Head and Neck
-a whistlestop review

Mr Shane Lester
NCA Head and Neck lead
ENT H&N Consultant

South Tees Trust
1st October 2024
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“? Plan for today

* Review who I1s Head and Neck?
* Incidence of Head and Neck Cancer

* Provide a flowchart for a patient with
“A neck lump”

* Discuss challenges of diagnosis

« Overview of Head and Neck cancer
management

South Tees Hospitals NHS
NHS Trust



Division of Surgery-ENT

ENT

 OMES
* PIaStiCS Oral Cavity
* Neurosurgery Tongue

Larynx

Pharynx

Nasopharynx —

— Supraglottis
Glottis

Hypoglottis
Vocal Folds
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Incidence

Head and neck cancer (C00-C14, C30-C32), Observed and Projected Age-Standardised Incidence Rates, by Sex, UK, 1993-2040
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Head and Neck Cancer (C00-C14, C30-C32), Estimated Average Number of Excess Cases per Year and European Age-Standardised
Incidence Rates per 100,000 Population, by Deprivation Quintile, England, 2013-2017
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I\
yo ‘7 It's easy doing ENT
T Nng

* We have 15 minutes, you have 6
* \We have a targeted consultation
* \WWe have tools to examine the area

* We can discharge if no physical
problem
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i'“? Suspected cancer

ik gl ;
HEAD and NECK Suspected Cancer in [NHS |
Adults (Fast track) ' ot
Date of referral Short date letter merged
[ Name: | Full Name | DOB: | Date of Birth | NHS No | NHS Number | E N I

Attach this form to the e-referral within 24 hours
If the ERS not available, then send this form AND ‘Referral header sheet’ by secure email
[J Patient has been informed that this is an urgent referral for suspected cancer y = H O arse n eSS (>45yrS)

[J The patient is available and willing to attend hospital for tests/appointment within 14 days

Neck Lump

Persistent, unexplained lump in the neck or parotid region of recent onset (>10 days H
0 duration) - Red/ Whlte patCh

NOT TO BE USED FOR THE FOLLOWING: Toothache or Dental Infection
OR Delayed and Unexplained Non-Healing of a Dental Socket of less than 3 weeks
Consider an urgent referral to head and neck for these symptoms not covered by NICE guidelines (for N E C K L U M P
an appointment within 6 weeks). DO NOT USE THIS FORM
Persistent, upper dysphagia (may be triaged to Fast track if associated with pain on swallowing, and/or

pain radiating to the same side ear, and weight loss — please give this information in the reason for — P e rS i Ste nt u n exp I ai n e d

referral

Unexplained persistent sore throat

Unexplained unilateral nasal obstruction when associated with blood-stained discharge and for
unilateral facial swelling

Delayed and unexplained non-healing of a dental extraction socket for over 3 weeks

[J The patient has been given the Fast track patient information leaflet .

Hyperlinks to: NICE GUIDANCE Patient info leaflet including easy read PERSISTENT
= SITE of LESION: Free Text Prompt i En'arged/ ulcerated
L ENT .

% @ | [ ]| Patients over 45 with persistent (nat intermittent or fluctuating), unexplained hoarseness to n SI I
e = Unexplained, persistent, unilateral enlargement or ulceration of the tonsil or adjacent soft
.: l:l 'y ¥
(b} o palate
o 2 [ORAL & MAXILLOFACIAL
= 3 OMES
- (G) [ ] [ unexplained ulceration er lump on the lips or in the oral cavity lasting more than 3 weeks
(j) w New unexplained red or red and white patch in oral cavity consistent with
O | [] | erythroplakia/erythroleukoplakia; lasting more than 3 weeks and having been present less -
“— p— ’
S = | [ than smonths, — Ulceration
c
Q
82
=
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http://www.stayfitbug.com/wp- v o
content/uploads/2010/03/longneckyb6.jpg https://www.adsoftheworld.com/medi

a/print/dell_posture_long_neck )l




Salivar

&

PROBLEMS.
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Laryngeal Skeleton

S

PROBLEMS.
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x,«y A physical neck lump
\ 1‘

Division of Surgery-ENT

Photo removed

Where?

How long?

Pain

Change in size
Skin changes
Previous cancer?

South Tees Hospitals NHS
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& «7 If a lump is palpable
N
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Treat obvious infection

Consider dental

If no better 3 weeks refer to a neck lump
clinic

If thyroid TFT's and refer either endocrine or
Thyroid surgery

Do not do an USS

If USS — send results (straight to test)

South Tees Hospitals NHS
NHS Trust



e «y My flow chart —neck

\ B Neck Lump
palpable?
Yes NoO Not sure
“Zg Needs a ?Globus Second
4 sample ? ?Need referral? || opinion
4 USS guided

—Fast track / /
\

Refer to ENT/ Neck
lump pathway South Tees Hospitals [Tz




Mg
o «7 Salivary obstruction

 May be a role for GP led USS

* No palpable lump

* Tender salivary gland

 History of gustatory swelling

« Stone or stricture

* May need sialogram or sialendoscopy
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Dysphagia?

Tricky

‘| can’t swallow”
“Food gets stuck”
Regurgitation
Weight loss
Change in diet
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Odynophagia

“Sore throat”
Pain

Effect on swallow
Types of food
Discomfort
Sensitivity
Irritation
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o ‘«7 Oral/ oropharyngeal lesions

~+ “Breathe through the back of your
mouth”

Hard palate

SOft pa Iate http://kimajafarwani

.blogspot.com/2017
/02/oropharyngeal-
cancer-throat-
cancer.html

Mucous
retention cyst
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- % Tonsil lump - suspicious

————————————— R ——

Division of Surgery-ENT
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Mouth lump
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& «y Lumps you can’t see
e

\

 Smell?

* Coughed up a bit

* Too far down to see

 Stridor

« Sudden worsening of breathing
 Emergency referral?
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Division of Surgery-ENT
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& «7 Feeling of lump in my throat
U Rt

P

« Catarrh (guitar)
* Post nasal drip
* Globus (hystericus) pharyngeus
* Mucus

* (Crustaceans)

Division of Surgery-ENT

South Tees Hospitals NHS
NHS Trust



|

"““ﬁ LaryngoPharyngeal Reflux
N

 Awareness of throat

* Intermittent hoarseness

* Throat clearing/ mucus/ cough

» Post nasal drip -?doesn’t exist?

« Swallow — double/ effortful/ aware
* Laryngospasm

 Not GORD
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Management

NoO tests
May not be acid — food/ bile/ pepsin

PPI's don't help
— TOPPIT’s trial

Gaviscon 5ml QDS 3 months
Behavioural
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|

x,:y Explain symptoms

U g

* Awareness of throat

* |Intermittent hoarseness

* Throat clearing/ mucus

* Post nasal drip

« Swallow — double/ effortful/ aware

* Laryngospasm
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Red flags!

Altered diet

Weight loss ? — not isolated
Permanent voice change

Neck lumps

Pain — worsening/ frequent/ constant
Blood
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Too young for cancer?

Annual number of new cases of oropharyngeal cancer in United Kingdom of Great Britain
and Northern Ireland (estimates for 2020)

386
332 331
IIIIWahes
300 -
270
231
217
200 -
12 123
107 10
10
100 -
B2
[s15}
51 49 52
31 26
15 14 8
0 0 0 0 0 0 1 2 -

Age group (years)

Annual number of new cases of oropharyngeal cancer
iy
o
o
L

=]
L

Division of Surgery-ENT

15-19 -
20-24 4
25-29 4
30-34 4
35-39 4
40-44 -
45-49 -
50-54 -
55-59 -
60-64 -
65-69 -
70-74 4
75-79 -
80-84 -
85+ -

* https://hpvcentre.net/statistics/reports/GBR.pdf South Tees Hospitals 253

NHS Trust
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Tahim, A & Aludden, Hanna &

Jawad, S & Sadiq, Z. (2018). A

Transoral Excision of a Deep

Parotid Lobe Lesion Using

Ultrasound-Guided Wire

Localization: A Multi-disciplinary

Team Approach. Journal of South Tees Hospitals [4"/a~)
Maxillofacial and Oral Surgery. NHS Trust
10.1007/s12663-018-1137-9.




Early stage

T1-2

No neck nodes, mets

Single modality

Surgical excision vs Radiotherapy
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Late stage

T3/4

N 1-3

Dual modality

Surgery and Adjuvant RT (?CRT)
ChemoRadiotherapy
Immunotherapy (palliative)
Feeding

Airway
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Laryngectomy vs
- Tracheostomy

tube is placed in
the tracheostomy
(hole)

Division of Surgery-ENT

Inflatable cuff

https://en.wikipedia.org/wiki/Tracheotomy  south Tees Hospitals 75

NHS Trust



N, Laryngectomy
- B
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Can ventilate Can ONLY
through mouth ventilate via stoma

https://sinaiem.org/dont-fear-the-tracheostomy/ SoutlEes Hoshﬁlﬁalst bttt



Division of Surgery-ENT

http://dribrook.blogspot.com/p/tracheo-esophageal-

voice-prosthesis-tep.html
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Thank you

* Questions?
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