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With great love, I dedicate this book to my wife, llene. I am so grateful for all that
she has done to support me in our lives together. Without her, this book, and most everything else
that I have accomplished, would not exist.

LBH

In each of the three previous editions of this book, I mentioned my family in the dedication ritual—
those members alive and those who are but fond memories. My thoughts were reflective of affection
and respect, those very emotions implicit in the current endeavor. I am confident, then, that all—past
and present—will or would have conceded that my professional accomplishment are to a great extent
related to the thousands of my patients who have made the journey through .. unguish of cancer,
some successfully, others not; and the ultimate dedication should be to them. Their plight has been the
essence of my mission in life, and my admiration of their courage is at the very core of my contribution
to this book. I thank them for trusting me in the hour of their misfortune.

RBS

With love and affection, my contribution to this book is dedicated to Diana, my wife and partner.

MSK



SPECIAL DEDI

e are honored to gratefully acknowledge Dr. Waun Ki
Hong, who, with Lou Harrison and Roy Sessions, con-
ceived and was a founding editor of Head and Neck
Cancer: A Multidisciplinary Approach. In many ways,
this textbook is a literary projection and reflection of Dr. Hong.
He has been and continues to be devoted to learning, scholar-
ship, and the comprehensive evaluation and care of the broad
spectrum of cancer patients. He has been a keen innovator and a
leader paving the way to multidisciplinary thinking, utilizing
physical examination skills, new imaging technologies, and cre-
ative colleagues from other specialties to develop and test new
treatment strategies. He has long been engaged in blending the
skills and talents of clinicians and clinical investigators to foster
advances in patient care, constantly challenging the status quo.

Dr. Hong is Professor and Head of the Division of Cancer
Medicine and Vice Provost for Clinical Research at The Univer-
sity of Texas MD Anderson Cancer Center. He obtained his medi-
cal degree from the Yonsei University School of Medicine, Korea,
a medical residency at the Boston Veterans Affairs (VA) Medical
Center, and fellowship in medical oncology at Memorial Sloan-
Kettering Cancer Center of New York. He is an American Can-
cer Society professor and the Samsung Distinguished University
Chair in cancer medicine. As the elected president of the AACR
in 2001, he was influential in expanding the organization’s in-
ternational membership, and he has played an immense role in
promoting multidisciplinary translational cancer research among
physician-scientists worldwide. He has also played a pivotal role
in shaping national public policy for cancer care and research in
his commitment to the work of the National Cancer Institute. He
has been the lead editor for numerous books, authored major
treatises, and published 700 articles in scientific journals.

One story illustrates Dr. Hong’s innovative thinking. As a
young medical oncologist at the Boston VA, in 1979, he was
one day called to the operating room by Stuart Strong, who was
about to perform a total laryngectomy on a patient with clinical

stage T4 squamous cancer. Dr. Hong had administered induc-
tion chemotherapy, and a wondrous, complete tumor response
had occurred—so, now what to do? Of course, this led to formal
clinical trials and, ultimately, the VA Cooperative Group study
that showed the curative potential for chemotherapy and radia-
tion, a nonsurgical and organ-preserving strategy that continues
to be practiced in various platforms and, with many modifica-
tions later, throughout the world to benefit thousands of patients.
He is renowned for seminal research in the role of retinoids in
normal tissue biology and carcinogenesis, the broad area of che-
moprevention of cancer, and importantly in the development of
the methodology for cancer-prevention trials. His work has im-
pacted the conduct of medical care for patients at risk of upper
aerodigestive tract, breast, gastrointestinal, and genitourinary
malignancies. Most recently, he spearheaded a remarkable new
strategy for the systemic treatment of patients with advanced
solid cancers. In the setting of progressive non-small cell lung
cancer, in patients previously exposed to conventional therapies,
he developed a platform for a fresh tumor biopsy at the time
of enrollment and then an assignment to experimental therapies
based on molecular assessments. He demonstrated that the ap-
proach is workable and has provided a blueprint for the conduct
of future trials of molecular-targeted therapy across several solid
tumors.

A centerpiece of current work is devotion to and mentoring of
junior colleagues and fellows. Dr. Hong works vigorously within
the MD Anderson fellowship program, with physician leaders
and the fellows and students. Still directly caring for patients, he
always has time to put his hand on young shoulders and show
them the way. He sincerely cares about the future of both pa-
tients and the doctors who treat them.

To Dr. Hong, we offer our deepest appreciation for your devo-
tion to and study of cancer medicine and for being a role model
for the young and not-so-young, for all of us.

The Editors
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e take considerable pride in the fact that the integrity of

Head and Neck Cancer: A Multidisciplinary Approach

(HNC) has been retained through four consecutive edi-

tions. HNC I (1999) started a crescendo of learning for
all of us, and with each subsequent book, we sought and found
ways to do a better job. The planners have always been keenly in
tune with the concept that a continuance of book quality must
never be based on previous laurels and accolades. As a means of
separating this statement from the theoretical, we cite the example
of the first edition of HNC that won a prestigious international
literary award, by which we were certainly humbled and hon-
ored. To assume that to be the apogee of quality, however, would
almost certainly have been followed in subsequent editions by a
diminution of substance and book vitality. Unlike dated works of
literature, such as fiction and history, a book like HNC is a relent-
lessly moving target, and failure to continually address the rap-
idly evolving science within the relevant body of knowledge
would invite obsolescence. Accordingly, we have launched every
new edition with this attitude and these realizations. Each time,
the challenges were substantial, but were surmounted.

We set out to create the standard of excellence in the head
and neck oncology literature, but subsequently came to realize
that it is as much of a challenge to sustain the high level achieved
as to create it. Our retrospective analysis of the elusive reasons
for the achievement invariably led us back to several key axi-
oms: First, literary vitality and dynamism are best achieved by a
formula of staggered rotations of authors; that is to say, partial
change for a given edition. This practice injects new thinking
into a text while fostering continuity from edition to edition, and
additionally, generates an important byproduct by incorporating
fresh young academics from the rich talent pool available. Prop-
erly energized, these new contributors approach their task with
a serious sense of responsibility to the book, to the profession,
and ultimately to cancer patients. Another key to the formula
is the avoidance of repeating the same book that seems to re-
sult from merely tweaking old data, only to have repeated the
same chapter, rather than critically reading and rethinking each
that was in the previous edition—not necessarily always starting
from scratch, but at a minimum, divesting treasured thoughts
and words that are better captured by change. Noted authors are
often loath to do this, and finding an appropriate compromise
with the editors represents the sine qua non of literary collabora-
tion. Thus, each edition has been a fresh, new book. However,

although new, each is largely grounded in our long-held phi-
losophy that continues to recognize and emphasize scholarship
and academic integrity, places equal importance on “why” and
“how to,” and embraces the notion that in the contemporary
world of oncology, the overall goal should be to maximize the
chance for cure, but not at any cost; that is to say, quality of life
and death issues must take center stage in all cancer manage-
ment decisions and strategies. Treatment that was once based
almost solely on mechanical audacity and elegance has matured
to include intellectual créativity. That is not meant to suggest
that surgery, radiation, medical treatments, and other standard
methods are no longer important, but instead, it is the recogni-
tion that science—molecular and genetic—is the critical part of
the present and the future canon. In this, the fourth edition of
HNC, the reader will note that there are several key chapters that
go well beyond their respective predecessor chapters in address-
ing the scientifically relevant material of the particular subject
discussed. That being said, in this edition of HNC, we have also
significantly increased and improved the technique sections. We
believe, then, that throughout multiple editions, we have adapted
and have embraced change, brevity, and efficiency, the combina-
tion of which makes this latest work a readable and imminently
practical companion for all students of head and neck oncology.

As in the last edition, we have made extensive use of algo-
rithms and guidelines in the quest for standardization of workup
and management strategies. While doing so, we have attempted
to incorporate flexibility in order to accommodate the substantial
variability between patients. And finally, as proof that the book’s
title is more than a catchy marketing ploy, the reader will easily
discover that the multidisciplinary philosophy of dealing with
this dreaded complex of diseases is embedded throughout the
corpus of the work.

Collaborating with a world-class publishing organization im-
proves the entire working environment in undertaking such a
substantial endeavor, and as it relates to the team at Lippincott
Williams & Wilkins, this is most assuredly an understatement.

Finally, we feel that words alone fail to describe the heartfelt
gratitude of the editors for the time commitment and other sac-
rifices of the authors who have labored to finalize this project.
As usual, the busiest of scholars have somehow found time to
hammer out yet another project despite their already saturated
agendas—we thank them and their families for paying the sub-
stantial personal price to thus enrich the scientific literature.
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his fourth edition of our textbook will be my last as an

T editor. My regret in stepping down relates mainly to the

loss of the association with my co-editors and the pub-

lisher. Our professional chemistry will be a fond mem-

ory throughout the balance of my life. However, the inexorability

of life’s accrual and retirement are real, and my pathway is clear.

In signing off, however, I have asked for the indulgence of my

co-editors by allowing me to write a personalized essay of sorts.

I thank them for graciously accepting this departure from the

norm in which I expound on matters thus far only slightly ad-
dressed in our literature.

For appropriate reasons, psychosocial and ethical matters that
are relevant to the moral foundation and behavior of oncologists
have been infrequently mentioned in the literature. Mainstream
cancer textbooks have always been devoted to the disease—its
biology, pathology, pathogenesis, treatment, etc., without dwell-
ing on the transcendental matters that relate to interaction with
and care of cancer patients. Such a statement is in no way in-
tended as an indictment of what has been written; instead, it is
merely an acknowledgment of fact. In this discussion, therefore,
I have attempted to touch on some of the more important of
these issues, and in doing so I seek to create an imperative for
oncologists that includes sensitivity and intuitiveness, in addi-
tion to intellectualism and technical skills. These thoughts are
not limited to a particular oncology specialty; instead, they apply
consistently to the entire cancer playbook. Unquestionably, eso-
teric thoroughness is beyond the capacity of this overview, but
it is my hope that the reader will be stimulated to pursue further
studies and deeper consideration of these matters.:

Especially as it pertains to the medical profession, the desire to
serve fellow humans is vocational, and the inherently strong and
consuming passion required to function at this level goes well be-
yond routine ambition. This intensity is even more relevant to the
life of an oncologist—whether focused on radiation, surgery, med-
ical, or psycho-oncology; all are tethered to potentially insatiable
emotional demands of a very needy patient population. While
potentially appealing to one’s vanity, these demands—unique in
medicine—can consume an idealistic oncologist who is incapable
of compartmentalization of life’s priorities.

Being a physician is a privilege, and sober responsibilities go
with the title. Caring for cancer victims magnifies this sobriety be-
cause the typical patient—frightened, vulnerable, and threatened
to the core—justifiably expects compassion, a commitment to ex-
cellence, a seriousness of purpose, and an ethos of integrity and
humanity from the cancer team in general, and especially from
the cancer physician.! Whether justified or not, when responsible
for cancer patients, the stakes are generally perceived to be higher
than those associated with other maladies. Not surprisingly, be-
ing an oncologist involves a life with little room for frivolity or
casualness, and at a minimum, dilettantish physicians who value
style over substance should avoid the oncology specialties. Obvi-
ously, style and substance are not mutually exclusive, but in the
personality of oncologists, the former must be substantially sub-
ordinated to the latter. Aspirants to these specialties must realize
that to perform in this arena is neither an ordinary responsibility
nor a casual commitment; none in medicine should be, but with
cancer, there is usually heightened passion and drama. What is
euphemistically labeled the cancer experience is can be an extraor-
dinary test for physician and patient alike.

It is essential, then, for those on this career path to understand
that oncologists are required to function with a heightened emo-

tional capability—often in an atmosphere of sadness and fear.
At a minimum, it’s challenging to care for patients whose de-
pendence, vulnerability, and psychological fragilities are extraor-
dinary. Acceptance of this fact is fundamental to “Oncology 101.”
With that said, given the correct physician motivation, the experi-
ence can be deeply rewarding and the lifestyle very workable.

Even though most sophisticated cancer teams include psychi-
atric and other support colleagues, their participation, no mat-
ter how effective, should not preclude the involvement of the
whole team; said another way, the emotional responsibilities of
the oncologist are in no way mutually exclusive from those of the
psycho-oncologist or social worker. Essentially, the psychological
support from the cancer team should be circumferential.

The psychic issues at play between the oncologist and the
patient are inextricably intertwined—and by the physician un-
derstanding the patient better, and by the patient understanding
what is faced by the physician, the cancer experience is enhanced.

For starters, the repeated witnessing of agony and death can
be emotionally erosive, and the personal price paid by oncolo-
gists can be substantial. That said, many of the contemporary
treatment strategies are successful, and the rewards seem to con-
sistently replenish our spirit. It is important, however, to recog-
nize a consistent human characteristic present in the scenario
just described; dealing with the travails associated with cancer
can lead to an involuntary response of self-protection in which
oncologists unintentionally shield themselves emotionally by be-
ing remote from their patients. This is similar to other human
behavior in which barriers are erected out of fear of emotional
pain. It is my observation that young physicians are more prone
to such emotional defensiveness, but with maturation and self-
analysis, many come to realize that the real rewards for a doctor
come from the bonding and the affection that they sought to
avoid in their younger years.

With emotional maturation, the oncologist hopefully begins
to appreciate the rewards of success—not by always conquer-
ing the disease mind you, because unfortunately such is not the
case—but by finding the human connection that helps guide and
support patients in their time of extreme need. It has always
amazed me how much genuine affection and gratitude cancer
patients are capable of doling out. So when others remark that
it must be discouraging to be an oncologist, my response is that
while emotional and sometimes even depressing, quite the oppo-
site from discouragement is the norm. On the contrary, gratifica-
tion and satisfaction are abundant.

Absent an emotional commitment on the part of the
oncologist—that is, failing to lower those self-imposed protective
barriers—both the patient and the physician suffer. In fact, it is
my unscientific observation that the latter’s failure to commit can
lead to crippling professional unhappiness. Those considering on-
cology as an avenue of study should, therefore, be self-analytical
in this regard; if one is unwilling to commit emotionally, a psy-
chologically less demanding specialty should be considered.

From the patient’s standpoint, the psychic plight cannot be
overstated. Admittedly, the intensity of fear—that most primor-
dial of emotions—varies with the degree of seriousness of the
malignancy and also from patient to patient. With some ex-
ceptions, however, these instinctive feelings are consistent and



strong. How various patients handle and respond to these feel-
ings is a subject of study that the emotionally astute oncologist
must address. Most have no special training in psychology, and
the level of perceptiveness and concern for the more spiritual
aspects of doctor—patient interactions is largely inherent to the
physician’s persona.

The fears of these patients vary from simple to complex and
range from low grade to paralytic. Whether cured or not, the can-
cer victim often dwells on a kaleidoscope of perceived threats—
financial matters, family well-being, loss of dignity, pain, defor-
mity, dependency with lose of autonomy, being abandoned and
alone, and obviously death itself—all of which can be catalyzed
by an emotionally uninvolved cancer team that minimizes these
deeply rooted concerns. The take-home message of this general
subject is as with raising children, needs differ from one indi-
vidual to the other—some patients require more attention, some
less; and if a physician does not have the flexibility to cater to
this diverse emotional appetite, they should work in another spe-
cialty of medicine.

In addition to compromising their own chance of achieving
professional fulfillment, the unwillingness of an oncologist to
contribute to the emotional equation between doctor and patient
often stymies the latter’s ability to develop hope. This is no small
consideration because, in the practical world of cancer medicine,
there is nothing psychologically more valuable for a patient than
hope—but only when it is realistic and honest. Better for the
doctor to be noncommittal than to encourage false hope, which
is deceptive, and perhaps even a betrayal of sorts.

The importance of the relationship between hope and trust
of one’s physician is extraordinary, especially when discussing
cancer—the two are closely linked. To trust is to have faith and
confidence not only in the integrity and unselfishness, but espe-
cially the beneficence of the person in charge; bottom line, “Will
my doctor do and advise what is best for me, and not because of
curiosity or a result of stubbornness.” For the oncologist to find
a balance between empathy and guidance throughout the cancer
journey is the sine qua non of good leadership—a quality that
should be practiced by those who have accepted the responsi-
bility for cancer victims. The paradigm is straightforward: good
doctor/patient relations come out of honest and forthright dialog
that is based on realism rather than paternalistic avoidance of
unpleasant news. Such a relationship begets trust, which in turn
begets acceptance of the inevitable as the patient is led to the con-
clusion of care, whether it is improvement or death. In order to
accommodate this paradigm, however, hope must be redefined.
Let me explain just what I mean.

Too often, physicians misunderstand hope by thinking only
in terms of cure or remission. This flawed concept is common
in the ever-optimistic oncology community—surgical, radiation,
and medical alike. Hope can also be for a good death; for time to
mend interpersonal bonds that are in disrepair; for resolution of
feelings about divinity and a life after death; and, yes, for com-
forting loved ones who will be left behind. Never mind what the
medical team deems important, the patient should be the author
of the new standard, and it is the job of the physician to incorpo-
rate that into the dialog and the relationship. As a result of trust
and creditable dialogue, a patient should be able to completely
rely on unselfish guidance in making practical choices, especially
at the end of life. In this state of mind, one is better able to find
closure in life and an acceptance of death, both of which add
tranquility to the final stage of existence.

Oncologists—even those with the best of intentions—too of-
ten fight the battle to excess, and in an effort to do something,
use up valuable end-of-life time and resources. It is my belief that
this desperate behavior in a sense reflects our society’s refusal
to admit the existence of death’s power, and perhaps even death
itself, and in this high-tech biomedical era, when the tantalizing
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possibility of miraculous cure is dangled before patient and fam-
ily, the temptation to see therapeutic hope is great, even in those
situations when common sense would suggest otherwise.?

So as to take this out of the realm of speculation, I point to
a study reported in the Annals of Internal Medicine® that used
patients from California and Massachusetts as a study cohort.
All were 65 and older, and had died as a result of their cancer. In
more than 20% of the study group, chemotherapy had been ad-
ministered within 3 months prior to their death, and significantly,
the cancer’s likelihood of responsiveness to chemotherapy did
not seem to influence whether dying patients received chemo-
therapy at the end of life. Use of chemotherapeutic agents was
similar for patients with breast, colon, and ovarian malignancies
and even for those with cancers that are generally considered
unresponsive to chemotherapy, such as melanomas and those
of the pancreas, liver, and kidney.* Circumstantial data from an-
other study® showed that 20% of the Medicare cancer patients
with metastasis who were analyzed had been started on a new
chemotherapy regimen within two weeks of death. The implica-
tions of this are far reaching and profound and among cynics
surely suggest monetary motives. One is left to speculate how
these data would differ in a population of uninsured patients. In
evaluating what seems like a system’s error, the obvious question
is that if there are incentives for oncologists to try more treat-
ment despite minimal odds for success, why can’t the reverse be
implemented; that is to say, why can’t there be disincentives to
go for that long shot.

In deciding how much treatment is enough, the cancer physi-
cian must repeatedly address the question of what is in the best
interest of the patient—that is to say, he/she should act with
beneficence. Even if what is done turns out to be the wrong
strategy, if the motive was in quest of the patient’s benefit, it
is morally defensible. This sounds simplistic, but in fact, pride,
vanity, and other unresolved or perhaps even unrecognized psy-
chic forces within a physician can complicate a patient’s life and
death. Physicians, like other talented and intelligent people, are
not immune to the insecurity that seeks reassurance of their abili-
ties, and whether realized or not, part of their self-image depends
on success and failure in patient care. Additionally, many physi-
cians are extraordinarily competitive, and the instinct to fight on
can be strong. Some oncologists seem to feel obligated to explore
every avenue of treatment, no matter how unlikely the benefit.
Aside from this being void of beneficence, it is financially an un-
supportable strategy. My plea in this regard is for an early reality
check, since the treatment decisions made near the end of life
are prone to propel a dying person in a senseless direction. That
being said, it is important to concede the need for certain pallia-
tive surgical techniques that are humanely applicable to those
approaching death. For example, in selective circumstances, op-
erations such as a gastrostomy, a colostomy, or a tracheostomy
can diminish the misery associated with intestinal and airway
compromise. Active palliative care—surgery and occasionally
targeted radiation therapy included—has an important role, pro-
vided implementation is based on humaneness and beneficence.

A vulnerable cancer patient’s reliance on their oncologist can
be extraordinary, and it is not unusual for the patient to look
to that physician for advice and counsel on a variety of health-
related matters—psychiatric, nutritional, and some unrelated
to the primary disease of concern. This role of the “perceived
expert” on all medical matters must be handled with tact, real-
ism, humility, and always with graciousness and generosity. It’s
a simple thing to disavowal expertise, but while doing that, to
show obvious interest by offering suggestions on some questions
and by promoting appropriate referrals when indicated. In this
day and age of subspecialization, it is important to remind our-
selves that we are still physicians and we should still attempt to
look after and care for the “whole patient.”



