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SERIES PREFACE

The impetus for this series came from the intellectually and emotionally dif-
ficult experiences my colleagues and I have encountered when attempting to
make decisions about the best treatments for patients who have cancer. The
patient’s and physician’s anxiety about the disease and the toxic treatments
necessary for its eradication hamper reasoned discussions and charge the at-
mosphere with hidden messages. The physician’s own fears of death and fail-
ure to cure enhance the intensity of this interchange. Unfortunately the
resultant decision in each patient’s case often only partly rests on scientific
doctrine. Science deals predominantly with measurable quantities such as
survival, but the quality of life as it is perceived in each situation is equally
important. Therefore discussion of controversy in cancer is not and should
not be only a cataloging of scientific facts but also must contain intuitive and
affective measurements of human value.

Each of the books in this series is unique. Some editors chose to explore
a vast range of topics; others chose to narrow down the number of issues and
explore them in greater depth. Not all sides of each issue are presented, for
the editor felt in some cases that only one or two points of view should be
elaborated. For some, only one point of view was thought necessary, in which
instances the contributor included a discussion of the standard, accepted
opinion in addition to setting forth his or her position. The series was con-
ceived of as a whole; as a result some issues are discussed in only one book
because of space constraints, but would have been appropriate for other
books in the series as well. On the other hand, other controversies are in-
cluded in more than one book and are addressed by a different group of dis-
cussants in each; these controversies were repeated because of their universal
appeal and current interest.
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Series Preface

The editors for these books were selected because they possessed the fol-
lowing attributes:

1. a high level of expertise in the fields;
2. respect of their colleagues as fine clinicians;

3. continual questioning of the standard dogmas, and spending their
professional lives attempting to improve the standard of medical practice;
and

4. they are kind, caring individuals who value the patient-physician

relationship.

Controversy is inherent in oncology; I am hopeful that the reader will
gain significant insights toward making better decisions in managing
patients.

I would like to acknowledge Dolores Groseclose for editorial assistance
and Deanne, Jason, and Jill Gilbert for their support.

Harvey A. Gilbert
Series Editor
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INTRODUCTION

Legitimate differences of opinion exist in many aspects of the management
of head and neck tumors. One’s appraisal of tumor size, the absence or pres-
ence of adjacent tissue (including bone) infiltration, adenopathy, and histo-
logic grading may differ from that of one’s colleagues. The morbid residue of
curative treatment affects the quality of survival. Individualization and clin-
ical judgment are important for proper management decisions. Unfortu-
nately, clinical judgment cannot be quantified. Statistical evaluation rarely
deals with patient selectivity, intellectual prejudice, or technical competence.

Terz and Lawrence have shown that the fashionable desire for radiations
combined with surgery cannot be supported by numbers. Elkon and Con-
stable are more optimistic concerning combined therapies. Fayos and Beland
have vividly demonstrated that sometimes skillful treatment in the wrong
patient ends in unnecessary morbidity. Ballantyne questions the superiority
of radiations over surgery for lesions of the anterior tongue and floor of the
mouth. Need the reader be reminded that Ballantyne’s institution, M. D. An-
derson Tumor Institute, is internationally recognized for its proficiency in ra-
diation therapy as well as in surgery?

The authors selected for this book are all experts in the field of head and
neck cancer. Each was asked to take a point of view, rather than review the
literature and present an overview for patient management. We have asked
the authors to present their data and their opinions, while anticipating that
their respected colleagues will do the same. The format of this book is not
that of a debate, but an information center to provide medical opinions side
by side. Readers are to digest and resolve controversy in the hope that their
patients will profit from this experience.

Although each author’s point of view is well known, we feel there is
much to be gained intellectually and scientifically in soliciting these opinions
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Introduction

side by side. In this way we hope to encourage a frank presentation and rep-
resentation of their clinical work.

The editors have supported a basic mistrust of survival percentages,
which do not mediate the intuitive. Although the ability of language to com-
municate is at times partial, we have asked our colleagues to grapple with
some of the major problems in head and neck cancer in a personal manner.

The expression of experiential data is usually neglected because they
cannot be assigned numbers. We believe that experiential descriptive data
are as worthwhile as numerical, statistical data and can be expressed clearly
and simply. Judgment and opinion will always be controversial since they
are largely perceptual and unsystematic, limited by disciplinary boundaries.

Self-education is possible either by making one’s own mistakes or by
learning from the misfortunes of others. The knowledge gained from books
can mature our judgment and prepare us, without causing actual danger to
our patients as a result of errors in clinical decisions.

As students our training was rich in a now lost oral tradition. The pa-
tient with head and neck cancer needs a physician who can understand the
empiric and analytic difficulties largely ignored in our scientific journals and
books. Ward’s chapter elegantly supports the necessity of the oral tradition
for comprehensive education.

The question as to whether the incidence of radiation-induced cancer
should influence clinicians’ choice of therapy is addressed first by Lawson and
Som and then by Parker.

What manner of treatment, if any, should follow the histopathologic di-
agnosis of carcinoma in situ of the vocal cord (see Doyle and Miller)?

Intensive histopathologic examination of the larynx after laryngectomy
has enriched our knowledge of the causes of vocal cord fixation. Radiation
therapy continues to compete for management with salvage surgery (Ba-
taini), partial laryngectomy (Kirchner), total laryngectomy (Shumrick and
Gluckman), and postoperative radiation (Eschwege and Luboinski). Perhaps
computed tomography (CT) will help to define the different anatomic causes
of cord immobility or limited mobility and thereby lend strength uninten-
tionally to radiation, surgery, or combined treatment. Controversy in this
area, however, will indubitably continue.

Perzik formulates the view that the biologic potential of melanoma is
seen at its inception, with a positive lymph node dissection merely indicating
disseminated disease. Storm and Eilber propose that the removal of positive
lymph nodes markedly improves survival. Have we not been “entertained”
by similar arguments in adenocarcinoma of the breast?

Beumer and Schwartz address extremely important matters. The cured
patient with mandibular necrosis or severe functional disability is scored as
NED by the surgeon or radiation therapist. (The concept of NED—no evi-
dence of disease—implies that the patient is alive and well.) This is an incor-
rect assessment because the quality of life is equally important to these
patients. Clinicians should take a more active interest in a patient’s sense of
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Introduction

dignity. To be alive and robbed of self-worth because of morbidity cannot be
tabulated as a success, except by the most shallow clinician. To emphasize
that life at any functional level is better than death should not be tolerated
in the intellectual spirit of a multidisciplinary head and neck cancer con-
ference.

Jesse and Strong discuss the issue of how extensive a neck dissection
should be. Fitzpatrick and Tepperman demonstrate that radiation therapy of
neck nodes can be successful but presents a complex biologic problem. Fi-
nally, Norman reviews the impact of research on our treatment. Must he de-
stroy our illusions?

Controversy will continue in fields of medicine in which there are ad-
vances and progress. It is our purpose to explore some of these controversial
areas in a constructive manner. Whether or not we have been successful is
left to you, the reader, to judge.
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