BC Cancer Protocol Summary for Treatment of Locally Advanced
Squamous Cell Carcinoma of the Head and Neck with Concurrent
Weekly CARBOplatin and Radiation

Protocol Code HNLACARTW

Tumour Group Head & Neck

Contact Physician Dr. Cheryl Ho
ELIGIBILITY:

e Stage llI-IV squamous cell carcinoma of the of the head and neck including unknown
primary
e ECOG performance status 0-2
e Suitable for radical irradiation
¢ Ineligible for concurrent CISplatin:
o Renal insufficiency, creatinine clearance less than 45 mL/min
o Cardiac disease that results in an intolerance to fluid load
o Severe neuropathy
o Marked hearing loss
o Other significant risk factors that render patient ineligible for concurrent
ClISplatin however the risk of disease is sufficient to warrant concurrent
treatment
e Patients with nasopharyngeal carcinoma who are unable to tolerate the standard
option of HNNLAPRT, (CISplatin 40 mg/m? weekly), may receive HNLACARTW as
an alternative

EXCLUSIONS:
e Patients who are eligible for ClSplatin should be treated accordingly as the best
evidence supports CISplatin as a radiosensitizer.

SUPPORTIVE CARE:

e Prior to initiation of treatment, patients will be referred for consultation to Dentistry
and Nutrition Services

e Placement of a feeding gastrostomy tube prior to treatment is encouraged if there
has been significant weight loss (ie., greater than 10% from baseline)

e Standard oral hygiene during treatment (sodium bicarbonate mouth rinse,
nystatin/fluconazole for fungal infections, antibiotics for documented infections)
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TESTS:

e Baseline: CBC & diff, platelets, creatinine, ALT, bilirubin, sodium, potassium,
magnesium, calcium and phosphate, albumin, BUN

e Before each cycle: CBC & diff, platelets, creatinine, sodium, potassium, magnesium,
calcium and phosphate, albumin

e If clinically indicated: ALT, bilirubin

PREMEDICATIONS:
¢ Antiemetic protocol for moderately emetogenic chemotherapy (see protocol
SCNAUSEA)

TREATMENT:
Drug Dose BC Cancer Administration
Guideline
CARBOplatin | Dose = AUC 2 x (GFR+ 25) | IV in 100 to 250 mL NS over 30
minutes

Give weekly for 7 weeks concurrent with radiation therapy, starting the first day of
radiation therapy. Chemotherapy is only to be administered if concurrent with radiation.

Measured GFR (e.g. nuclear renogram) is preferred in circumstances of co-morbidity that
could affect renal function (third-space fluid accumulations, hypoproteinemia, potentially
inadequate fluid intake, age greater than 70, etc.). The lab reported GFR (MDRD formula)
may be used as an alternative to the Cockcroft-Gault estimate of GFR; the estimated GFR
reported by the lab or calculated using the Cockcroft-Gault equation should be capped at 125
mL/min when it is used to calculate the initial carboplatin dose. When a nuclear renogram is
available, this clearance would take precedence.

Cockcroft-Gault Formula
CrCl = N (140-age) x weight (kg)

serum creatinine (micromol/L)
Where N = 1.04 for females, and 1.23 for males

Note: The same method of estimation should be used throughout the treatment course (i.e. if
lab reported GFR was used initially, this should be used for dosing in all subsequent cycles and
not the Cockcroft- Gault estimate).

Recalculate GFR if creatinine increases by greater than 20% or rises above the upper
limit of normal.

BC Cancer Protocol Summary HNLACARTW 2/4
Activated: 1 Dec 2020 as HNLACART Revised: 1 Jan 2022 (protocol code, title and references revised)

Warning: The information contained in these documents are a statement of consensus of BC Cancer professionals regarding their views of currently accepted approaches to treatment. Any clinician seeking to
apply or consult these documents is expected to use independent medical judgement in the context of individual clinical circumstances to determine any patient's care or treatment. Use of these documents is at
your own risk and is subject to BC Cancer’s terms of use available at www.bccancer.bc.ca/legal.htm


http://www.bccancer.bc.ca/legal.htm

RADIATION:

70 Gy external beam thoracic radiotherapy in 35 fractions over 7 weeks (treatment daily
M-F, no planned interruptions

DOSE MODIFICATIONS:

1. Hematology:

ANC (x10°/L) Platelets (x109/L) Dose (all drugs)
greater than or equal to 1.0 | and | greater than or equal to 50 100%
less than 1.0 or less than 50 Delay 1 week or
until recovery

2. Renal dysfunction: If significant increase (greater than 20% or rises above the
upper limit of normal) in creatinine, recheck/recalculate GFR and recalculate
CARBOplatin dose using new GFR.

3. Neutropenic fever: If febrile neutropenia occurs at any point during treatment,
reduce subsequent CARBOplatin doses to 80%.

PRECAUTIONS:

1. Neutropenia: Fever or other evidence of infection must be assessed promptly and
treated aggressively.

2. Hypersensitivity: Reactions to CARBOplatin may develop in patients who have
been extensively pre-treated with this agent. Refer to BC Cancer Hypersensitivity
Guidelines.

Call Dr. Nicole Chau or tumour group delegate at (604) 877-6000 with any
problems or questions regarding this treatment program.
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