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Dear Miriam Allein Zago Marcolino and Rafaela Soares Rech

We thank you for your valuable comments on our struc-
tured review [1]. Oropharyngeal cancer is associated with sig-
nificant morbidity and Quality of Life (QoL) analysis is of
extreme importance in this patient group.

We fully agree the criteria for a systematic review are not
fulfilled and therefore used the term structured review. In accor-
dance with your recommendation, we extended our systematic
review by using the Cochrane Central database. This resulted in
two additionally included articles [1, 2]. After analyzing these
articles, we still believe that the conclusions of our review re-
main valid. Rishi et al. [3] randomly assigned 216 patients with
histologically proven Stage III-IVA oropharyngeal cancer to
receive either chemoradiation (CRT) with concurrent cisplatin
or accelerated radiotherapy with concomitant boost (CBRT) on
the primary tumor and enlarged lymph nodes. Assessment of
quality of life was done with the UW-QOL at randomization, at
completion of treatment, at 6 weeks, and at 6 months. QoL
scores were then compared with the baseline (pre-treatment)
QoL score. For both groups, a decline in composite QoL score
was seen post treatment. However, scores immediately post
treatment and at 6 weeks were significantly worse in the CRT
group and stayed below baseline level at 6 months. Late toxic-
ities, i.e., grade 2/3 xerostomia and dysphagia, were significantly
higher in the CRT group. Al-Mamgani et al. [2] also reported
that patients receiving radiotherapy alone showed a superior
swallowing function 18 months after treatment compared to
patients receiving CRT.

In a retrospective study, Kim et al. [4] took QoL question-
naires from 81 oropharyngeal cancer patients treated either by
surgery or by radiotherapy. For the surgery-based group,
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better EORTC QLQ-C30 scores were seen for global health
status/QOL, cognitive functioning, social functioning, nausea
and vomiting, and financial difficulties, whereas the RT-based
group did not have a better score than the surgery-based group
for any QOL item. In H&N35, better scores were observed for
the surgery-based group for dry mouth, painkillers, and
weight gain. As mentioned in our systematic review, non-
surgical interventions commonly demonstrate a higher inci-
dence of clinically significant worsening of QoL scores.
This could possibly be caused by differences in patient popu-
lations and by the higher radiation dose associated with non-
surgical treatment.
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