The association between dysphagia severity and survival |n
patients with head and neck cancer
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Introduction L Resuts

Cysphagia is a2 common, potentialty Ife-threatening problem in
patients with haad and nmeck cancer [HHNC)  Postinaatmant
dysphagia occurs i an eslimated S0-B0% of HMGC survivors,
althsigh & has besn  suggested thal fhis incidence s
undermeparied.

Fetanlial consequensss of dyaphagia includs: 1
Malrrition

Compromied pulmanary furticn

Pralonged emeral nuirition

Secial isolation

Arcelaty and deprassion

Both bumos stage and s#e ame strong predictors of sumvival, ¢
Hudritioral stalus has add®onal progrostic mplications with weight
loss and lack of continued cral intake predicting worse long-term
survival rates. +% AEhough these nuiritional cutcomas ane related
to dysphagia, whethar dysphagia s directly associatad with
sUrvival e unclaar,

The goal of this study was to answer the following:
1) what are risk factors for developing dysphagia and what risk
factors are associated with dysphagla severity; and

2) Is the severity of dysphagia associated with frve-yoear
obsarved survival rates ¥

Methods

Eligikilty critana N = 427 records from 4105 patients):

1} Head and neck cancers of the upper acrodigestve fract maraged
al the Unkaarsity of lowa Hespitals and Clnics

2} Dlagrasts babwean January of 2000 and Aprl of 2003
3} Primary tumars anly, excluding recumancas

Elactronic charts, KS0-8 coding from biling recomds, and swaloeing
evaluabon recoards were axamned fo datarming dysphagia stabus
{prasancelabsanca), sevarty of dysphagia (Swallowing Pafarmanos
Scale scoras®, SPE), and scurce for diagnoss of dysphagla (a.g.,
swalivaing avaluabion, pabent repart to physician, PEG tube
prlasarmnl),
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A0T casns vabre faund 1o be eligible and included in the analyses
Characieristics of Patients with Dysphagia

SPS scare grougings of sevedity of dysphagi

5PS 1-2. Functionally narmal (indiding nomals, n = 2200,

SPS 34 Mid 1o mildimadenate in = 47),

SPS 56 Aspiralion [m= 37, and

SPS T MWPDQ(v=E5)

[The 38 patients withcul 8 sevedly scare wen axchaded frem all
anakyses thal included sovarty.)

Rate of dysphagia: 45.9%,

187 patients ware clasaified a3 having dyaphagia

220 patients ware assumed 1o e nemal gwalkeing fundicn

Predictors of Dysphagia
Tale 1. Fianes inokaking associaions of seecd bdors and sval pwing related autconas
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Risk factors for the presence and severily of dysphagla incivded
gender, stage, fWstolopio type, and management with radiation
theragy, as Mustraded below. .
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_..and the percentage
of patients receiving
radiation increased.
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Dysphagia and Swrvival
Survival rates significanty difsred on the basiz of dysphagis severity
{ip = .001), driven by the most severe group (SP5= 7).

Figara 4 Dbrearvesd fwe-year sardval ralas

Palients with (he most
- ; Aevers dyaphagia lad
sxgnificantly worse
survival rates at fre
T years a5 compared 1o
= ol othar patient groups
(p= 001, 005, and
O, maspsctinily)

L
Dyaphagia. age. stage, sle, hialekges type, and testment modality
accourted far significant diferences in suvial However, severe
dysphagla (MPO status) was e independent predicior with the
preatest increased sk of dyfag (3.4 times more kkely; p= 0013
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Approximately 45% of the patients in this HMEC study had dysphagia,
akhough this percentage & likely an underestimation of the incidenos
rate since the assumpton of “normal® swalowang function weas
ganemaly not verflad

1. What are the risk factors for dysphagia®

Risk factors for dysphagia among patients with HREC, and
Independent pradictors of dysphagla saverty and the presence of
abpiration,  inclided  fermale  sex,  achanced shage.  non-
adenachrdnoma hiatekegic typa, and the receipl of radiation therapy,

2. ls the ssverity of dyaphagia associated with S-year, obasrved
survival rabe (death diss (o all causes)?

Oysphagia, specfically savare dysphagia which includas NPO status,
wag he indepardant pradiciar of aurvival asgeciabid with the graabict
risk of ching for patients with HNC, even when conlraling for other
kravn prediciors of surdval. Corvemely, patisnls vwith moderate o
sewvere dysphagia appear to do remarkably well

Caonclusions

Swallawing problems should be considered when determining the
agoressiveness of inilial carcerdirected treatment and potential
beredt of post-treatment care. Sevare dysphaga should be a strong
indication that patients are faring poorly. Because of dysphagia's
assocation with sureival and its frequent underestimation, @ speach=
language pathalogist shauld ba invalved 1o ansura routing dagnastic
and therapaulic avalivwing imarventions Fulure rmasanch nesds e
dateming I proacihie svalosing Hwapy and stict onal hygiens
regimants before, during, and after frealmenl can dounberact the
negathe mpact of dysphagia, enhandng quality and quantity of ide.
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