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F—&Z~R—2Z: PubMed
=EO 20245282508
RERE BEIRFR. du)lEue
# RHRN XHRER
"carcinoma, squamous cell/radiotherapy"[MeSH 125 194
Terms] OR "squamous cell carcinoma"[Title/Abstract] '
"Neoplasms by Site"[MeSH Terms] OR "Skin
2 2,762,224
Neoplasms"[MeSH Terms]
3 #1 not #2 38,217
"Radiotherapy"[MeSH Terms] OR
"Radiotherapy"[MeSH Subheading] OR
4|"radiotherapy"[Title/Abstract] OR "radiation 456,078
therapy"[Title/Abstract] OR
"chemoradiotherapy"[Title/Abstract]
"surgery"[MeSH Subheading] OR
"surgery"[Title/Abstract] OR "surgical"[Title/Abstract]
5|OR "radical resection"[Title/Abstract] OR "curative 3,567,820
resection"[Title/Abstract] OR
"recectable"[Title/Abstract]
"Recurrence"[MeSH Terms] OR
"Recurrence"[Title/Abstract] OR "Treatment
4,660,515
Outcome"[MeSH Terms] OR "risk"[MeSH Terms] OR
"risk"[Title/Abstract]
7 #3 and #4 and #5 and #6 1,086
"animals"[MeSH Terms:noexp] OR "humans"[MeSH
27,167,409
Terms]) OR "Case Reports"[PT]
9 #7 not #8 847
") "L OR "English"[L. AND
10 ("Japanese"[Language] nglish"[ anguage]) 28.136.209
1980/01/01:2023/08/31[Date - Publication]
11 #7 not #8 and #7 172
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cQ: 4
F—K&~_R—2Z: Cochrane
Bft: 2023%10825H
RFRE : g - ER
# R XikE
MeSH descriptor: [Carcinoma, Squamous Cell] explode 3894
all trees
2|MeSH descriptor: [Skin Neoplasms] explode all trees 2150
3|("squamous cell carcinoma"):ti,ab,kw 7164
4((#1 AND #2) OR #3 7262
MeSH descriptor: [Thoracic Neoplasms] explode all
10962
trees
MeSH descriptor: [Otorhinolaryngologic Neoplasms] 1606
explode all trees
MeSH descriptor: [U ital Neopl lode all
ptor: [Urogenital Neoplasms] explode a 19476
trees
MeSH descriptor: [Digestive System Neoplasms
ptor: [Dig y P ] 23710
explode all trees
9[MeSH descriptor: [Mouth Neoplasms] explode all trees 816
10|#4 NOT (#5 OR #6 OR #7 OR #8 OR #9) 5705
11|MeSH descriptor: [Radiotherapy] explode all trees 10371
MeSH descriptor: [] explode all trees and with
12 11490
qualifier(s): [radiotherapy - RT]
dioth :ti,ab,kw OR (ch dioth ti,ab,k
13 (radiotherapy):ti,ab,kw OR (chemoradiotherapy):ti,ab,kw 24854
OR ("radiation therapy"):ti,ab,kw
14(#11 OR #12 OR #13 45259
15|#10 AND #14 2641
MeSH descriptor: [] explode all trees and with
16 80116
qualifier(s): [surgery - SU]
(surgery):ti,ab,kw OR (surgical):ti,ab,kw OR ("radical
17|resection"):ti,ab,kw OR ("curative resection”):ti,ab,kw 307141
OR (recectable):ti,ab,kw
18|#16 OR #17 307141
19|#15 AND #18 956
20 MeSH descriptor: [Recurrence] explode all trees 14622
MeSH descriptor: [Treatment Outcome] explode all
21 182091
trees
22 MeSH descriptor: [Risk] explode all trees 58488
23 (recurrence):ti,ab,kw OR (risk):ti,ab,kw 327271
24 #20 OR #21 OR #22 OR #23 467127
#19 AND #24 with Cochrane Library publication date
25 473

Between Jan 1980 and Dec 2023
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T—EAR—Z: [EPik
Bt : 2024528 25H
RRE BT, db)lERe
# 5 XHRER
) RY¥ LEERE/TH or BF EERE/TA or BlkHERZRE/TA or 82 242
"Squamous Cell Carcinoma"/TA '
SBPRAEGERSIES/TH or ORRIEE/TH or E2WRMEIEE/TH 1455331
or JHL23IEE/TH or EREE/TH T
3 #1 not #2 20,651
(MR EEE/TH or SH=REHRE X or (IMEHR/TA and
4|(B5%=/TA or SBEE/TA or BBET/TA)) or radiotherapy/TA 181,459
or radiation/TA or chemoradiotherapy/TA)
(A BLFMT/TH or SH=ARIEEEE or F1HT/TA or tIER/TA » 813,521
or surg*/TA or resect*/TA) not REE/TA B
SREERUE/TH or BB B H/TH or B%/TAor U X7 /TA
6 806,461
or YRXZ/TA
_jEE PRl . i -
7 (PT=RZE# and PT=fERI#RE - BFIBR<) and CK=kt 1144635
k and DT=1980:2023)
8 #4 and #5 and #6 and #7 122
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PubMed

CENTRAL

E3etE

Embase

PsycINFO®

CINAHL

Others(

772

473

122

NA

NA

NA

NA

Total records identified through

database searching (n

1356 )

Additional records identified through

other sources (n = 11

)

Records screened

(1st Screening)

(n

= 1367 )

|

(2nd Screening) (n = 81

Full-text articles assessed for eligibility

)

|

(h= 8

Studies included in qualitative synthesis

)

(meta-analysis)

(n=0

Studies included in quantitative synthesis

)

Records excluded

(n

= 1286 )

Full-text articles excluded,

with reasons

= 73 )
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(DDavid Gasalberti, et [Retrospective  |a total of 365 patients |Mohs surgery or RT alone Mobhs surgery v.s. |Concerning SCCs, Mohs surgery had a superior rate of local
al. 2018 study treated from 2004— RT alone, BCC control at 5 years when compared to RT alone (98 vs. 75% P

2016. Among the v.s. SCC < 0.01). Patients over the age of 80 also had superior rates of
BCCs (N =167) and local control at 5 years with surgery (86 vs. 68% P = 0.05)
SCCs (N = 198), the (Fig. 1). Multivari- ate analysis on this cohort revealed tumor
median age was size and type of intervention (RT or surgery) influenced local
considerably older for control. A history of skin cancer, tumor stage, and age did no
those treated with appear to have an effect.
definitive RT compared|
to Mohs
(2)Barysch, M J, Retrospective  |All of 180 large cSCCs |The patients were treated with Histological We found a correlation between clinical outcome and tumor
etal. 2012 study patients with cSCCs Dermax 4000 fol- lowing standard |differentiation localization of the head and neck region showing the best
who were treated with idelines if surgical excision was |grade, Localization|prognosis for cSCCs of the eyes (no recurrence in 10 patients
superficial RTx at the [not favored by the patients (mostly at 5 years), nose (95.2% recurrence-free) and cheeks (90.9%
Department of due to the patient’s co-morbidities recurrence-free) while lesions from the scalp and ears were
Dermatology, combined with tumor size and recurrence-free only in 69.2 and 72.2%, respectively (data
University Hospital of |localization). refer to 5-years relapse-free sur- vival).
Zurich, Switzerland Mean tumor size was 3.5 cm2 (SD 7.5) and mean follow-up
dur- ing 1960-2004. period was 4.9 years (SD 4.7). Relapse-free survival was 95.
and 80.4% after 1 and 10 years. Two-year relapse-free
survival was 94.8% for good, 88.9% for moderate and 85.7%
for poor differentiated tumors. Five-year relapse-free survival|
'was highest in ¢cSCCs located around the eyes (100%) and
cheeks (90.9%).
(3®M. B. Visch Retrospective  [All patients with BCC |We used this database to select all [Radiotherapy as  |12.7% of the primarily treated SCCs recurred after a median
Marjolein Birgitte, study or SCC treated with patients that were treated with monotherapy v.s. |follow-up of 2.4years (3-year local control rate for stage I:
etal. 2020 radiother- apy in the  [curative intent by means of post-operative 92.0% and stage II: 83.7%). Local recurrence rates for post-
period 20002013, radiotherapy in the period of 2000~ |radiotherapy operatively irradiated tumours were 3.6% for BCCs and
were reviewed. Patients|2013 with the pathologic diagnoses 11.5% for SCCs.
were divided into two |of BCC or SCC. This selection
groups, i.e. patients included patients that were referred
primarily treated with |for primary radiotherapy as well as
radiotherapy (n=583) [post-operative after microscopically|
and patients with incomplete surgery. This last group
adjuvant radiation after |could introduce a selection bias due!
irradical surgical to a negative surgical selection of
excision (n=140). cases and therefore this group was
analysed separately.
(®)Krausz AE, Systematic The studies included a |Radiation monotherapy, adjuvant |Radiotherapy Radiation monotherapy was associated with Adjuvant and
ctal. 2021 review total of 4,141 tumors, |and salvage RT, and surgery. monotherapy v.s. [a LC and LR rate of 87.2% and 7.2%, respectively, and salvage RT are
of which 3,999 (96.6%) Adjuvant/salvage [adjuvant/salvage RT was associated with a LC and LR rate included.
were primary, and 142 radiotherapy of 88.5% and 16.7%, respectively.
(3.4%) were recurrent
(5Michael R Migden, |an open-label, |78 patients across 25  |Between June 14, 2016, and April |- An objective response was observed in 34 (44%; 95% CI 32
etal. 2020 phase 2, single- |outpatient clinics, 25,2018, 78 patients were enrolled —55) of 78 patients. The best overall response was ten (13%)

arm trial

primarily at academic
medical centres, in
Australia, Germany,
and the USA. were
enrolled and treated
with cemiplimab.

and treated with cemiplimab.

patients with a complete response and 24 (31%) with a partiall
response. Grade 3—4 treatment-emergent adverse events
occurred in 34 (44%) of 78 patients; the most common were
hypertension in six (8%) patients and pneumonia in four
(5%). Serious treatment-emergent adverse events occurred in
23 (29%) of 78 patients. One treatment- related death was
reported that occurred after onset of aspiration pneumonia.

B. G. M. Hughes, et
6] ghes,
al. 2021

an open-label,
nonrandomized,
multicenter,
phase 11 trial

at 59 centers in 10
countries (USA,
Canada, Mexico,
Australia, Israel,
Norway, France, Spain,
Germany, and the UK),
including an LA cohort

and an R/M cohort.
Eligible patients were
118 years old and had
histologically
confirmed LA or R'M
cSCC with measurable
disease by blinded
independent central
review (BICR)

Patients received pembrolizumab
for up to 35 cycles (w2 years) or
until disease progression,
unacceptable toxicity, consent
withdrawal, investigator decision,
or other discon- tinuation criteria
were met. Treatment could continue
until disease progression was
confirmed !4 weeks after the first
tumor imaging indicating
progressive disease in clinically
stable patients. Patients who
attained complete response (CR)
and discontinued treatment or who
discontinued treatment after 24
months for reasons other than pro-
gression or intolerability could be
eligible for up to 17 cycles of
pembrolizumab (second course)
after progression at the discretion of]
the investigator.

locally advanced
v.s.
recurrent/metastati
c.

159 patients were enrolled and treated with pembrolizumab
(LA cohort, n V4 54; R/M cohort, n 1/4 105). The median
time from the first dose to data cut-off date (29 July 2020)
'was 14.9 [interquartile range (IQR), 12.6-17.2] months for
the LA cohort and 27.2 (IQR, 25.6-29.2) months for the R/'M
cohort. In the LA cohort, ORR was 50.0% [95% confidence
interval (CI), 36.1% to 63.9%], including 16.7% of patients
with a CR and 33.3% with a PR. In the R/M cohort, ORR was
35.2% (95% CI, 26.2% to 45.2%), including 10.5% of
patients with a CR and 24.8% with a PR. Median DOR was
not reached in either cohort. Grade 3-5 treatment-related
adverse events occurred in 11.9% of patients.




(7)C.B. van Lee, et al.
2019

a retrospective
cohort study

A total of 579 patients
with 672 ¢SCCs were
included: 380 ¢SCCs
were treated with MMS
and 292 with standard
excision.

Mohs micrographic surgery or
standard excision

Mohs micrographic]
surgery vs.

dard excision

The risk of recurrence was 8% (22 of 292) after standard
excision during a median follow-up of 507 years (IQR 305—
708), which was higher than the 3% (12 of 380) after MMS
during a median follow-up of 409 years (IQR 2[03-6[0).

(®David D. Xiong, et |Retrospective | Three hundred sixty-six|Mohs micrographic surgery or local{Mohs micrographic{Local recurrence was significantly more likely after wide locql Only for Primary
al. 2019 review primary T2a tumors excision with permanent sections. [surgery compared |excision (4.0%) than after Mohs micrographic surgery (1.2% T2a

were identified, with wide local (P =.03). Multiple logistic regression demonstrated

including 240 with i d state (odds ratio [OR] 5.1; 95%

squamous cell permanent confidence interval [CI] 1.1-23.3; P = .03) and wide local

carcinomas (65.6%) sections. excision (OR 4.8; 95% CI 1.1-21.6; P = .04) associated with

treated with Mohs local recurrence; and wide local excision (OR 7.8; 95% CI

micrographic surgery 2.4-25.4; P\ .001), high-risk head and neck location (OR 8.3;

and 126 (34.4%) 95% CI 1.8-38.7; P = .004), and poor histologic

treated with wide local differentiation (OR 4.7; 95% CI 1.4-15.4; P = .03) associated

excision. A total of 'with poor outcomes (overall recurrence or disease-specific

32.5% of patients were death).

immunosuppressed and

mean oncologic follow-|

up was 2.8 years.
Koji INABA, Retrospective  |Records of 38 patients [All 38 patients were treated with  |tumor size, T stage |5-year local relapse-free, nodal relapse-free, distant Excluded  |Only on eyelid
etal. 2013 study with histologically radical radiotherapy with electron |and EQD2 Gy metastasis-free and relapse-free rates for all patients were

confirmed SCC of the |beams. Two of the 24 patients 71.8%, 77.5%, 90.6% and 58.0%, respectively. In seven

eyelid who underwent |without preceding treatment patients, lymph node metastases occurred in 11 faciocervical

electron beam radiation |underwent postoperative regions. The 5-year overall survival was 79.5%.

therapy between 1964 |radiotherapy for residual tumor

and 2010 in our after surgery. A direct appositional

insti were field of electron beams was used

retrospectively with a margin of 1-2 cm.

reviewed.
Mary-Margaret Chren, |a prospective The study enrolled To compare tumor recurrence after |destruction v.s. In SCC patients, 5 year recurrence rates were 4.9% Excluded

ctal. 2013

cohort study

1253 eligible patients

we a

v.s. Mohs

with 1585primary
NMSCs treated with
destruction, excision, orf
Mohs surgery. Follow-
up information was
available for 1174
patients (93.7%) with
1488 tumors (93.8%)

prospective cohort study of
consecutive patients with primary
NMSC treated with the most
common treatments in two practicey
in 1999-2000. Recurrence was
determined from medical records b;
observers blinded to treatment type..
24.3% of tumors (N=361) were
treated with destruction with
clectrodessication / curettage,
38.3% (N=571) with excision, and
37.4% (N=556) with histologically-
guided serial excision (Mohs
surgery).

surgery

(destruction), 6.1% (excision), 0% (Mohs surgery).

Nottage MK,
ctal. 2017

Prospective
phase II study

Twenty-one patients
were enrolled in this
study. Eighteen patients
had a locally advanced
primary or nodal
disease in the head and
neck region with 66%
having stage IV

ic discase.

Chemotherapy was to be delivered
concurrently with RT and consisted
of either weekly cisplatin 40 mg/m2|
as the treatment of first choice or
weekly carboplatin area under the
curve 2 at the discretion of the
treating physi- cian. Carboplatin
was used for older patients or those
with comorbidities. RT was
administered according to the
following guide- lines. Patients with
locally advanced disease only were
to receive 70 Gy in 35 fractions
over 7 weeks to a planning target
volume which included all visible
disease and a margin of 1 to 1.5 cm,|

Of 19 evaluable patients, 10 achieved a CR to definitive CRT]
with 2 further patients rendered disease-free by salvage
surgery for an overall CR of 63%.

Excluded

The disease had
been deemed
unresectable or not
suitable for surgery
by consensus of the|
institutional head
and neck.
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