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Abstract

Introduction: Head and neck cancer has increased significantly in the last decade. Objective: To determine the epidemiological profile
in patients with head and neck cancer treated at an oncological referral center in Brazil Southern region from january 2013 to december
2018. Method: Descriptive and retrospective study carried out at CEPON (Oncology Research Center). Results: Preliminary data were
obtained from 133 patients. Male gender was the most prevalent (65.4%), with mean age above 50 years, low education (40%), low
income (77.3%), many of them were smokers (72%) and alcoholics (58.1%). The oral cavity region (26.3%) was the most prevalent
site, the most performed surgery was total thyroidectomy (19.4%) and the most observed staging was T2 (30.8%) and N2 (41.1%).
Post-radiotherapy and post-chemotherapy complications as radiodermatitis (82.7%) and nausea (81%), respectively, were found. Scarring
fibrosis was more frequent after surgery (18.2%) and were evaluated in the late postoperative period. Conclusion: Characterizing the
profile of patients with head and neck cancer allows to know the several affections resulting from the treatment to ensure better quality

and focus of rehabilitation actions.
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Resumo

Introdugao: O cincer de cabeca e pescogo aumentou significativamente
na ultima década. Objetivo: Determinar o perfil epidemiolégico dos
pacientes com cincer de cabeca e pescogo atendidos em um Centro
Oncoldgico de referéncia no Sul do Brasil no perfodo de janeiro de 2013
a dezembro de 2018. Método: Estudo de cardter descritivo e retrospectivo
realizado no Centro de Pesquisas Oncoldgicas (Cepon). Resultados:
Foram obtidos dados preliminares de 133 pacientes. O género masculino
foi o mais prevalente (65,4%), com média de idade acima dos 50 anos,
baixa escolaridade (40%), baixa renda (77,3%), sendo sua grande maioria
tabagistas (72%) e etilistas (58,1%). A regido de cavidade oral (26,3%) foi
o sitio mais prevalente, a cirurgia mais realizada foi a tireoidectomia total
(19,4%) e o estadiamento mais observado foi T2 (30,8%) N2 (41,1%).
Foram encontradas complicagoes pés-radioterapia como a radiodermite
(82,7%) e, pés-quimioterapia, nduseas (81%). As fibroses cicatriciais foram
mais frequentes apds a cirurgia (18,2%), sendo avaliadas no pés-operatdrio
tardio. Conclusao: Caracterizar o perfil dos pacientes com cincer de
cabega e pescogo permite conhecer os diversos acometimentos advindos do
tratamento e possibilita, dessa maneira, maior qualidade e direcionamento
das a¢des de reabilitacio.

Palavras-chave: Neoplasias de Cabega e Pescoco; Perfil de Satide; Oncologia.

Resumen

Introduccién: El cincer de cabeza y cuello ha aumentado significativamente
en la tltima década. Objetivo: Determinar el perfil epidemioldgico en
pacientes con cdncer de cabeza y cuello tratados en un centro de referencia
en el sur de Brasil desde enero de 2013 hasta diciembre de 2018. Método:
Estudio descriptivo y retrospectivo realizado en el Centro de Investigacion
Oncolégica (Cepon). Resultados: Se obtuvieron datos preliminares de
133 pacientes. El sexo masculino fue el mds prevalente (65.4%), con una
edad promedio de mds de 50 afos, baja escolaridad (40%), bajos ingresos
(77.3%), la mayoria de ellos fumadores (72%) y alcohélicos. (58.1%). La
region de la cavidad oral (26.3%) fue el sitio mds prevalente, la cirugfa
mds realizada fue la tiroidectomia total (19.4%) y la estadificacién mds
observada fue T2 (30.8%) y N2 (41.1%). Se encontraron complicaciones
posteriores a la radioterapia, como radiodermatitis (82,7%) y después de
la quimioterapia, nduseas (81%). La fibrosis cicatricial fue mds frecuente
después de la cirugia (18,2%) y se evalué en el postoperatorio tardio.
Conclusion: La caracterizacién del perfil de los pacientes con cdncer de
cabeza y cuello nos permite conocer las diversas afecciones que surgen del
tratamiento y, por lo tanto, permitir una mayor calidad y direccién de las
acciones de rehabilitacién.

Palabras clave: Neoplasias de Cabeza y Cuello; Perfil de Salud. Oncologia
Médica.
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INTRODUCTION

Head and neck cancer is a collective term used to
define neoplasms that affect the upper aerodigestive tract,
where the regions of the oral cavity, pharynx, larynx and
thyroid are included. Approximately 40% of the head and
neck cancers occur in the oral cavity (mouth floor, tongue,
base of the tongue, hard palate and lips); 15% in the
pharynx (oropharynx, hypopharynx and nasopharynx);
25% in the larynx and the rest in the salivary glands and
thyroid"*

The incidence of cancer in the oral cavity increased
during the last decade, mainly in the base of the tongue
and amygdala, essentially in individuals under 45
years old because of the high prevalence of the human
papillomavirus (HPV) that is been considered a risk factor
increasingly important for these types of cancers. This
increase justifies also by the frequent practice of oral sex
and elevated number of sexual partners®*.

In the head and neck cancer, the genetic and
environmental risk factors contribute for its etiology as
alcohol and tobacco use, that are the risk factors more
related to the affection of the upper aerodigestive tract*’.
In the case of the thyroid cancer, several are the causes
alleged as risk factors, as exposure to radiation, hormone
conditions, obesity, cancer family history and intake of
iodate food®.

The treatment of these types of cancer can include
surgical resection, chemotherapy, radiotherapy’, hormone
therapy or the combinations of more than one form
of treatment®, causing alterations in the functionality
and quality of life’. Due to this motive, the attention
to the patient with head and neck cancer must be as
a multidisciplinary approach with team formed by
physicians, dentist-surgeons, physiotherapists, nurses,
phonoaudiologists, among other professionals'’.

The modalities of treatment for these patients can
bring damages to the quality of life®, generating changes
as mucositis (inflammations of oral mucosa), xerostomia
(dry mouth), fatigue and radiodermatitis (skin alterations)
that cause damages to mastication, deglutition and even,
the speech’.

These alterations cause, most of the times, weight loss
and malnutrition because of the morbidities created by the
treatment, provoking an enormous functional decline’.
Among the alterations and functional declines caused
by the treatments of head and neck cancer, there is still
the lymphedema, the dropped shoulder syndrome, facial
paralysis, trismus (reduction of the buccal opening) and
paralysis of the vocal chords”'.

The head and neck cancer is induced by a combination
of factors, including the Regions'? there is a discrepancy
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observed in the epidemiologic data of the disease
published in the several regions of Brazil, which can be
because of the lack of data records'?, demonstrating that
there are few data of the disease in the literature and that
said figures are underestimated™. Epidemiologic studies
are essential for the information about health and for
health professionals, allowing the beginning of actions of
public health, ensuring planning and specific measures of
prevention, mainly for the population studied, and the
delay in the diagnosis is the main cause of ill prognosis'*".
Therefore, it is a priority the search for information
about the profile of the patients with head and neck cancer
for better assistance, elaboration of prevention strategies,
better knowledge about the main morbidities, help for
carly diagnosis and rehabilitation still in early stages,
improving the prognosis of this population. Consequently,
the present study had as objective to determine the profile
of patients with head and neck cancer attended at an
Oncologic Center of reference in Brazil’s south region.

METHOD

Descriptive and retrospective study conducted at
the Center of Oncologic Researches (CEPON) in the
city of Florianépolis, Santa Catarina, Brazil, whose
target population were oncologic patients of head and
neck attended at this institution from January 2013 to
December 2018.

It was conducted a Census with all the charts filed of
the patients with diagnosis of head and neck neoplasm
attended at the Physiotherapy Service older than 18 years
in the period studied. Charts with incomplete data were
not excluded.

It was utilized the electronic chart of CEPON of Santa
Catarina to collect the data. The institution utilizes a
hospital management software where all the information
of the patient are stored as sociodemographic data as well
as information about the disease, clinical, surgical and
physiotherapy treatment.

An evaluation card created by the investigators was
used to transcribe the data collected from the electronic
charts: sociodemographic variables (age, city, gender,
ethnicity, education, occupation, marital status, family
income and social class), life style, clinical history/
diagnosis, clinical background, type of cancer of head
and neck, comorbidities, treatment performed (surgery,
chemotherapy, radiotherapy) and complications generated
by the treatment.

The tumors are classified according to the staging
system recommended by the Union for International
Cancer Control (UICC) called system TNM of
Classification of Malignant Tumors'?.



The data of the present study were collected only
upon approval by the Institutional Review Board, report
number 3,215,586, in the facilities of CEPON of Santa
Catarina from January to April 2019.

The data were analyzed with the program Statistical
Package for the Social Sciences (SPSS®) version 20.0.
The descriptive analysis of the continuous variables was
done with means, medians, and standard deviation. The
categorical variables were analyzed through absolute and
relative frequencies.

RESULTS

Preliminary data of charts were obtained from 133
patients attended between 2013 to 2018. In relation to
gender, 65.4% (n=87) were males, mean age of 57.9 =
12.5 years, mostly Caucasian (94, n=125). Of the total,
the majority, 40% (n=50), did not complete elementary
school and performed manual work, family income
classified as low (77.3%, 58 individuals). Great part of
the individuals was tobacco-addicted (72%, n=85) and
alcohol users (58.1%, n=61), with mean time of exposure
of 34 and 33 years respectively. Many patients presented
systemic arterial hypertension, diabetes mellitus or both
comorbidities. Other sociodemographic characteristics
can be observed in Table 1.

The data presented in Table 2 described the clinical
and surgical characteristics of the sample containing the
staging of the tumors.

As for the type of primary tumor, it was observed
greater representativeness in the oral cavity (26.3%,
n=35), thyroid (25.5%, n=34) and oropharynx (24.0%,
n = 32), with cervical region as the site of high prevalence
of metastasis (42.3%, n=11) (Table 3).

Radiotherapy was the most adopted method in 76.7%
(n=102) of the sample in its majority associated to surgical
treatment (83.5%, n=111). The predominant surgical
treatment was total thyroidectomy (19.4%, n=21) and
some patients needed complementation with radioiodine
therapy (12%, n=16). Only 18 patients needed a new
surgery during the treatment, the most common was
glossectomy (16.7%, n=3) (Table 4).

Several of the physical complications presented are
related to the clinical and surgical treatments. After
radiotherapy, it was observed complexities related to
the treatment with greater incidence of radiodermartitis
(82.7%, n=81), followed by odynophagia (69.4%, n=68)
and mucositis (68.4%, n=67). After chemotherapy, the
main complaints and complications presented by the
patients were nausea (81%, n=34) and vomiting (52.4%,
n=22) (Table 3). After surgery, during the post-operatory
follow-up, it was observed with great frequency fibrosis in
the local of the surgical incision (18.2%, n=10) (Table 5).

Profile of Patients with Head and Neck Cancer

Table 1. Sociodemographic characteristics of patients with head and
neck cancer (n=133)

Variable N %
Age* 57.98 + 12.54
Gender N %
Male 87 65.4
Female 46 34.6
Total 133 100.0
Skin Color N %
Caucasian 125 94.0
Non-Caucasian 8 6.0
Total 133 100.0
Education N %
Illiterate 5 4.0
Incomplete Elementary School 50 40.0
Complete Elementary School 10 8.0
Incomplete High School 8 6.4
Complete High School 30 24.0
Incomplete University 4 3.2
Complete University 18 14.4
Total 125 100.0
Not Informed 8 6.0
Comorbidities N %
None 30 27.3
Systemic arterial hypertension 34 30.9
Hypothyroidism 8 7.3
Psoriasis 3 2.7
Diabetes mellitus 13 11.8
Dyslipidemia 5 4.5
Other 17 15.4
Total 110 100.0
Not informed 23 17.2
Marital Status N %
Single 27 21.1
Married 72 56.3
Widower 10 7.8
Stable Union 6 4.7
Divorced 13 10.2
Total 128 100.0
Not Informed 5 3.8
Family Income N %
1 to 3 minimum wages 58 77.3
3 to 5 minimum wages 13 17.3
More than 5 minimum wages 4 5.3
Total 75 100.0
Not informed 58 43.6

Captions: N=number of participants; %= relative frequency; * Data expressed in
mean + standard deviation.
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Table 2. Clinical characteristics of cancer staging (n=133)

Table 4. Characteristics of the surgical and clinical treatment (n=133)

Staging T | N | % Submitted to Radiotherapy N %
T0 2 1.9 Yes 102 767
T1 26 24.3 No 31 23.3
12 33 308 Total 133 100.0
T3 22 20.6 Place of incidence N %
1;1( ]68 ];;58 Tumor bed and cervical drainage 9 15.8
Total 107 100.0 Cervical region 7 12.3
Not informed 2 195 Cervicofacial and cervical drainage 7 12.3
Staging N | N | % Cervicofacial 4 7.0
NO 32 29.9 Excision bed and cervical drainage 4 7.0
N1 16 15.0 Primary lesion and elective drainage 3 5.3
N2 44 41.1 Other 23 40.3
N3 8 7.5 Total 57 100.0
NX 7 6.5 Not informed 76 57.1
Total 107 100.0 Submitted to chemotherapy N %
Not informed 26 19.5 Yes 71 56.8
Staging M L N | % No 54 432
0 56 60.9
1 3 33 Total 125 100.0
MX 33 35.9 Not informed 8 6.0
Total 92 100.0 'S::rl::;ed to radioiodine N %
Not informed 41 30.8
Captions: N-number of participants; % = relative frequency. Yes 16 120
No 117 88.0
Total 133 100.0
Table 3. Clinical characteristics of the patients with head and neck Submitted to surgery N %
cancer (n=133)) Yes 11 83.5
Type of cancer N % No 22 16.5
Oral cavity 35 26.32 Total 133 100.0
Thyroid 34 25.56 Captions: N-number of participants; % — relative frequency:
Oropharynx 32 24.06
Larynx 13 9.77
Nasopharynx 7 5.26 DISCUSSION
Hypopharynx 5 3.76
Other - 525 After the results of the study, it was verified that head
T and neck cancer is still very incident in the population,
otal 133 100.0 . . .
ryrm—— = % characterizing the disease as a health public problem.
In the study of Casati et al."%, this type of cancer had
Yes 25 18.8 already demonstrated as prevalent in low socioeconomic
No 108 81.2 countries and associated to high mortality', with
Total 133 100.0 progressive growth, in despite of the underestimation of
Local of metastasis N % the data assigned because of flaws in data registration'>'“.
Cervical n 42.3 The present study concurred with the data of
Pulmonary 3 1.5 the Brazilian literature in relation to clinical and
Salivary Glands 2 7.7 epidemiological aspects'®'*!°. As for the predominance
Other 10 38.5 of head and neck neoplasm, male were more affected
Total 26 100.0 as described by some authors that verified also greater

107

Captions: N=number of participants; % = relative frequency.

Not informed 80.5
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incidence in males, corroborating the results of this
study™*.



Table 5. Main complications presented after clinical and surgical
treatment (n=133)

radigtherapy . N %

Radiodermatitis 81 82.7
Xerostomia 55 56.1
Odynophagia 68 69.4
Dysphagia 56 57.1
Dysgeusia 24 24.5
Mucositis 67 68.4
s:enudc;g::zabronous 13 13.3
Nausea 11 11.2
Trismus 8 8.2
Vomiting 6.1

chemotherapy N %

Nausea 34 81.0
Vomiting 22 52.4
Malaise 6 14.3
Asthenia 9 21.4
Alopecia 4 9.5
Epigastric 3 7.1

Headache 4 9.5
Change of taste 3 7.1

Neuropathy 3 7.3

Complications of the

o,
surgical treatment UG 7 A

Fibrosis 10 18.2
Trismus 4 7.3
hziilcaen of the accessory 2 3.6
Seroma 2 3.6
1I:.icke:’:o\:i)sc0| fold paralysis + 2 36
vt e o S
Edema 2 3.6
Dysphonia 2 3.6
Other 29 52.9
Total 55 100.0
Not informed 78 58.6

Captions: N=number of participants; %-=relative frequency.

In relation to the age of the patients, the mean was
57.9 years as also verified by Sousa et al.'*, whose mean age
of the patients was 60.6 years, with more predominance
also of males. In the study conducted by Rocha et al.’é,
the mean age was similar, 59,78 (+12.49) years. The age of

Profile of Patients with Head and Neck Cancer

the patients reported in the present study concur with the
studies performed about head and neck cancer, showing
that the number occurs in great quantity after the fifth
decade of life!*”!. For the most relevant comorbidities
in the present study, it was observed an elevated number
of hypertensive and diabetic patients as also seen in the
study of Pereira et al.?’, where the greatest comorbidity
of the patients was arterial hypertension.

As verified and reported in the results presented, great
part of the patients were smokers and alcohol users. The
high use of tobacco and alcohol are indicated as one of the
main causes of head and neck cancer?, being males more
exposed to alcohol than females'. Some authors report
that the continuation of tobacco use after the beginning
of the treatment increases the risk of relapse, as also of a
second primary tumor. Of the patients treated with this
disease, around 20% to 50% continue with the smoking
habits even after the end of the treatment®.

Silveira et al.”® reported that, of the 380 patients
analyzed in their studies, the majority abandoned the
smoking habit within the five years before the study was
performed, great part of them were former smokers.
In the study of Galbiatti et al.?%, it was verified that,
in addition to alcohol and tobacco, other factors also
influenced the development of this disease, some of
them, the HPV infection, infectious agents, exposure
to carcinogenic agents, ultraviolet light and professional
activity. According to the authors, to interrupt the habit of
smoking and alcohol use, avoid exposure to environmental
carcinogenic agents, submit to HPV tests and control
the stress are some measures to prevent or delay the
development of cancer®.

The present study presents more predominance of
primary tumor sites in the oral cavity as also described in
great part of the literature*'*'#?>%. Other studies show
predominance in the larynx followed by oral cavity, what
differs from the findings of this study'*'®, where 30.8% of
the patients represent the category T2 (tumors between 2
and 4cm)®, 41.1% identified a large number of patients
with metastasis in the lymph node chain and 18.8%
presented metastasis, showing an advanced grade of the
disease when diagnosed and 18.8% presented metastasis,
showing advanced grade of the disease when diagnosed as
observed also in the literature''s.

In the study of Melo et al.”?, staging TNM presented
more prevalence in T4 (tumors that invade adjacent
structures)®® and 38.3% presented lymph node metastasis.
This type of metastasis is common among patients with
head and neck cancer, occurring with great incidence.
When the disease is diagnosed in the initial phase, being
smaller than 2 cm of length and without lymph node
compromise, surgical treatment certainly will be sufficient
to cure the patient, but the late diagnosis ensures the
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increase of the local length, with or without lymph node
invasion, altering the staging, needing complementary
treatment through radiotherapy, chemotherapy or both?”.

In what concerns the clinical and surgical treatment,
in this study, great part of the patients submitted
to radiotherapy together with surgical treatment as
described in the literature that brings the association
of both treatments in most of the cases®. Casati et al."?
corroborate this study, quoting that the treatment of head
and neck cancer is complex and in more advanced lesions
is mainly surgical and normally associated to radiotherapy,
chemotherapy or both. Alvarenga et al.” quote in their
findings that the indications for radiotherapy or surgery
target the tumors classified as T'1 and T2 and the majority
of tumors T3 and T4 needs multimodal treatment, where
usually the surgery is performed followed by adjuvant
radiotherapy.

As for the treatment, the use of surgery, radiotherapy,
chemotherapy or treatment associated will depend of the
resectability and location of the tumor; the main option of
the treatment for primary disease is surgery. The treatment
of chemotherapy and radiotherapy applied in high doses
is a viable approach and ensures extended survival to the
patients, which can lead to side effects, interfering in
the quality of life and affecting functions as mastication,
deglutition and even speech’*. Therefore as verified in
this study, the surgical procedure was the most performed
treatment, being normally associated to radiotherapy,
chemotherapy or both.

Several are the complications presented by the clinical
and surgical treatments observed in the present study where
radiotherapy generated important alterations in great part
of the patients. In the studies of Campos and Leite?® and
Rodrigues®, common oral complications were verified,
beginning generally during or after radiotherapy, being some
of them mucositis, caries, dysgeusia, secondary infections,
osteoradionecrosis and trismus. Some of the complications
presented by the authors concur with the results, however, in
the present study appeared with small incidence, not being
the most relevant. Said complications vary according to the
area irradiated, total dose, quantity of radiation administered
and clinical conditions of the patient™.

In the study of Sawada et al.?’, the results encountered
by the authors are similar to the observed in this article
and bring reports from patients who showed an elevated
number of complaints generated post radiotherapy
treatment, among them, skin itching, dry mouth,
difficulty or pain in deglutition and change of taste.

The most prevalent complications generated by the
surgical procedures encountered in the present study were
fibrosis. The literature shows that the complications will
depend on the technique utilized and the extension of
the lesions, it may occur fibrosis, paresthesia in shoulders
and neck and deformities that will affect the function and

Revista Brasileira de Cancerologia 2020; 66(1): e-08455

facial aesthetics, with the possibility of reconstructions
with grafts?%.

There are deficits that can be encountered in
epidemiological studies and in special in this population.
In this study, the information produced from the hospital
registry of individuals in the country’s south region,
occasionally present fragilities because of data incomplete,
missing information as life habits, risk factors for the
development of the disease, associated comorbidities,
previous cancer diagnosis without treatment and lack
of family cancer history in the charts. With this, the
information about the patients were scarce and there was
an elevated number of data not informed.

CONCLUSION

The clinical and epidemiological profile of the patients
with head and neck cancer concurs with the data described
in the literature, being a disease formed predominantly by
male patients, from the fifth decade of life onward, low
education and family income, most of the them tobacco
and alcohol users with more than 30 years of exposure
and with the oral cavity as the most prevalent primary
location of the tumor.

It is extremely relevant to know and study the
epidemiological profile of the patients with head and
neck cancer for better analysis in relation to detection
and behavior of the disease, knowledge of possible
complications of the clinical and/or surgical treatment and
encourage therefore, better quality and guidance of actions
to stimulate improvements of the treatments performed.

CONTRIBUTIONS

All the authors contributed substantially for the
conception and planning of the study, gathering, analysis
and/or interpretation of data as well in wording and/or
critical review and final approval of the version published.

DECLARATION OF CONFLICT OF INTERESTS
There is no conflict of interests to declare.
FUNDING SOURCES
None.

REFERENCES

1. Débrossy L. Epidemiology of head and neck cancer:
magnitude of the problem. Cancer Metastasis Rev.
2005;24(1):9-17. doi: https://doi.org/10.1007/s10555-
005-5044-4



2. Bragante KC, Nascimento DM, Motta NW.
Avaliagao dos efeitos agudos da radioterapia sobre
os movimentos mandibulares de pacientes com
cincer de cabeca e pescogo. Rev Bras Fisioter.
2011;16(2):141-147. doi: https://doi.org/10.1590/
S1413-35552012005000021

3. Marur S, Forastiere AA. Head and neck cancer:
changing epidemiology, diagnosis, and treatment.
Mayo Clin Proc. 2008;83(4):489-501. doi: https://doi.
org/10.4065/83.4.489

4. WangM, ChuH, Zhang Z, et al. Molecular epidemiology
of DNA repair gene polymorphisms and head and neck
cancer. ] Biomed Res. 2013;27(3):179-92. doi: https://
doi.org/10.7555/JBR.27.20130034

5. Hashibe M, Boffetta P, Zaridze D, et al. Evidence for an
important role of alcohol-and aldehyde-metabolizing
genes in cancers of the upper aerodigestive tract. Cancer
Epidemiol Biomarkers Prev. 2006;15(4): 696-703. doi:
hteps://doi.org/10.1158/1055-9965.EPI-05-0710

6. Gongalves RP, Bonani FA, Santos RV, et al. Fatores
de risco para carcinoma bem diferenciado de tireoide:
andlise critica de 463 casos. Rev Bras Cir Cabeca Pescoco.
2012;41(1):23-26.

7. Della Justina LB, Dias M. Head and neck lymphedema:
what is the physical therapy approach? A literature
review. Fisioter Mov. 2016;29(2):411-9. doi: https://doi.
org/10.1590/0103-5150.029.002.A020

8. Leite MAC, Nogueira DA, Terra FS. Avaliagio da
autoestima em pacientes oncoldgicos submetidos a
tratamento quimioterdpico. Rev Latino-Am Enfermagem.
2015;23(6):1082-9. doi: hteps://doi.org/10.1590/0104-
1169.0575.2652

9. Hunter KU, Jolly S. Clinical review of physical activity
and functional considerations in head and neck cancer
patients. Support Care Cancer. 2013;21:1475-9. doi:
hteps://doi.org/10.1007/s00520-013-1736-4

10. Mozzini CB, Schuster RC, Mozzini AR. O esvaziamento
cervical e o papel da fisioterapia na sua reabilitagio. Rev
Bras Cancerol. 2007;53(1):55-61.

11.Iyomasa RM, Tagliarini JV, Rodrigues SA, et al.
Laryngeal and vocal alterations after thyroidectomy. Braz
J Otorhinolaryngol. 2019;85(1):3-10. doi: https://doi.
org/10.1016/j.bjorl.2017.08.015

12. Instituto Nacional de Céncer José Alencar Gomes da
Silva [Internet]. Rio de Janeiro: INCA; c1996-2020.
Estadiamento. [acesso 2019 jun. 27]; [cerca de 2
telas]. Disponivel em: wwwl.inca.gov.br/impressao.
asplop=cv&id=54

13. Casati MFM, Vasconcelos JA, Vergnhanini GS, et al.
Epidemiologia do cAncer de cabega e pescogo no Brasil:
estudo transversal de base populacional. Rev Bras Cir
Cabeca Pescoco. 2012;41(4):186-91.

14. Sousa AR, Koury GVH, Badaranne EBL, et al. Perfil
clinico-epidemioldgico de pacientes com cincer de cabeca

Profile of Patients with Head and Neck Cancer

e pescoco em hospital de referéncia. Rev Soc Bras Clin

Med. 2016;14(3):129-32.

15. Felippu AWD, Freire EC, Silva RA, et al. Impact of delay
in the diagnosis and treatment of head and neck cancer.
Braz ] Otorhinolaryngol. 2016;82(2):140-3. doi: hteps://
doi.org/lO.IOIG/j.bjorl.2015.10.009

16. Rocha BQC, Eneas L, Oliveira RG, et al. Caracteristicas
epidemioldgicas de pacientes portadores de neoplasias de
cabega e pescogo submetidos A radioterapia em Juiz de
Fora — MG. HU Rev. 2017;43(1):71-75. doi: https://
doi.org/10.34019/1982-8047.2017.v43.2644

17. Verds ID, Santos AF, Ferreira SMS, et al. Alteracoes orais
e ingestao alimentar em pacientes com cAncer de cabeca
e pescoco em tratamento antineopldsico. Diversitas
J. 2019;4(2):566-79. doi: https://doi.org/10.17648/
diversitas-journal-v4i2.760

18. Silveira A, Gongalves J, Sequeira T, et al. Oncologia
de cabeca e pescoco: enquadramento epidemioldgico e
clinico na avaliagio da qualidade de vida relacionada com
a saide. Rev Bras Epidemiol. 2012;15(1):38-48. doi:
hteps://doi.org/10.1590/51415-790X2012000100004

19.Melo LC, Silva MC, Bernardo JMP, et al. Perfil
epidemioldgico de casos incidentes de cAncer de boca e

faringe. Rev Gatch Odontol. 2010;58(3):351-5.

20. Pereira IF, Noronha VRAS, Naves MD, et al. Neoplasias
malignas em regido de cabeca e pescogo: perfil dos
pacientes atendidos na UFMG. Rev Cubana Estomatol.
2016;53(4).

21.Miranda MEP. Prevaléncia do cincer de cabeca e
pescoco no Hospital de Especialidades “Eugenio
Espejo” periodo 2002 - 2015, Quito — Equador [tese
na Internet]. Sao Paulo, SP: Universidade de Sao Paulo,
Faculdade de Odontologia; 2018. 79f. doi: https://doi.
org/10.11606/T.23.2019.tde-15032019-145601

22. Machiels JP, Lambrecht M, Hanin FX, et al. Advances in
the management of squamous cell carcinoma of the head
and neck. F1000Prime Rep. 2014;6:44. doi: hteps://doi.
org/10.12703/P6-44

23.Pinto FR, Matos LL, Segundo WG, et al. Manutengio
do tabagismo e etilismo em pacientes tratados por
cancer de cabeca e pescoco: influéncia do tipo de
tratamento oncoldgico empregado. Rev Assoc Med Bras.
2011;57(2):171-6. doi: https://doi.org/10.1590/S0104-
42302011000200014

24. Galbiatti ALS, Padovani-Junior JA, Maniglia JV, et al.
Head and neck cancer: causes, prevention and treatment.
Braz J Otorhinolaryngol. 2013;79(2):239-47. doi:
hteps://doi.org/10.5935/1808-8694.20130041

25. Alvarenga LM, Ruiz MT, Pavarino-Bertelli EC, et al.
Avaliagao epidemioldgica de pacientes com caAncer
de cabeca e pescogo em um hospital universitdrio
do Noroeste do Estado de Sio Paulo. Rev Bras
Otorrinolaringol. 2008;74(1):68-73. doi: https://doi.
org/10.1590/50034-72992008000100011

Revista Brasileira de Cancerologia 2020; 66(1): e-08455



Silva FA, Roussenq SC, Tavares MGS, Souza CPF, Mozzini (B, Benetti M, Dias M

26. Ministério da Satde (BR). TNM: Classificacao de
Tumores Malignos. 6. ed. Rio de Janeiro: INCA; 2004.

27.Santos VC, Assis AM, Silva LE, et al. Cancer de boca:
andlise do tempo decorrido da detecgdo ao inicio do
tratamento em centro de Oncologia de Macei6. Rev
Bras Odontol. 2012;69(2):159-64. doi: http://dx.doi.
org/10.18363/rbo.v69n2.p.159

28. Campos RJDS, Leite ICG. Qualidade de vida e voz
pds-radioterapia: repercussoes para a fonoaudiologia.
Rev CEFAC. 2010;12(4):671-7. doi: https://doi.
0rg/10.1590/51516-18462010005000038

29. Rodrigues AGM. Complicagoes bucais da radioterapia
em cabega e pescogo [monografia]. Cuiabd, MT:
Universidade de Cuiab4, Curso de Odontologia; 2018.
21f.

30. Oliveira VDP, Aires DMP. Complicagées bucais da
radioterapia no tratamento do cAncer de cabega e pescoco.

REFACER. 2018;7(1):69-86.

31.Sawada NO, Dias AM, Zago MME. O efeito da
radioterapia sobre a qualidade de vida dos pacientes
com cincer de cabega ¢ pescogo. Rev Bras Cancerol.
2006552(4):323-9.

32. Silvestre-Donat FJ, Puente Sandoval A. Efectos adversos
del tratamiento del cdncer oral. Av Odontoestomatol.
2008;24(1):111-121.

33.Qu N, Zhang TT, Wen SS, et al. The application of
selective neck dissection while preserving the cutaneous
branches of cervical plexus in the surgical treatment of
differentiated thyroid cancer-experiences from thousands
of cases. Ann Transl Med. 2019;7(7):151. doi: hteps://
doi.org/10.21037/atm.2019.03.03

Recebido em 9/9/2019
Aprovado em 3/2/2020

Revista Brasileira de Cancerologia 2020; 66(1): e-08455



