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INTRODUCTION

(Head and neck cancer (HNC), an umbrella term for
malignancies of larynx and hypopharynx, nasal cavity,
paranasal sinuses, nasopharynx, oropharynx, oral cavity, and
salivary gland, accounts for about half a million cases

annually, ranking it as the sixth most common cancer globally
(Jemal et al., 2016).

About 90% of HNCs are squamous cell carcinomas
arising from the epithelium in the region of head and neck after
exposure to carcinogens, such as tobacco smoking (Siegel et
al., 2016).

Locally advanced head and neck cancer is defined
generally as (stage group III, IVA, IVB) tumors, according to
the AJCC TNM staging system ‘“unresectable” tumors are
typically those that cannot be surgically removed without
causing unacceptable morbidity, such as tumors with dense
involvement of the cervical vertebrae, brachial plexus, deep
muscles of the neck, base of skull (Edge et al., 2010).

In patients with locally advanced head and neck cancer
(LAHNC), both disease and treatment have a great impact on
quality of life (QOL). Standard treatment for these patients is
concomitant chemoradiotherapy, which induces severe acute
and late toxicities. Common acute toxicities of

chemoradiotherapy include mucositis, dermatitis, dysphagia,
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ototoxicity, and neuropathy (Mehanna et al., 2010). Late
toxicity may consist of dysphagia sometimes with aspiration,
odynophagia,  xerostomia, fibrosis, and occasionally
osteoradionecrosis. These toxicities negatively influence the
QOL (Rutten et al., 2011).
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AIM OF THE WORK

Measure the HR QoL in locally advanced head and neck

cancer patients.

Assess the relation between concurrent chemoradiotherapy
treatment and quality of life in those patients, an important
survival outcome that can guide healthcare professionals to
tailor treatment and rehabilitation according to expected

functional outcomes.




