overall survival rate of each clinical stage in nasopharyngeal carcinoma
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Fig.3 Five years disease-free survival rate of each to be/or not to be
infected with HPV in mesopharyngeal carcinoma (it 11 Fig. 5 &0k

ELTHI)
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Fig.4 Five years cumulative survival rate of each radical treatment in

hypopharyngeal carcinoma

Holz. HRD5FEFEFLS 88.2% &
Mo, AT—Y3BLUVAT—T 4 OHELT
BORBIELELWMETELHDEIFTFT0NE
v (Fig. 5).

® &

BRER AR S 50 T8 0 B2 12 35 W T B S iR b
LM ORI THEIROH > TS, 5FER
BEFROLENEZX69.7% TH S8, 4EO
FAEIE 67.5% Tdb 0 REFH & IZIZFEEEDIRE
RAETH -7z (Fig. 6).

© IR

it BROK 2 22 2 B0 A T8 9 It 12 35 W T U B S AT W
FHAMCN WA R TH RO EETH S, £z
FORIRE 1T Z OB RIC X > TPHBOSF L&
125729, WHAM T & DIREMEZ R T BEN
H5. HRBEOHTEROZ 2 HD, £z
THORWHIEICBIT DM 5 FEFROS
EF3913 95.9% Td o 72, BF O FHRARE 2 4
D5 FEMAEGFEHIL69.7% TH DM, TDHIBHEHA
SEE DA DAEGFHIL 83.3% L7z (Fig. 7).
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Fig.5 Five years disease free survival rate of each clinical stage in
laryngeal carcinoma
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Fig.6 Five years cumulative survival rate of carcinoma at oral cavity
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Fig.7 Five years overall survival rate in papillary thyroid carcinoma



@ = Dt

L E MR FH N 780 72 6D Bl 7 LB 13 AT BE
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WTIZENRN DU 85 506D EERTH 5
2, BERANTRW 2 DIEE D TER BN EE /LG
ELid, WETOI—IVOERED 5 FE R
FEBEGRMNTS5.8% ThHho=DIiIzxfL, 7o ba—
JVIETEEBITIZ 61.8% EVWIHFERTH o=, £
DA, B FIE 41 10 5 R B R A FRIT
65.5%, HHERNE LEE 12 Fl0 5 FEHAFR
13 64.8%, HHERIERE 13 B0 3 FEMAEFRIT
31.1% EWHFERTH - 7.
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MR BT 2 BHSERDE AR OE & LT, SRS
B BERERAEE P LCERUED, BEREREIZ
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BHNEBBELEINDIRITIFTHEEDLRN. TNEX
ATNDERORNERBERITIFEICEDDIEELSY v T
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EDHEIEDERDERZ S SIS E I LEDND .
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