
Salvage surgery FOR 
Recurrent SCC- Head & 
Neck (Systematic REVIEW& 
META-ANALYSIS )        



Recurrent cancers of  oral cavity



Recurrent Cancers 

• Features : 

1. More infiltrative 

2. Multifocal

3. Throws microscopic deposits ( outside the treated field ) 

4. Extensive perineural invasion 



Recurrent Cancers ( Issues ) 

Extensive fibrosis &  altered anatomy 

FROZEN  SECTION analysis : difficult



Challenges 

• 1. Salvage surgery  :     permanent loss of function

• 2. Visible deformity

• 3. High economic cost 

• 4. Even death 



COUNSELLING 

• Provide realistic expectations of the treatment outcomes . 

• Complications and side effects : should be clearly defined . 

• Functional outcomes : clearly identified 



FACTS 

• 1. 25- 48% : advanced cancers : treated non- surgically  ----- FAIL .

• 2. Recurrence usually occur within the first two years . 

• 3. Benefits of cure : DO NOT justify excess morbidity with poor quality 
of life . 

• 4. Long DFI : salvage surgery vs CCRT :  SURGERY - better results 



Recurrences <>     TREATMENT 

• Trade off between : 

• TREATMENT MORBIDITY                                             Potential to cure 



• Data on  clinical outcome   : Scarce 

5- yr OS                 :       6 – 70% *

• Wide range of studies    :      Majorly  - small retrospective studies

Heterogeneity :  pt. characteristics 

pri. Treatment for initial tumour

type of salvage resection 

with /   without re-radiation 

*Elbers JBW et al. Eur Arch Otorhinolaryngol.2019;276(3):647-655

Salvage surgery FOR Recurrent SCC-
Head & Neck



META-ANALYSIS
1633 Patients
32 Different Institutions
1980 - 1998

STUDY DESIGN
Meta-analysis of published      

literature ( 32 reports)

Prospective Observational     
Study ( 109 patients).

Overall  Survival 

Disease – free survival 

Surgical complications 

Operative mortality 



MMETA-ANALYSIS

1633 Patients

32 Different Institutions

1980 - 1998

CONCLUSION

Expected efficacy for salvage 

surgery in patients with 

recurrent head & neck cancer 

was surprisingly good. 

1080 pts.  ( meta-analysis) 

5  - yr OS :  39.4%



MMETA-ANALYSIS

1633 Patients

32 Different Institutions

1980 - 1998

CONCLUSION

Expected efficacy for salvage 

surgery in patients with 

recurrent head & neck cancer 

was surprisingly good. 



MMETA-ANALYSIS

1633 Patients

32 Different Institutions

1980 - 1998

Study Design : 

Meta-analysis of  published 

literature  ( 32 reports ) 

Prospective observational 

study ( 109 pt.s )

Surgical complications  :  Total complications : 7 studies :    39%  ( 10 – 88% ) 

Major complications  :  8 studies  :  27%  ( 5 – 48% ) 

Operative mortality  :  18 studies  :  718 patients    --------- Av. 5.2%  ( 0 – 18% )



Complications ( 10-88% ) *Goodwin W jr. Laryngoscope2000; 110:1 

MAJOR ( 5 – 48% ) 

• Large salivary fistula

• Partial / Total flap necrosis

• Pneumonia

• Carotid rupture 

• Cerebrovascular accident 

MINOR

• Wound infection

• Small salivary fistula

• Wound dehiscence 

• Minor flap necrosis



MMETA-ANALYSIS
1633 Patients
32 Different Institutions

CONCLUSION
Expected efficacy for salvage 
surgery in patients with 
recurrent head & neck cancer 
was surprisingly good. 

CONCLUSION 

Expected Efficacy of SALVAGE SURGERY : 

1. Strong correlation : with the stage of recurrent cancer (  70% : Early disease : SS justifiable ) 
2. Survival and DFS : best correlation – recurrent stage 
3. Improvement in the quality of life  :  correlation with stage & site  



Retrospective studies

( 15 ) 

Meta-analysis of  HR  

estimates 

No RCT







Prognostic factors ( patient factors ) *
( Allen S et al. Head & Neck 2013 )

Positive factors 

• 1. Good KPS ( 100-80 ) 

• 2. Good functional status 

• 3. No comorbidity

Negative factors 

• Poor performance status 

• Poor functional status 

• Comorbidities 



Prognostic factors (tumour factors )*
*( Allen S et al. Head & Neck 2013 ) 

Positive factors 

• Early disease

• Long DFI 

• Larynx : better 

• No previous treatment 

Negative factors 

• Stage – III & IV 

• Short DFI 

• Non- laryngeal site 

• Previous chemotherapy 



• Patients with good chance of cure :

1. Surgically resectable 

2. Have long DFI 

3. No nodal metastases

4. Early disease 

Prognostic factors (tumour factors ) 



Age >60

Advanced stage 

disease

Early recurrence

Regional failure

Positive margin

Extracapsular spread

Perineural invasion 

PRE SURGERY:-

Poor prognostic factors:-

POST  SURGERY:-



Overall failure rate : 47% *

Radiation & chemotherapy resistance

Submucosal microscopic nests ( multiple ) 

Perineural / perivascular / perilymphatic invasion 

*Jones AS. Br J Cancer1996;74: 128-132             

Surgical salvage even with 
negative margins : 





CONCLUSION 

Salvage surgeries : Radical , morbid , technically challenging .

Over riding goal in Salvage treatment : Accept survival , NOT function .

Advances in reconstructive surgery : more patients for salvage resection / less 
complications . 



CONCLUSION 

TREATMENT OF RECURRENT CANCERS 

TRADE  OFF           :              TREATMENT morbidity 

TREATMENT    toxicity 

Potential to CURE 



Questions - unanswered

• 1. Salvage surgery  vs  salvage re- irradiation / chemoradiation : in resectable 
disease : any improvement in OS ( SS )

• 2. Immunotherapy vs  Salvage surgery 

• 3. Salvage surgery  vs  Palliative care :  QOL outcomes.



Extensive recurrence 

reconstructed with  free ALT flap



Multiple Recurrences- Salvaged surgically






