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A B S T R A C T   

Purpose: To evaluate efficacy and toxicity of weekly cisplatin chemoradiotherapy versus three-weekly cisplatin 
chemoradiotherapy and identify differences in clinical outcomes and severe toxicity rate. 
Methods: PICOS/PRISMA methods were used to identify studies on PubMed, EMBASE and Cochrane Library, 
2005–2019. 
Results: Six randomized clinical trials (554 patients) were identified. Weekly cisplatin was not associated with 
significant overall survival (HR 1.13, 95 % CI 0.84–1.51) and progression-free survival (HR 1.23, 95 %CI 
0.91–1.65) improvement compared with three-weekly regimen. Severe acute toxicity (RR 0.95), treatment 
compliance to chemotherapy (RR 1.67) and radiotherapy (RR 0.61) were similar between regimens. 
Conclusion: Weekly cisplatin is not associated with better clinical outcomes compared to three-weekly cisplatin. 
Three-weekly cisplatin chemoradiotherapy should be considered the standard approach in the management of 
locally advanced head and neck cancer. Methodologically robust RCTs designs are needed to improve the quality 
of evidence. Differences on long-term toxicity and cost-effectiveness remain to be tested.   

1. Introduction 

Squamous cell carcinoma of the head and neck (SCCHN) represents a 
heterogeneous group of malignancies and its incidence is increasing 
over the years (Siegel et al., 2020). The standard treatment for locally 

advanced SCCHN is concomitant chemoradiotherapy for organ preser
vation strategy, unresectable tumors and for those patients with post
operative high risk pathologic features (Pignon et al., 2009). 
Cisplatin-based chemotherapy is the most frequent regimen combined to 
radiotherapy due to its radiosensitizing properties and its toxicity profile 
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does not overlap with the commonest radiation-related side effects 
(Strojan et al., 2016). Even if the optimal cisplatin dose is not well 
defined, a cumulative dose of 200 mg/m2 seems to be sufficient (Strojan 
et al., 2016; National Comprehensive Cancer, 2020). Among various 
schedules, the highest evidence for a benefit in locoregional control and 

overall survival is for cisplatin 100 mg/m2 given every 3 weeks (three 
weekly), up to 300 mg/m2 (National Comprehensive Cancer, 2020). 
However, this regimen seems to be associated with high rates of severe 
acute toxicity as hematological and renal complications (National 
Comprehensive Cancer, 2020). Therefore, in clinical practice, other 
schedules are tested to supposedly decrease the toxicity profile. In this 
sense, weekly cisplatin is often used because of a possible more favor
able toxicity profile, being supposed to reach the dose of 200 mg/m2 

with increased patient’s compliance (Ang, 2004; Ghi et al., 2011). Five 
randomized controlled trials had tested the efficacy, toxicity and 
compliance of weekly versus three-weekly cisplatin administered 
concurrently to radiotherapy for SCC HN treatment. Szturz et al. 
reviewed the available data of 59 prospective trials enrolling a total of 5, 
582 patients (Szturz et al., 2017). No statistically significant difference 
in terms of overall survival was observed between low-dose weekly and 
high-dose three-weekly cisplatin but, as the authors reported, these re
sults should be interpreted in light of the several limitations. Recently, a 

Fig. 1. PRISMA diagram flow diagram describing the data collection process following the PRISMA convention.  

Table 1 
PICO Criteria.  

Population Patients with SCCHN treated with concomitant chemoradiotherapy 
Intervention Weekly CDDP based chemotherapy 
Control Three-weekly CDDP based chemotherapy 
Outcomes OS, OS for adjuvant chemoradiotherapy, OS in HPV + patients, LRC 

in adjuvant chemoradiotherapy, MFS in HPV + patients, PFS, G3− 4 
acute toxicity, RT interruptions, CDDP dose intensity, death 
treatment related, G3− 4 late toxicity 

SCCHN: squamous cell carcinoma of the head and neck; CDDP: cisplatin; OS: 
overall survival; HPV: human papillomavirus; LRC: loco-regional control; MFS: 
metastasis-free survival; PFS: progression-free survival; G: grade. 

F. De Felice et al.                                                                                                                                                                                                                               

Downloaded for Anonymous User (n/a) at Regional Health Care and Social Agency Metropolitan Hospital Niguarda from ClinicalKey.com by 
Elsevier on February 25, 2022. For personal use only. No other uses without permission. Copyright ©2022. Elsevier Inc. All rights reserved.



Critical Reviews in Oncology / Hematology 162 (2021) 103345

3

further randomized trial was published and no significant differences in 
terms of overall response, complete response and acute toxicities were 
recorded (Nanda et al., 2019a). The Association of Radiotherapy and 
Clinical Oncology (AIRO) decided to perform a systematic review and a 
meta-analysis to address the clinical questions related to cisplatin 
regimen in SCCHN. The aim was to provide a grade of recommendation, 
assessment, development and evaluation (GRADE) evidence in a struc
tured and transparent way to help clinicians during the daily 
decision-making process. 

2. Methods 

2.1. Data sources 

This systematic review and meta-analysis adheres to the Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 
statement. The inclusion criteria for the literature search was defined 
using the Population, Intervention, Control, Outcome, (PICO; Table 1) 
approach. Computerized search from PubMed, Embase and The 
Cochrane Library was conducted by two independent researchers (LB 
and FDF), with a specialization in radiation oncology. The selection of 
keywords and related Medical Subject Headings (MeSH terms) were the 
following: “head and neck cancer”, “radiotherapy/chemoradiotherapy”, 
“cisplatin/cisplatin dosage”, “weekly/triweekly” (Supplementary 
Material). 

The search was restricted to English article and to the period from 
2005/01/01–2019/09/10 and were included studies of patients who 
underwent definitive chemoradiation for SCCHN or adjuvant chemo
radiation for resected locally advanced SCCHN. In order to minimize the 
possible effect of natural history on treatment response, studies that 
enrolled participants with nasopharynx, paranasal sinus, thyroid and 
salivary gland cancer were excluded. Similarly, studies with other 
schedules of administration of cisplatin (e.g. daily), use in combination 
with other drugs or administration not in concurrent setting were 
excluded. 

2.2. Data extraction and trials selection 

The systematic search produced 2693 results, which were screened 
by title and abstract leading to the exclusion of 2653 articles. The 
remaining 39 manuscripts were evaluated with full-text assessment and 
31 of them were excluded due to study type, clinical trial description and 

different analyzed population (Fig. 1). Of the final 8 studies, 6 were 
randomized controlled trials (RCTs) and 2 had a retrospective design. 
Retrospective analyses were included only for those outcomes which 
were not addressed in RCT. 

Extracted data include author, year, title, study design, sample size, 
study population, data on radiotherapy (dose, technique), cisplatin dose 
administration (low dose or high dose), survival outcome, severe acute 
and late toxicity, treatment-related mortality and compliance to 
treatment. 

2.3. Outcomes 

According to the GRADE framework, a panel of experts in the field of 
head and neck oncology were solicited to make an overall rating of 
confidence in estimates of effect for the following outcomes, which they 
deemed important or critical (Guyatt et al., 2011): overall survival for 
the entire population (OS), OS for adjuvant chemoradiotherapy, OS in 
human papillomavirus (HPV)-positive patients (based on p16 expression 
by immunohistochemistry), loco-regional control (LRC) after adjuvant 
chemoradiotherapy, metastasis free survival (MFS) in HPV-positive pa
tients, progression free survival (PFS) (outcomes of benefit), and severe 
(grade 3− 4) acute toxicity, radiation therapy interruptions (treatment 
compliance), cisplatin dose intensity, treatment-related deaths, severe 
(grade 3− 4) late toxicity (outcomes of harm). 

2.4. Statistical analysis 

Data analysis was performed using Review Manager (RevMan) 
version 5.3 (http://www.cochrane.org). The grading of recommenda
tions assessment, development and evaluation (GRADE) system was 
used to rate quality of evidence and grade strength of recommendations 
for all included studies (Guyatt et al., 2011). The individual and pooled 
hazard ratios (HR) with 95 % confidence intervals (CI), as well as the 
pooled risk ratio (RR) were calculated using a fixed- or random-effects 
model. Since no individual patient data were available, survival prob
abilities were extracted for each of the included studies based on re
ported numbers and estimations from Kaplan-Meier curves. A significant 
two-way p value for comparison was defined as p < 0.05. Statistical 
heterogeneity among studies was examined using both the Cochrane Q 
statistic (significant at p < 0.1) and the I2 value (significant heteroge
neity if > 50 %) (Higgins et al., 2003). 

Table 2 
Details of the included studies.   

Trial Patients    

Author enrollment 
time 

type population total weekly 
CDDP 

three- 
weekly 
CDDP 

Median 
FU 

Primary 
end point 

Consideration 

Nair et al. 
(2017) 

2013− 2014 phase IIb 
RCT 

stage III-IV SCC of 
oropharynx, hypopharynx 
and larynx 

55 24 31 26 
months 

DFS no predetermined sample size 
was calculated. No cumulative 
toxicity data reported 

Nanda et al. 
(2019a) 

2011− 2013 prospective 
RCT 

stage III-IV SCC of 
oropharynx 

60 29 31 28 
months 

NA Cobalt-60 teletherapy machine 

Noronha 
et al. 
(2018) 

2013− 2017 phase III RCT stage III-IV SCC of oral 
cavity, oropharynx, 
hypopharynx and larynx 

300 150 150 22 
months 

LRC due to slow recruitment, data 
analysis was performed before 
complete FU 

Tsan et al. 
(2012) 

2008− 2010 phase III RCT post-operative SCC of oral 
cavity 

50 24 26 12 
months 

PFS due to slow recruitment, trial 
was ended before the 371 
scheduled patients 

Rawat et al. 
(2016) 2013− 2014 

prospective 
RCT 

stage III-IV SCC of oral 
cavity, oropharynx, 
hypopharynx and larynx 

59 30 29 
8 
months NA 

no predetermined sample size 
was calculated. 
Standard three-field RT 
technique 

Sahoo et al. 
(2017) 2011− 2012 

prospective 
RCT 

stage III-IV SCC of oral 
cavity, oropharynx, 
hypopharynx and larynx 

30 15 15 
7 
months 

disease 
response 

no predetermined sample size 
was calculated. 
Cobalt-60 teletherapy machine 

CDDP: cisplatin; FU: follow-up; DFS: disease-free survival; SCC: squamous cell carcinoma; NA: not available; LRC: loco-regional control; PFS: progression-free survival. 
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3. Results 

3.1. Studies characteristics 

The main characteristics of the retrieved studies are summarized in 
Table 2. Overall, six RCTs, reporting on 554 patients, were included in 
the final analysis (Nanda et al., 2019a; Nair et al., 2017; Nanda et al., 
2019b; Noronha et al., 2018; Tsan et al., 2012; Rawat et al., 2016). Five 

studies were conducted in India (Nanda et al., 2019a; Nair et al., 2017; 
Nanda et al., 2019b; Tsan et al., 2012; Rawat et al., 2016) and one in 
Taiwan (Noronha et al., 2018). Weekly cisplatin regimen included 30 
mg/m2 (n = 2 studies (Nanda et al., 2019b; Rawat et al., 2016)), 35 
mg/m2 (n = 1 study (Tsan et al., 2012)) and 40 mg/m2 (n = 3 studies 
(Nanda et al., 2019a; Nair et al., 2017; Noronha et al., 2018)), respec
tively. In total, four RCTs (465 patients) were available for the OS and 
PFS outcomes (Nanda et al., 2019a; Nair et al., 2017; Noronha et al., 

Fig. 2. Forest plot of overall survival.  

Table 3 
Quality of evidence and strength of recommendation: summary of findings.  

Weekly cisplatin compared to three-weekly cisplatin for head and neck squamous cell carcinoma 

Patient or population: HNSCC 
Intervention: Weekly cispaltin (CDDP 30− 40 mg/mq) 
Comparison: Three-weekly cisplatin (CDDP 100 mg/mq)  

Outcomes N◦ of participants (studies) 
Follow-up 

Certainty of the evidence 
(GRADE) 

Relative effect (95 % 
CI) 

Overall survival (OS) assessed with: Kaplan-Meier Product Limit follow up: median 
22 months 

465 (4 RCTs) ⨁x̂x̂x̂ VERY LOW a,b,c,d,e,f,g,h HR 1.13 (0.84 to 
1.51) 

Progression free survival (PFS) assessed with: Kaplan-Meier Product Limit follow up: 
median 22 months 

415 (3 RCTs) ⨁x̂x̂x̂ VERY LOW b,c,d,e,f,i,j,k HR 1.23 (0.91 to 
1.65) 

*The risk in the intervention group (and its 95 % confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention 
(and its 95 % CI). CI: Confidence interval; HR: Hazard Ratio. 
GRADE Working Group grades of evidence High certainty: We are very confident that the true effect lies close to that of the estimate of the effect Moderate certainty: 
We are moderately confident in the effect estimate: The true effect is likely to be close to the estimate of the effect, but there is a possibility that it is substantially 
different Low certainty: Our confidence in the effect estimate is limited: The true effect may be substantially different from the estimate of the effect Very low certainty: 
We have very little confidence in the effect estimate: The true effect is likely to be substantially different from the estimate of effect. 
Explanations. 
a. multiplicity (drop control for multiple comparison). 
b. open label studies. 
c. total dose 66 Gy (2 Gy fr). 
d. included only adjutant CRT in oral cavity cancer. 
e. Cobalto RT. 
f. no predetermined sample size was calculated. 
g. planned 371 patients, but ended after 55 patients due to slow recruitment. 
h. analysis performed before complete follow-up. 
i. not applicable. 
j. included only oropharynx. 
k. sample size calculation not specified. 

Fig. 3. Forest plot of progression-free survival.  
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2018), six RCTs (554 patients) for the acute toxicity evaluation (Nanda 
et al., 2019a; Nair et al., 2017; Nanda et al., 2019b; Noronha et al., 2018; 
Tsan et al., 2012; Rawat et al., 2016) and four RCTs (224 patients) for 
the treatment tolerability analysis (Nanda et al., 2019a; Nair et al., 2017; 
Noronha et al., 2018; Tsan et al., 2012). Subgroup analysis on both 
adjuvant and HPV-related groups and meta-analysis on late toxicity 
were not performed because of the limited number of trials and patients 
(Sahoo et al., 2017; Perez et al., 2017). Acute toxicity was graded using 
the National Cancer Institute Common Toxicity Criteria for Adverse 
Events (NCI-CTCAE) and/or the Radiation Therapy Oncology Group 
(RTOG) scale. Median follow-up was 17 months (7–28 months). 

3.2. Outcomes of benefit 

Overall, weekly cisplatin chemotherapy was not associated with a 
significant reduction in the risk of death (HR = 1.13, 95 %CI =
0.84–1.51; p = 0.42) compared to three-weekly cisplatin (Fig. 2). 
Similarly, it was not correlated to a statistically significant decrease (HR 
= 1.23, 95 %CI = 0.91–1.65; p = 0.17) in the risk of relapse compared to 
standard three-weekly regimen. Details are shown in Fig. 3. Evidence of 
recommendation concerning the comparison of weekly cisplatin che
moradiotherapy versus three-weekly cisplatin chemoradiotherapy for 

both survival outcomes was graded as very low, given the quality 
assessment – including the risk of bias, inconsistency, indirectness and 
imprecision – in the included studies (Table 3). 

3.3. Outcomes of harm 

There were no notable differences in severe acute toxicity (RR =
0.95, 95 %CI = 0.78–1.15; p = 0.60) between weekly and three-weekly 
cisplatin regimen. Fig. 4 listed subgroup analysis stratified by type of 
severe acute toxicity. The risk of severe acute anemia (RR = 0.90, 95 % 
CI = 0.50–1.63; p = 0.73), neutropenia (RR = 0.78, 95 %CI = 0.23–2.70; 
p = 0.70), thrombocytopenia (RR = 0.88, 95 %CI = 0.31–2.53; p = 0.81) 
and oral mucositis (RR = 1.05, 95 %CI = 0.79–1.35; p = 0.79) was 
similar between groups. It was not possible to extract data on severe late 
toxicity. 

Concerning treatment compliance, of the 224 patients included, 55 
(24.6 %) received a cumulative dose of cisplatin lower than 200 mg/m2. 
Compliance with concomitant chemotherapy was not significantly 
different (RR = 1.67, 95 %CI = 0.55–5.04; p = 0.36) between the 2 
chemotherapy strategies. Compliance with RT was similar between 
groups (RR = 0.61, 95 %CI = 0.30–1.24; p = 0.18). Treatment 
compliance details are shown in Fig. 5. 

Fig. 4. Forest plot of severe acute toxicity – subgroup analysis.  
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3.4. Evidence to decision (EtD) 

In essence, there was not a real benefit on survival outcomes, as well 
as on severe acute toxicity profile and treatment compliance, for the 
weekly cisplatin chemoradiotherapy regimen over the standard 
approach (three-weekly chemoradiotherapy). The certainty of evidence 
was graded as very low. There were concerns about the estimated risk of 
bias, inconsistency, indirectness and imprecision, mainly due to drop 
control for multiple comparisons, small sample size, modified intention- 
to-treat analysis and low quality of evidence. 

3.5. Benefit/harm balance and final recommendation 

The expert group panel suggests that weekly cisplatin should not be 
favoured in locally advanced SCCHN (conditional recommendation, 
very low confidence in estimates of effect) (Table 4), unless new evi
dence will be available. 

4. Discussion 

We performed a meta-analysis to compare the efficacy and toxicity of 
weekly cisplatin chemoradiotherapy versus three-weekly cisplatin che
moradiotherapy in patients with locally advanced head and neck squa
mous cell carcinoma. Results showed no significant clinical benefit for 
one of the groups over the other in term of OS (HR = 1.13, 95 %CI =
0.84–1.51), PFS (HR = 1.23, 95 %CI = 0.91–1.65; p = 0.17), acute 
toxicity (RR = 0.95, 95 %CI = 0.78–1.15) and treatment compliance. 

These results are in agreement with previous meta-analyses (Szturz 
et al., 2017; Geiger et al., 2014). The strength of this meta-analysis is 
linked to its methodological accuracy. It is exclusively based on RCTs 
directly comparing weekly versus three-weekly cisplatin chemo
radiotherapy in patients with locally advanced head and neck squamous 
cell carcinoma. RCTs have been identified from the medical literature 
using a validated search strategy. The limitations are mainly related to 
the restricted number of trials included and heterogeneity of the data: 
despite the study designs were similar among the included RCTs, 
different weekly cisplatin-based schedules were used – all but two up to 
a cisplatin minimal cumulative dose of 200 mg/m2. Moreover, outdated 
external beam radiotherapy machine (Cobalt-60 teletherapy) or 

technique (three dimensional conformal radiotherapy) were used. 
Finally, they were powered for testing different primary end-points. 

Whether weekly cisplatin chemoradiotherapy could be considered a 
standard for locally advanced head and neck squamous cell carcinoma 
cannot be defined by this meta-analysis. Weekly cisplatin was not 
associated with a difference in terms of outcomes, although overall a 
lower proportion of acute toxic events and radiotherapy interruption 
events were recorded. This assumption suggests that weekly cisplatin 
may achieve toxicity reduction while preserving survival outcomes. 
However, it should be noticed that in the study by Noronha et al. (2018) 
– the largest included study with 150 patients in each arm – almost all 
patients received postoperative chemoradiotherapy over 6 weeks, with a 
weekly cisplatin dose of 30 mg/m2, far less than the 200 mg/m2 

considered effective. Thus, tit is likely that the less toxicity and worse 
tumor control in the low-dose arm might have resulted from insufficient 
total cisplatin dose, rather than the administration schedule itself. 

Considering that patient’s quality of life in this setting is crucial, 
several considerations should be made. Firstly, it should be highlighted 
that acute toxicity cases were described in different quantities (any 
grade versus severe toxicity) and profiles (overall versus each adverse 
event). An incomplete analysis of the acute nausea/vomiting profile, as 
well as nephrotoxicity profile, precluded any such estimation in the 
meta-analysis and, accordingly an adequate comparison between the 
two different schedules, Moreover data on late toxicity were estimated 
in only one trial (Szturz et al., 2017) and therefore it was not possible to 
perform a cumulative analysis. Because late toxicity is correlated to 
quality of life and there was no difference in treatment effect on survival 
outcomes, we believe that this missing analysis imposes caution upon 

Fig. 5. Forest plot of treatment tolerability – compliance with concomitant chemotherapy (a) and radiotherapy (b).  

Table 4 
Final recommendation.  

Quality of 
evidence 
(GRADE) 

Recommendation Strength of 
recommendation 

Very low In patients with SCCHN treated with 
concomitant chemoradiotherapy, we 
suggest not offering weekly CDDP 

Weak against 
intervention 

SCCHN: squamous cell carcinoma of the head and neck; CDDP: cisplatin. 
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any specific assessment. Probably quality of care – mainly in term of 
technical progress in radiation techniques – might have influenced 
toxicity results. Nowadays, intensity modulated radiation therapy 
(IMRT) is the recommended technique in head and neck cancers man
agement, due to its ability to reduce the high-medium doses delivered to 
the healthy tissues maintaining adequate target coverage (Jacinto et al., 
2017). Therefore a plausible discordance between IMRT-related and 
no-IMRT-related toxicity should be considered. Another limitation is the 
absence of HPV data, limiting the ability to determine possible associ
ation between HPV status and treatment-related effects. 

Because HPV-related disease is known to be associated with a better 
prognosis, both survival and toxicity analysis should be HPV-adjusted. 
Some studies comparing outcomes in patients treated with either 
weekly or three-weekly cisplatin have collected HPV status but in 
retrospective design and therefore were not included in the meta- 
analysis (Sahoo et al., 2017; Perez et al., 2017). Some studies showed 
that dose intensity of cisplatin could have a prognostic different impact 
in HPV negative versus positive diseases, without considering schedule 
of administration (Spreafico et al., 2016; Oliva et al., 2019). In this re
gard, one should tailor concomitant cisplatin considering the balance of 
activity and toxicity, the functional status of the patient and the char
acteristics of disease (HPV positive versus negative). Other major 
unanswered question relates to patient’s age. Due to its supposed low 
toxicity profile, subgroup analysis and/or prospective trials focused on 
patients’ age could identify a population who might benefit from a 
weekly cisplatin schedule in terms of better treatment compliance. In 
this context, with the same survival rates, cost-effectiveness as well as 
patient-friendly access should be prioritized. The aim is to reduce costs 
associated with treatment and its toxicity-related rehabilitation. Lastly, 
the power of the meta-analysis should be addressed. Despite we included 
only RCTs, the quality of evidence was graded as very low. Apart for 
Noronha et al. (2018), all the studies had small sample sizes, with 15–30 
patients randomized to each arm. thus not enough powered to detect a 
significant difference even in the presence of a real difference between 
the groups. It implies that results from further RCTs would probably 
change the effect estimation confidence. A meta-analysis using indi
vidual patient data would probably overcome this weakness (Blanchard 
et al., 2019). Of note, the phase II/III Japan clinical oncology group 
study trial (JCOG1008) might provide new insights in the microscopi
cally positive margin and/or extranodal extension post-operative 
setting. Preliminary results have been presented at 2020 American So
ciety of Clinical Oncology (ASCO) meeting and showed a non-inferiority 
of weekly cisplatin compared to the three-weekly schedule with a 
favorable toxicity profile in these high-risk patients (Kiyota et al., 2020). 

To conclude, although weekly cisplatin provides similar survival and 
acute toxicity results to three-weekly cisplatin, its role in the manage
ment of locally advanced head and neck squamous cell carcinoma re
mains to be defined. We hope to draw attention to the paucity of data on 
this topic and improve the quality of future research to create more 
robust evidence. 

5. Conclusion 

Without any support from large comparative phase III trials, three- 
weekly cisplatin chemoradiotherapy should remain the standard of 
care in locally advanced head and neck squamous cell carcinoma. 
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Blanchard, P., Aupérin, A., Pignon, Jp., 2019. Are individual patient data meta-analyses 
still needed today in oncology? A discussion focused on Head and Neck oncology. 
Acta Oncol. 58 (10), 1333–1336. 

Geiger, J.L., Lazim, A.F., Walsh, F.J., Foote, R.L., Moore, E.J., Okuno, S.H., Olsen, K.D., 
Kasperbauer, J.L., Price, D.L., Garces, Y.I., Ma, D.J., Neben-Wittich, M.A., Molina, J. 
R., Garcia, J.J., Price, K.A., 2014. Adjuvant chemoradiation therapy with high-dose 
versus weekly cisplatin for resected, locally-advanced HPV/p16-positive and 
negative head and neck squamous cell carcinoma. Oral Oncol. 50 (4), 311–318. 

Ghi, M.G., Paccagnella, A., Floriani, I., Garavaglia, D., 2011. Concomitant 
chemoradiation in locally advanced head and neck squamous cell carcinoma: A 
literature-based meta-analysis on the platinum concomitant chemotherapy. J. Clin. 
Oncol. 29 (15), 5534-5534.  

Guyatt, G., Oxman, A.D., Akl, E.A., Kunz, R., Vist, G., Brozek, J., Norris, S., Falck- 
Ytter, Y., Glasziou, P., DeBeer, H., Jaeschke, R., Rind, D., Meerpohl, J., Dahm, P., 
Schünemann, H.J., 2011. GRADE guidelines: 1. Introduction-GRADE evidence 
profiles and summary of findings tables. J. Clin. Epidemiol. 64 (4), 383–394. 

Higgins, J.P.T., Thompson, S.G., Deeks, J.J., Altman, D.G., 2003. Measuring 
inconsistency in meta-analyses. BMJ 327, 557–560. 

Jacinto, J.K., Co, J., Mejia, M.B., Regala, E.E., 2017. The evidence on effectiveness of 
weekly vs triweekly cisplatin concurrent with radiotherapy in locally advanced head 
and neck squamous cell carcinoma (HNSCC): a systematic review and meta-analysis. 
Br. J. Radiol. 90 (1079), 20170442. 

Kiyota, N., Tahara, M., Fujii, H., Yamazaki, T., Mitani, H., Iwae, S., Fujimoto, Y., 
Onozawa, Y., Hanai, N., Ogawa, T., Hara, H., Monden, N., Shimura, E., Minami, S., 
Fujii, T., Tanaka, K., Kodaira, T., Mizusawa, J., Nakamura, K., Hayashi, R., 2020. 
Head and Neck Cancer Study Group of Japan Clinical Oncology Group (JCOG- 
HNCSG). Phase II/III trial of post-operative chemoradiotherapy comparing 3-weekly 
cisplatin with weekly cisplatin in high-risk patients with squamous cell carcinoma of 
head and neck (JCOG1008). J. Clin. Oncol. 38 (suppl; abstr 6502).  

Nair, L.M., Kumar, R.R., Thomachan, K.C., Rafi, M., George, P.S., Krishna, K.M.J., 
Ramadas, K., 2017. Phase IIb trial comparing two concurrent cisplatin schedules in 
locally advanced head and neck cancer. South Asian J. Cancer 6 (2), 64–68. 

Nanda, R., Suneetha, N., Thejaswini, B., Pasha, T., Jagannath, K.P., Giri, G.V., Babu, K. 
G., 2019a. A prospective randomized study comparing concurrent chemoradiation 
with weekly and 3 weekly cisplatin in locally advanced oropharyngeal carcinoma. 
South Asian J. Cancer 8 (3), 178–182. 

Nanda, R., Katke, A., Suneetha, N., Thejaswini, B., Pasha, T., Jagannath, K.P., Giri, G.V., 
Babu, K.G., 2019b. A prospective randomized study comparing concurrent 
chemoradiation with weekly and 3 weekly cisplatin in locally advanced 
oropharyngeal carcinoma. South Asian J. Cancer 8 (3), 178–182. 

National Comprehensive Cancer, 2020. Network Head and Neck Cancers Guidelines, 
Version 1. Available at: https://www.nccn.org. 

Noronha, V., Joshi, A., Patil, V.M., Agarwal, J., Ghosh-Laskar, S., Budrukkar, A., 
Murthy, V., Gupta, T., D’Cruz, A.K., Banavali, S., Pai, P.S., Chaturvedi, P., 
Chaukar, D., Pande, N., Chandrasekharan, A., Talreja, V., Vallathol, D.H., 
Mathrudev, V., Manjrekar, A., Maske, K., Bhelekar, A.S., Nawale, K., Kannan, S., 
Gota, V., Bhattacharjee, A., Kane, S., Juvekar, S.L., Prabhash, K., 2018. Once-a-week 
versus once-every-3-weeks cisplatin chemoradiation for locally advanced head and 
neck cancer: a phase III randomized noninferiority trial. J. Clin. Oncol. 36 (11), 
1064–1072. 

Oliva, M., Huang, S.H., Xu, W., Su, J., Hansen, A.R., Bratman, S.V., Ringash, J., Jang, R., 
Cho, J., Bayley, A., Hope, A.J., Chen, E., Giuliani, M., Waldron, J., Weinreb, I., Perez- 
Ordonez, B., Chepeha, D., Kim, J., O Sullivan, B., Siu, L.L., Spreafico, A., 2019. 
Impact of cisplatin dose and smoking pack-years in human papillomavirus-positive 
oropharyngeal squamous cell carcinoma treated with chemoradiotherapy. Eur. J. 
Cancer 118, 112–120. 

Perez, C.A., Wu, X., Amsbaugh, M.J., Gosain, R., Claudino, W.M., Yusuf, M., Roberts, T., 
Jain, D., Jenson, A., Khanal, S., Silverman, C.I., Tennant, P., Bumpous, J.M., 
Dunlap, N.E., Rai, S.N., Redman, R.A., 2017. High-dose versus weekly cisplatin 
definitive chemoradiotherapy for HPV-related oropharyngeal squamous cell 
carcinoma of the head and neck. Oral Oncol. 67, 24–28. 

Pignon, J.P., le Maıtre, A., Maillard, E., Bourhis, J., MACH-NC Collaborative Group, 
2009. Meta-analysis of chemotherapy in head and neck cancer (MACHNC): an 
update on 93 randomised trials and 17,346 patients. Radiother. Oncol. 92, 4–14.    

F. De Felice et al.                                                                                                                                                                                                                               

Downloaded for Anonymous User (n/a) at Regional Health Care and Social Agency Metropolitan Hospital Niguarda from ClinicalKey.com by 
Elsevier on February 25, 2022. For personal use only. No other uses without permission. Copyright ©2022. Elsevier Inc. All rights reserved.

https://doi.org/10.1016/j.critrevonc.2021.103345
https://doi.org/10.1016/j.critrevonc.2021.103345
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0005
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0005
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0010
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0010
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0010
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0015
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0015
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0015
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0015
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0015
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0020
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0020
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0020
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0020
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0025
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0025
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0025
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0025
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0030
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0030
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0035
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0035
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0035
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0035
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0040
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0040
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0040
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0040
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0040
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0040
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0040
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0045
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0045
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0045
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0050
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0050
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0050
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0050
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0055
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0055
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0055
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0055
https://www.nccn.org
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0065
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0065
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0065
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0065
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0065
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0065
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0065
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0065
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0070
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0070
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0070
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0070
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0070
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0070
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0075
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0075
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0075
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0075
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0075
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0080
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0080
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0080
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0085
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0085
http://refhub.elsevier.com/S1040-8428(21)00133-5/sbref0085


Critical Reviews in Oncology / Hematology 162 (2021) 103345

8

Rawat, S., Srivastava, H., Ahlawat, P., Pal, M., Gupta, G., Chauhan, D., Tandon, S., 
Khurana, R., 2016. Weekly versus three-weekly cisplatin-based concurrent 
chemoradiotherapy as definitive treatment in head and neck cancer- Where do we 
stand? Gulf J. Oncolog. 1 (21), 6–11. 

Sahoo, T.K., Samanta, D.R., Senapati, S.N., Parida, K., 2017. A comparative study on 
weekly versus three weekly cisplatinum based chemoradiation in locally advanced 
head and neck cancers. J. Clin. Diagn. Res. 11 (1), XC07–XC11. 

Siegel, R.L., Miller, K.D., Jemal, A., 2020. Cancer statistics, 2020. CA Cancer J. Clin. 70 
(1), 7–30. 

Spreafico, A., Huang, S.H., Xu, W., Granata, R., Liu, C.S., Waldron, J.N., Chen, E., 
Ringash, J., Bayley, A., Chan, K.K., Hope, A.J., Cho, J., Razak, A.A., Hansen, A., 
Jang, R., Perez-Ordonez, B., Weinreb, I., Bossi, P., Orlandi, E., Licitra, L.F., Song, Y., 
O’Sullivan, B., Siu, L.L., Kim, J., 2016. Impact of cisplatin dose intensity on human 
papillomavirus-related and -unrelated locally advanced head and neck squamous 
cell carcinoma. Eur. J. Cancer 67, 174–182. 

Strojan, P., Vermorken, J.B., Beitler, J.J., Saba, N.F., Haigentz Jr., M., Bossi, P., 
Worden, F.P., Langendijk, J.A., Eisbruch, A., Mendenhall, W.M., Lee, A.W., 
Harrison, L.B., Bradford, C.R., Smee, R., Silver, C.E., Rinaldo, A., Ferlito, A., 2016. 
Cumulative cisplatin dose in concurrent chemoradiotherapy for head and neck 
cancer: a systematic review. Head Neck 38 (1), E2151–8. 

Szturz, P., Wouters, K., Kiyota, N., Tahara, M., Prabhash, K., Noronha, V., Castro, A., 
Licitra, L., Adelstein, D., Vermorken, J.B., 2017. Weekly low-dose versus three- 
weekly high-dose cisplatin for concurrent chemoradiation in locoregionally 
advanced non-nasopharyngeal head and neck cancer: a systematic review and meta- 
analysis of aggregate data. Oncologist 22 (9), 1056–1066. 

Tsan, D.L., Lin, C.Y., Kang, C.J., Huang, S.F., Fan, K.H., Liao, C.T., Chen, I.H., Lee, L.Y., 
Wang, H.M., Chang, J.T., 2012. The comparison between weekly and three-weekly 
cisplatin delivered concurrently with radiotherapy for patients with postoperative 
high-risk squamous cell carcinoma of the oral cavity. Radiat. Oncol. 7, 215. 

Dr Francesca De Felice now is a researcher at the Department of Radiological Sciences, 
Oncology, and Pathology, “Sapienza” University of Rome. She was specialized in Radiation 
Oncology at the “Sapienza” University of Rome in 2012 and got her PhD at the Department 
of Radiological Sciences, Oncology, and Pathology, “Sapienza” University of Rome. She is 
author of several indexed papers, all in the field of clinical and experimental oncology. 

Liliana Belgioia is assistant professor of Radiation Oncology at University of Genoa, Italy. 
She graduated in Medicine in 2007 and board in radiation oncology in 2014. From 2009 
she is member of Italian Association for Radiation Oncology (AIRO) and European Society 
for Radiotherapy and Oncology (ESTRO) and from 2012 of Italian Association of Radio
biology (AIRB). She has been involved in clinical research of head and neck and breast 
cancer. She has authored or co-authored several published original research articles on 
radiotherapy. 

Daniela Alterio received the degree (summa cum laude) in Medicine and Surgery at the 
University Federico II in Napoli in 2000. She is currently a Senior Assistant at the Radiation 
Oncology Department of the European Institute of Oncology in Milan. Her main fields of 
interest are head and neck cancers, high precision radiotherapy, imaging for target vol
umes in radiation oncology, particle therapy. 

Dr Pierluigi Bonomo is a radiation oncologist at the Azienda Ospedaliero-Universitaria 
Careggi, University of Florence, Italy. After finishing his residency program at the Poli
clinico Gemelli – Catholic University of the Sacred Heart of Rome in 2009, he spent two 
years working as clinical oncologist in palliative care unit at Centro di Ricerche e For
mazione ad alta tecnologia nelle scienze biomediche “Giovanni Paolo II”, Campobasso – 
Italy. From 2011 to 2013, he worked at the Istituto Fiorentino di Cura ed Assistenza, 
Cyberknife Center, Florence. Since 2013, he’s been working at Careggi Hospital in Flor
ence, where he is Head and Neck Cancer Tumor Board coordinator and GI consultant. 
Between 2016 and 2017, he was visiting clinician scientist at the Radiation Oncology 
department, “Eberhard Karls” University, Tuebingen - Germany, focusing on biologic and 
imaging predictive biomarkers of treatment response. He has authored or co-authored 
over 115 original articles, with a predominant emphasis on head and neck cancer. 
“Author H-index”: 17 (scopus) 2021. 

Dr. Maddalo is a full time radiation oncologist at the university hospital ASST Spedali 
Civili di Brescia (Italy). She specialized “cum laude” in May 2015 with a dissertation 
entitled “A Patient-Reported Outcome Measure to screen for Symptom in the Head and 
Neck Cancer Population: Translation and Pilot Study on Testing Feasibility and Utility of 
the Vanderbilt Head and Neck Symptom Survey (VHNSS)”. The thesis followed a period 
abroad as a visiting doctor at the Medical Oncology Department of the Vanderbilt Ingram 
Cancer Center in Nashville, Tennessee, where she developed skills in the treatment of head 
and neck cancer and in pain and symptoms management in cancer patients. During her 
residency and career she gained particular interest in treating cancer of the head and neck, 
breast and lung. She collaborated as investigator on national prospective protocols and 
retrospective data series collections. She is member of the European Association of Radi
ation Oncology (E.S.T.R.O.) and of the Italian Association of Radiation Oncology (A.I.R.O.) 
since 2010. 

Professor Fabiola Paiar is Associate Professor at the University of Pisa, Department of 
Translational Research and New Technologies in Medicine and Surgery. She is Director of 
the Residency School of Radiotherapy, of the University of Pisa and Director of the radi
ation oncology department at Azienda Ospedaliero Universitaria Pisana. Professor Paiar is 

author of over 100 peer review publications in international journals and is researcher in 
several national and international research projects. 

Nerina Denaro is an oncologist specialized in head and Neck cancer treatment. She works 
at Santa Croce and Carle General Hospital Cuneo, Italy. She completed her resident pro
gram at Messina University. She attended International fellowships in Sweden and USA. 
She completed post graduated program with Translational Oncology PhD. 
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