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Figures 1 to 6 outline a comprehensive treatment algorithm on the management of Head and Neck Cancer, aimed 
at addressing the different lines of treatment after thorough review of medical and economic evidence by CHI 
committees. 

For further evidence, please refer to CHI Head and Neck Cancer full report. You can stay updated on the upcoming 
changes to our formulary by visiting our website at  https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx 

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes 
across a range of treatment options, holding great promise for improving healthcare delivery. 

Treatment algorithm- October 2023 

Supporting treatment algorithms 
for the clinical management of Head 

and neck cancer  

https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx
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1 National Comprehensive Cancer Network (NCCN) (2023)  

Cancer of the Oral Cavity

Early Stage Disease

Surgery (preferred) 

If one positive lymph node 
without adverse pathologic 

features: consider RT

If Extranodal extension (ENE): 

Systemic therapy (high dose 
cisplatin)/RT

If positive margins: Re-
resection ± RT or Systemic 
therapy therapy (high dose 

cisplatin)/RT

If other risk features: RT or 
Systemic therapy therapy 
(high dose cisplatin)/RT

Definitive RT

Locally Advanced Disease

(T3,N0; T1–3,N1–3; T4a,N0–3)

Surgery

If ENE: Systemic therapy (high 
dose cisplatin or 

carboplatin+5-FU)/RT

If positive margins: 

Systemic therapy therapy 
(high dose cisplatin)/RT 

(preferred) 

or re-resection ± RT

If other risk features: RT or 
Systemic therapy therapy 
(high dose cisplatin)/RT

Patients who decline or are 
unfit for surgery

Concurrent systemic therapy 
(high dose cisplatin)/RT 

or Definitive RT (if unfit for 
chemotherapy)

Figure 1: Management of Cancer of the oral cavity 
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2 National Comprehensive Cancer Network (NCCN) (2023) 

Cancer of the Oropharynx

Early-Stage Disease

(T1–2,N0–1)

Surgery

If pN1 only: RT

If ENE: Systemic 
therapy (high dose 

cisplatin)/RT 

If positive margins: Re-
resection or RT or 

systemic therapy/RT

If other risk features: 
RT or systemic 

therapy/RT

Definitive RT
For T1-2, N1 only: 

Systemic therapy (high 
dose cisplatin or 

carboplatin+5FU) /RT

Locally Advanced Resectable Disease 

(T3–4a,N0–1; T1–4a,N2–3; 

Concurrent systemic 
therapy (high dose 

cisplatin)/RT

Surgery

If no adverse features: 
RT

If ENE/positive 
margins: Systemic 
therapy (high dose 

cisplatin)/RT 

If other risk features: 
RT or systemic therapy 

(high dose 
cisplatin)/RT

Induction 
chemotherapy 

(Docetaxel/ 
Cisplatin/5-FU) 

(less preferred) 

followed by RT or 
systemic therapy 
(carboplatin)/RT

Figure 2: Management of Cancer of the Oropharynx 
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Figure 3: Management of Cancer of the Hypopharynx 

 
3 National Comprehensive Cancer Network (NCCN) (2023) 
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Figure 4: Management of very advanced squamous cell carcinoma of the head and neck 

 

 
4 National Comprehensive Cancer Network (NCCN) (2023) 

Cancer of the 
Larynx

Patients with 
Early-Stage 

Disease

Carcinoma in 
Situ: Endoscopic 

resection 
(preferred) or RT

Patients 
amenable to 

larynxpreserving 
(conservation) 
surgery (T1–

T2,N0 or select 
T3,N0): RT or 

Surgery

If ENE: Systemic 
therapy (high 

dose 
cisplatin)/RT 

If positive 
margins: Re-

resection or RT

If other risk 
features/pN1: 

RT

Patients with 
Advanced-Stage, 

Resectable 
Disease [T3 

(amenable to) 
total 

laryngectomy]

Concurrent 
systemic therapy 

(high dose 
cisplatin or 

carboplatin+5-
FU)/RT or RT if 
not candidate 
for systemic 

therapy

Induction 
chemotherapy 

(Docetaxel/ 
Cisplatin/5-FU)

Complete 
response: 

Definitive RT

Partial response:

RT (preferred)

Systemic 
therapy 

(carboplatin)/RT  

Less than partial 
response: 
Surgery 

(followed by RT 
or systemic 

therapy/RT) or 
cf. unresectable 

disease

Surgery

If ENE/positive 
margins: 
Systemic 

therapy (high 
dose 

cisplatin)/RT 

If other risk 
features: RT or 

systemic 
therapy/RT

Patients with T4 
N1-3 Tumors

Surgery

If Adverse 
patholoic 
features:

Systemic 
therapy (high 

dose 
cisplatin)/RT 

(e.g. ENE) or RT 
(e.g other 

features, pN1)

Patients who 
decline surgery

Concurrent 
systemic therapy 

(high dose 
cisplatin or 

carboplatin+5-
FU)/RT 

OR Induction 
chemotherapy 

(Docetaxel/ 
Cisplatin/5-FU)

Complete 
response: 

Definitive RT

Partial response:

RT (preferred)

Systemic 
therapy 

(carboplatin)/RT  

Less than partial 
response: 
Surgery 

(followed by RT 
or systemic 

therapt/RT) or 
cf. unresectable 

disease



 

Figure 5: Management of Nasopharyngeal carcinoma 

Nasopharyngeal 
Carcinoma

Patients with Early-
Stage Disease

T1-T2, N0, M0 
disease

Definitive RT to the 
nasopharynx and 
elective RT to the 

neck

For T2 disease: 
Consider concurrent 
systemic therapy if 
high risk features

EBV + disease: 
Concurrent systemic 

therapy/RT

Consider induction 
or adjuvant therapy 
if high risk features

Patients with 
Advanced 

Locoregial Disease 
(T3–4,N1–3,M0 

or Any T,N2–3,M0)

Induction 
chemotherapy 

(GC/modified TPF)

followed by 
systemic therapy 

(cisplatin)/RT 
(preferred)

Concurrent systemic 
therapy 

(cisplatin)/RT 
followed by 

adjuvant 
chemotherapy 
(cisplatin/5FU)

Concurrent systemic 
therapy/RT 

Patients Metaststic 
Disease

Induction 
chemotherapy 

followed by RT or 
cisplatin/RT

Concurrent 
cisplatin/RT

Systemic therapy 
(preferred if widely 

metastatic)

Best supportive care 
(if widely metastatic 

disease and poor 
PS)

Subsequent-line therapy: 
Pembrolizumab (PD-L1 

posotive disease)  or 
Nivolumab (non keratinizing 

disease)
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Figure 6: Management of Salivary Gland tumors 

 
5 National Comprehensive Cancer Network (NCCN) (2023) 

Salivary Gland Tumors

Surgery 

± Neck dissection if N+

Completely resected but 
adenoid cystic: RT

Completely resected but 
adverse pathologic features: 

adjuvant RT (preferred)
or systemic therapy/RT

Incompletely resected: Re-
resection if possible;

If re-resection not possible: 
RT (preferred) or Systemic 

therapy/RT

Recurrent Disease

Resectable Disease

Surgery

Followed by RT (if no 
previous RT)

Consider systemic 
therapy/RT in patients with 
adverse pathologic features

Consider re-irradiation ±
systemic therapy after 

surgery if previously 
irradiated  

Unresectable Disease

No previous RT:
RT (preferred) or systemic 

therapy (e.g. 
cisplatin/vinorelbine)/RT

Revious RT:
Reirradiation ± systemic 

therapy (e.g. 
cisplatin/vinorelbine) 

preferred 
or Systemic therapy 

Distant Metastasis

Systemic Therapy (e.g. 
cisplatin/vinorelbine)

NGS profiling-Targeted 
therapy as appropriate:

AR+: Androgen receptor 
antagonists 

NTRK+: Larotrectinib, 
entrectinib  

HER2+: Trastuzumab
TMB-H or MSI-H/dMMR: 

Pembrolizumab
BRAF V600E mutation: 
dabrafenib/trametinib 


