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Table S1. Search strategy used per database

DATABASE

SEARCH STRATEGY RESULTS
Search date (April 12, 2023)

PUPMED

Scopus

EMBASE

Web of
Science

LILACS

Google
Scholar
Total

("Head and Neck Neoplasms"[Mesh] OR "Head and Neck Neoplasm*" OR "head and neck cancer" OR "head and neck malignant tumo*" OR 6,228
"head and neck malignancies" OR "cancer of the head and neck” OR "Head and neck Carcinoma*" OR "Cancer of Mouth" OR "Mouth Cancer*"

OR "Oral Cancer*" OR "Cancer of the Mouth" OR "Mouth Cancer" OR "Cancer of Lip" OR "Lip Cancer*" OR "Cancer of the Lip" OR "Jaw
Cancer*" OR "Cancer of the Jaw" OR "Cancer of Tongue" OR "Tongue Cancer*" OR "Cancer of the Tongue" OR "Cancer of Larynx" OR "Larynx
Cancer*" OR "Laryngeal Cancer" OR "Cancer of the Larynx" OR "Oropharyngeal Cancer*" OR "Cancer of the Oropharynx" OR "Cancer of
Tonsil" OR "Tonsil Cancer*" OR "Cancer of the Tonsil" OR "Tonsillar Cancer*") AND ("Guidelines as Topic"[Mesh] OR "Practice Guidelines

as Topic"[Mesh] OR "Guideline" [Publication Type] OR "Health Planning Guidelines"[Mesh] OR Guideline OR Guidelines OR "Planning
Guideline*" OR "Guidelines for Health Planning™)

TITLE-ABS-KEY("Head and Neck Neoplasm*" OR "head and neck cancer" OR "head and neck malignant tumo*" OR "head and neck 3,978
malignancies" OR "cancer of the head and neck" OR “Head and neck Carcinoma*” OR “Cancer of Mouth” OR “Mouth Cancer*” OR “Oral
Cancer*” OR “Cancer of the Mouth” OR “Mouth Cancer” OR “Cancer of Lip” OR “Lip Cancer*” OR “Cancer of the Lip” OR “Jaw Cancer*” OR
“Cancer of the Jaw” OR “Cancer of Tongue” OR “Tongue Cancer*” OR “Cancer of the Tongue” OR “Cancer of Larynx” OR “Larynx Cancer*”

OR “Laryngeal Cancer” OR “Cancer of the Larynx” OR “Oropharyngeal Cancer*” OR “Cancer of the Oropharynx” OR “Cancer of Tonsil” OR

“Tonsil Cancer*” OR “Cancer of the Tonsil” OR “Tonsillar Cancer*”) AND TITLE-ABS-KEY ("Guidelines as Topic" OR "Practice Guidelines as

Topic" OR "Health Planning Guidelines” OR Guideline OR Guidelines OR "Planning Guideline*" OR "Guidelines for Health Planning")

(‘head and neck neoplasm*' OR 'head and neck cancer'/de OR 'head and neck malignant tumo*' OR 'head and neck malignancies' OR 'cancer of the 2,243
head and neck' OR 'head and neck carcinoma*' OR ‘cancer of mouth' OR 'mouth cancer*' OR 'oral cancer*' OR ‘cancer of the mouth' OR 'mouth
cancer'/de OR 'cancer of lip' OR 'lip cancer*' OR 'cancer of the lip' OR 'jaw cancer*' OR ‘cancer of the jaw' OR 'cancer of tongue' OR 'tongue
cancer™' OR 'cancer of the tongue’ OR ‘cancer of larynx’ OR 'larynx cancer*' OR 'laryngeal cancer'/de OR ‘cancer of the larynx' OR 'oropharyngeal
cancer*' OR 'cancer of the oropharynx' OR ‘cancer of tonsil' OR 'tonsil cancer*' OR 'cancer of the tonsil' OR 'tonsillar cancer*") AND (‘guidelines

as topic'/de OR 'practice guidelines as topic'/de OR 'health planning guidelines’/de OR ‘guideline'/de OR 'guidelines’/de OR 'planning guideline*'

OR 'guidelines for health planning’)

("Head and Neck Neoplasm*" OR "head and neck cancer" OR "head and neck malignant tumo*" OR "head and neck malignancies" OR "cancer 1,889
of the head and neck" OR “Head and neck Carcinoma*” OR “Cancer of Mouth” OR “Mouth Cancer*” OR “Oral Cancer*” OR “Cancer of the
Mouth” OR “Mouth Cancer” OR “Cancer of Lip” OR “Lip Cancer*” OR “Cancer of the Lip” OR “Jaw Cancer*” OR “Cancer of the Jaw” OR
“Cancer of Tongue” OR “Tongue Cancer*” OR “Cancer of the Tongue” OR “Cancer of Larynx” OR “Larynx Cancer*” OR “Laryngeal Cancer”

OR “Cancer of the Larynx” OR “Oropharyngeal Cancer*” OR “Cancer of the Oropharynx” OR “Cancer of Tonsil” OR “Tonsil Cancer*” OR
“Cancer of the Tonsil” OR “Tonsillar Cancer*”) AND ("Guidelines as Topic" OR "Practice Guidelines as Topic™" OR "Health Planning Guidelines"”

OR Guideline OR Guidelines OR "Planning Guideline*" OR "Guidelines for Health Planning")

(("cancer oral" OR "oral cancer" OR "cé&acer oral" OR "oropharyngeal cancer" OR "cancer de orofaringe™ OR "oropharynx cancer" OR "laryngeal 91
cancer” OR "larynx cancer" OR "cancer de laringe™)) AND ((guidelines OR diretrizes OR directrices))

(“oral cancer" OR "oropharyngeal cancer" OR "oropharynx cancer" OR "laryngeal cancer" OR "larynx cancer") AND (guidelines) 99

14,528
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Table S3. Treatment recommendation for oral cavity per society according to clinical stages

Country Society Early stage (I-11) oral cancer Advanced stage (111-1V) oral cancer
Africa  AHNS -Surgery -Surgery + reconstruction
-NT: observation (For TINOMO with a depth of invasion 3 mm or -NT: radical neck dissection
less) or elective neck dissection (Level of evidence: 1) -If adjuvant therapy is not available, a cuff of 1.5 cm of normal surrounding tissue should be resected (Level of evidence: 2B)
-If surgery alone is unable and adjuvant CRT is not available, palliative care should be considered (Level of evidence: 2B)
Asia APHNCEP -Surgery (preferred) or RT (external-beam, brachytherapy) -Surgery or CCRT (tumors unsuitable for surgery or with unresectable disease) or RT alone
-NT: Ipsilateral or bilateral neck dissection -NT: neck dissection or observation in NO neck disease after CCRT
Asia ESMO-KSMO -Surgery followed by postoperative RT or CRT if indicated [IV,A] or -Surgery followed by postoperative RT or CRT if indicated [IV,A] or definitive CRT (contraindications to surgery, including functional unresectability)
RT [1V,B] (brachytherapy for primary (selected T1) [I11,B] [IV,B]
-cT4b ¢cMO and/or unresectable lymph nodes: CCRT [IlI or IV,B] or ICT followed by RT or CRT for responders [IV,B], or palliative treatment
China Csco -Surgery or RT (only considered for patients who do not meet the -Surgery (preferred) + reconstruction and postoperative adjuvant RT
criteria for surgery) -NT: selective or radical neck dissection
-No criteria for surgery: CCRT (cisplatin) or RT alone (for patients who are not suitable for cisplatin) or sequential therapy with ICT combined with RT
Denmark DSHNO -Surgery or RT -Surgery and postoperative RT
-NT: elective neck dissection -NT: neck dissection
Europe  EHNS-ESMO- -Surgery followed by postoperative RT or CRT if indicated [IV,A] or  -Surgery followed by postoperative RT or CRT if indicated [IV,A] or definitive CRT (contraindications to surgery) [1V,B]
ESTRO RT [1V,B] (brachytherapy for primary (selected T1) [I11,B]) -cT4b cMO and/or unresectable lymph nodes: CCRT or ICT followed by RT or CRT for responders, or palliative treatment [111 or 1V,B]
India OCTF-MEP -Surgery (preferred) or definitive RT [I1A] -Surgery (preferred) followed by RT/CTRT
-NT: elective neck dissection (preferred) or SLN biopsy -NT: ipsilateral, or bilateral neck dissection
-Patients unfit for surgery: neoadjuvant ChT (Responders may go for surgery followed by CTRT OR RT OR palliative treatment)
India ICMR -Surgery (preferred) or RT -Surgery followed by postoperative RT or CRT
-NT: observe (in clinically node negative) or treat electively -NT: neck dissection
-Locally advanced inoperable cancers (stage IVB): palliative CRT, ChT, RT or symptomatic treatment according to performance status
-Select cases: neoadjuvant ChT followed by surgical salvage
Japan JSHNC -Surgery (preferred) or RT (brachytherapy) (Grade C1) -ChT (Platinum-based ChT is performed as induction ChT for advanced cancer) (Grade C1).
-NT: elective or prophylactic neck dissection (Grade C1)
Spain SSHNC -Surgery (preferred) or RT -Surgery (resectable I11-1VVA with subsequent reconstruction expected) or CRT
-Stage 111-1Vb who undergo a non-surgical treatment approach: IMRT (preferred modality) or CCRT
-IVA-B N2b-c/N3: CCRT or ICT (No recommended in unfit patients (performance status)
Spain SEOM -Transoral resection (preferred) or RT (I, B) -Surgery (preferred) or CCRT (no criteria for surgery) (IA) or ICT followed CCRT/RT alone (I11B) or RT alone (I-A) (not candidates for platinum)
-NT: prophylactic RT or elective neck dissection (I, B) or SLN -NT: T3-4aNO0: ipsilateral or bilateral neck dissection is mandatory (I-A).
biopsy for T1-2NO (I, A)
UK NICE -NT: neck dissection or SLN biopsy (T1-T2, NO)
UK UKNMG -Surgery (preferred) + reconstruction or brachytherapy (selected -Surgery + reconstruction and post-operative RT
cases) -NT: neck dissection
-NT: SLN biopsy or elective neck dissection
USA CPG for HNC -Surgery (preferred) -Surgery + reconstruction (preferred)

-Postoperative RT is recommended for selected patients

-All procedures require postoperative RT
-NT: neck dissection



USA

NCCN

-Surgery (preferred) or definitive RT
-NT: Neck dissection or SLN biopsy

-Surgery (preferred) or clinical trials
-No criteria for surgery: CCRT or definitive RT (if unfit for CCRT)

-NT: ipsilateral or bilateral neck dissection

Abbreviations: AHNS, African Head and Neck Society; APHNCEP, Asia Pacific HNC Expert Panel; CSCO, Chinese Society of Clinical Oncology; CPG, clinical practice guideline; DSHNO, Danish Society for Head and Neck Oncology; EHNS, European
Head and Neck Society; ESMO, European Society for Medical Oncology; ESTRO, European Society for Radiotherapy and Oncology; HNC, head and neck cancer; ICMR, Indian Council of Medical Research; JSHNC, Japan Society for Head and Neck Cancer;
KSMO, Korean Society of Medical Oncology; NCCN, National Comprehensive Cancer Network; NICE, National Institute for Health and Care Excellence; NT, neck treatment; OCTF-MEP, Oral Cancer Task Force with a Multidisciplinary Expert Panel,;
SSHNC, Spanish Society for Head and Neck Cancer; SEOM, Spanish Society of Medical Oncology; UKNMG United Kingdom National Multidisciplinary Guidelines;

Table S4. Treatment recommendation for oropharyngeal cancer per society according to clinical stages

Country Guidelines Early stage (I-11) oropharyngeal cancer Advanced stage (111-1V) oropharyngeal cancer
Asia APHNCEP -RT (preferred) or surgery (selected cases) -CRT (cisplatin or cetuximab) or RT alone
-NT: neck dissection (T3N2), in addition to RT plus systemic therapy
Asia ESMO-KSMO -p16 (-) or (+): RT or transoral surgery followed by RT or CRT if indicated [IV,A] -p16 (-) or (+): CCRT [IV,A] or surgery followed by RT or CRT if indicated [IV,B]
China Csco -Surgery or RT (no criteria for surgery) (class 2A evidence) -T1-2, N1-2: surgery followed by postoperative RT/CRT or CCRT (if functional protection is required).
-NT: ipsilateral or bilateral selective neck dissection -T3—4: CCRT (preferred to preserve functions) (class 1A evidence) or RT alone (elderly patients)
-T4 or N2¢—N3: ICT (may be considered to reduce tumor mass and reduce the risk of metastasis) (class 1B evidence)
Europe EHNS-ESMO- -p16 (-) or (+): RT or transoral surgery followed by RT or CRT if indicated [IV,A] -p16 (-) or (+): CCRT [IV,A] or surgery followed by RT or CRT if indicated [IV,B]
ESTRO
India OCTF-MEP -p16 (-) T1-2,NO-1/ p16 (+)T1-2,NO: Transoral/open surgery or definitive RT (no -T3-4a,N0-1; T1-4a,N2-3, p16 (-)/(+): CCRT + Nimotuzumab [IA] or resection of primary [111B] or ICT followed by RT/CRT
criteria for surgery) [1A] -NT: ipsilateral or bilateral neck dissection
-p16 (-) (T1-2,N1 only)/p16(+) (T2 only): CCRT [IA]
-NT: ipsilateral or bilateral neck dissection (preferred)
Japan JSHNC -Transoral resection -CRTor ICT
-NT: prophylactic neck dissection (level I1-111 or 11-1V) -NT: When control of cervical metastasis is considered to be difficult by CCRT, neck dissection may be performed prior to CRT
Spain SSHNC -p16 (+) I/11: RT (preferred over surgery) (although there is no consensus) -CCRT or ICT (cetuximab is preferred over continuance with cisplatin-based CRT)
-p16 (-) I/11: surgery (preferred over RT) (although there is no consensus) -CCRT and ICT are not recommended in unfit patients (poor performance status)
Spain SEOM -TORS/TLM (preferred) or open surgery or RT (I, B) -Surgery (preferred) or CCRT (no criteria for surgery) (1A) or ICT followed by CCRT/RT alone (1I1B) or RT alone (I-A)
-HPV-related OPC: TORS or TLM or IMRT (lA). -HPV-related oropharyngeal cancer: clinical trials (deintensification protocols should be undertaken only within the context of clinical
-NT: prophylactic RT or elective neck dissection (I, B) or SLN biopsy for T1-2NO (I, A) trials)
-NT: ipsilateral or bilateral neck dissection (I-A). If neck nodes are palpable, all nodal levels should be dissected
UK UKNMG -T1-T2 NO: surgery (TLM or TORS) or RT -T3-4,NO and T1-4, N1-3: Primary CRT (IMRT preferred) or transoral surgery and adjuvant CRT
-NT: elective neck dissection or RT -Postoperative CRT or postoperative RT alone (patients who have adverse features after surgery)
-NT: RT or selective neck dissection
-N2 or N3 disease receiving radical CRT should have a PET-CT scan, with a subsequent neck dissection if residual nodal is detected (R)
UK NICE -Transoral surgical resection or RT
-Consider postoperative RT or CCRT (if pathologic adverse risk factors)
USA ACR-AC -T1-T2,NO: surgery or RT -T3-T4,NO-N2a: CCRT (preferred)

-T1-2,N1-2a: RT or CRT or transoral surgery
-T1-2N2b-3: CRT or transoral surgery
-NT: neck dissection

-T1-T2,N2b-N3 either HPV (+) or (-): CCRT or transoral surgery + neck dissection and adjuvant therapy
-T3-T4,N2b-N3: CCRT (external radiation and cisplatin)
-NT: neck dissection



USA

USA

CPG for HNC

NCCN

-Surgery or RT

-NT: neck dissection
-Postoperative RT (if adverse features)

-p16 (-) T1-2,NO-1: surgery or definitive RT
-T1-2,N1 only: CCRT (category 2B) or clinical trials
-p16 (+)T0-2,NO: surgery or definitive RT or clinical trials

-p16 (+) TO-2,N1 (single node <3 cm): surgery or definitive RT or CCRT (category 2B)

or clinical trials
-NT: ipsilateral or bilateral neck dissection

-Surgical excision + reconstruction and postoperative RT

-p16 (-) T3—4a,N0-1; T1-4a,N2-3/p16 (+) TO-2,N1; TO-2,N2 or T3,NO-2: CCRT or surgery or ICT (category 3) followed by RT or
CCRT or clinical trials

-p16 (+) T0O-3,N3 or T4,N0-3: CCRT (preferred) or surgery or ICT (category 3) followed by RT or CCRT or clinical trials

-NT: ipsilateral or bilateral neck dissection

(-) negative (+) positive; abbreviations: ACR-AC, American College of Radiology-Appropriateness Criteria; APHNCEP, Asia Pacific HNC Expert Panel; CSCO, Chinese Society of Clinical Oncology; CPG, clinical practice guideline; EHNS, European Head
and Neck Society; ESMO, European Society for Medical Oncology; ESTRO, European Society for Radiotherapy and Oncology; HNC, head and neck cancer; ICMR, Indian Council of Medical Research; JSHNC, Japan Society for Head and Neck Cancer;
KSMO, Korean Society of Medical Oncology; NCCN, National Comprehensive Cancer Network; NICE, National Institute for Health and Care Excellence; NT, neck treatment; OCTF-MEP, Oral Cancer Task Force with a Multidisciplinary Expert Panel;
SSHNC, Spanish Society for Head and Neck Cancer; SEOM, Spanish Society of Medical Oncology; UKNMG United Kingdom National Multidisciplinary Guidelines; CRT: concurrent chemoradiotherapy; CRT, chemoradiotherapy; ICT, induction
chemotherapy; OPC, oropharyngeal cancer.

Table S5. Treatment recommendation for larynx cancer per society according to clinical stages

Country Guidelines Early stage (I-11) laryngeal cancer Advanced stage (111-1V) laryngeal cancer
Asia APHNCEP -Glottic: RT or endoscopic surgery with carbon dioxide laser resection -CCRT or RT alone as the preferred options.
-Supraglottic: radical RT is preferred over endoscopic or open partial -Patients considered for a surgical approach: partial laryngectomy or total laryngectomy with the possibility of ipsilateral thyroidectomy with or
laryngectomy without neck dissection in case of nodal involvement.
-Patients having non-functional larynx or cartilage destruction, should be considered for upfront a surgical treatment, laryngectomy or
laryngopharyngectomy, followed by adjuvant RT or CCRT, depending on the risk of recurrence.
-For alternative organ preservation strategy: taxane-platinum-5-FU (TPF) regimen, over PF, followed by RT in highly selected patients.
Canada CCOHNCDG  -Endolaryngeal surgery (with or without laser) or RT
China CSCO -Surgery (TLS or TORS if possible) or RT alone (class 2A evidence) (if  -Total laryngectomy followed by postoperative RT or CRT
no criteria for surgery) -For patients who desire to preserve the throat function: CRT or ICT followed by RT (If patients reach complete or partial remission after ICT)
-Patients >70 years old who have unclear survival benefits with concurrent
treatment, RT alone may be used
-NT: Selective or radical bilateral node dissection
Europe EHNS-ESMO- -cT1-3 cNO-3 cMO: Surgery (laser) followed by RT or CRT if indicated  -cT1-2 cN2-3, ¢T3b cNO-3: CCRT (T and N) [I,A]
ESTRO [IV,A] -If total laryngectomy is necessary: CCRT or ICT followed by RT (in case of complete or partial response after induction or surgery) [1,A]
-T1-2, NO: RT [IV,A] -Option: Surgery and lymph node dissection followed by RT or CRT if indicated [IV,B]
-T3 or N1-3: CRT [IV,A] -cT4a cNO-3: Surgery followed by RT or CRT [IV,A]
-Option: CCRT [IV,B]
-cT4b cNO-3: ICT followed by RT or CCRT [IV,B] or palliative treatment.
Germany DKG-DKH -cT1cNOand cT2 cNO: TLM or RT -Surgery + adjuvant RT/CRT or primary CRT (possibly followed by salvage surgery) or ICT+ surgery/RT/CRT or EGF receptor inhibitors

-NT: elective or therapeutic neck dissection
-NT: cT1 cNO glottic carcinomas should not receive an elective neck
dissection

combined with RT/CRT

-Laryngeal organ preservation (cT1-2 N+, cT3-4): Primary resection followed by adjuvant RT/CRT or by primary CRT.

-1f a surgical laryngectomy is necessary: ICT or chemoantibody therapy with subsequent RT or CRT or subsequent resection (if the response to
ICT is poor)

-1f no criteria for resection: primary CRT should be performed.



India

Japan

Asia

Netherlands

Spain

Spain

UK

OCTF-MEP

JSHNC

Pa ESMO-

KSMO

DCHNCG

SSHNC

SEOM

UKNMG

-in situ; T1-2, NO: TLM (preferred) or RT
-T1-2,NO: partial laryngectomy/endoscopic or open resection
-NT: neck dissection or definitive RT [1A]

-RT or surgery (Grade A).

-NT: RT (except cervical lymph node in glottic cancers)

-For recurrences following RT in early-stage glottic cancer, larynx-
preserving surgery is often performed as salvage surgery (Grade B).

-cT1-3 cNO-3 cMO: Surgery (laser) followed by RT or CRT if indicated
[IV,A]

-T1-2, NO: RT [IV,A]

-T3 or N1-3: CRT [IV,A]

-Carcinoma in situ: Endoscopic decortication (laser preferred) (level 2) or
RT (If surgery is not feasible because of the extension of the lesion or
technical limitations)

-T1 glottic: RT (level 3) or Endoscopic decortication (an alternative for
superficial T1 lesions)

-T1 supraglottic carcinoma: RT (level 3)

-NT: Elective neck treatment should not be given to patients with T1 or
T2 glottic carcinoma with normal mobility of the cord or T1 supraglottic
carcinoma (level 3).

-Surgery (preferred) or RT (treatment of choice in patients who need to
preserve their voice for professional purposes).

-Conservative surgery (preferred) (TLM) or open surgery or RT
-NT: elective treatment of supraglottic cancer is recommended (11, B), but
not in glottic cancer (l1l, C)

-Glottic: RT or TLM or open partial surgery (selected tumors) (R)

-NT glottic: elective neck dissection is not recommended (low risk of
occult nodal disease)

-Supraglottic: RT or TLM or TORS (R) or supraglottic laryngectomy
(selected tumors) (R)

-NT supraglottic: elective treatment of at least bilateral lymph node levels
Il and 111, either with RT or selective neck dissection

-NT: unilateral or bilateral elective or therapeutic neck dissection.
-After primary RT or CRT, neck dissection should only be performed if imaging lymph nodes (+)

-Organ preservation: CCRT or ICT with TPF (docetaxel, cisplatin, and FU) followed by definitive RT or definitive CCRT

-Patients who are not fit for laryngeal preservation: surgery (laryngectomy with thyroidectomy, ipsilateral or bilateral neck dissection, and
pretracheal and ipsilateral paratracheal lymph node dissection) with RT or CTRT.

-Glottic and supraglottic T4a, NO-3: total laryngectomy with thyroidectomy =neck dissection and paratracheal lymph node dissection, as
indicated, followed by adjuvant treatment.

-CCRT (Grade B) or ICT (Grade C1)

-For T4 cases with invasion into the soft tissue over thyroid cartilage: total laryngectomy

-NT: neck dissection. In progressive subglottic cancers, ipsilateral lobes of the thyroid and paratracheal lymph nodes are dissected at the time of
total laryngectomy.

-CT1-2 cN2-3, ¢cT3b cNO-3: CCRT (T and N) [I,A]

-If total laryngectomy is necessary: CCRT or ICT followed by RT (in case of complete or partial response after induction or surgery) [1,A]
-Option: Surgery and lymph node dissection followed by RT or CRT if indicated [IV,B]

-cT4a cNO-3: Surgery followed by RT or CRT [IV,A]

-Option: CCRT [IV,B]

-cT4b cNO-3: ICT followed by RT or CCRT [IV,B] or palliative treatment.

-T2-T3-T4: A function preserving treatment should be the first choice for every patient with a larynx carcinoma (level 3)

-T2 supraglottic tumors and for T3 and T4 glottic/supraglottic tumors: RT (level 1) or supraglottic laryngectomy or endoscopic partial
laryngectomy (selected cases) (level 3).

-NT: Elective neck dissection (level 3). In tumors with subglottic extension, the paratracheal nodes should be treated electively (level 3).
-For nodal metastases smaller than 3 cm: RT alone; larger than 3 cm: neck dissection with postoperative RT (level 3).

-Supraglottic laryngectomy or CCRT

-T3: CCRT or total/partial laryngectomy

-T4: surgery followed by adjuvant RT/CRT should be the treatment of choice.

-The treatment of choice when avoiding a pharyngolaryngectomy should be: CCRT or ICT

-Surgery (preferred) or CCRT (patients that are not candidates or refuse radical surgery) (1A) or ICT followed by CCRT or RT alone (11B) or RT
alone (1-A) (Unfit patients not candidate for platinum)

-Organ preservation:

-Surgical resection (total versus partial laryngectomy + neck dissection) followed by RT (IA) (Specially in T4a and for the most part of
subglottic tumors (1A))

-CRT (if patient refuses surgery) (1A) (Consider cetuximab if cisplatin cannot be administered) (1A).

-ICT with TPF schedule

-T2b-T3 glottic, T3 supraglottic, non-surgical larynx preservation therapies: CCRT (preferred) or TLM or open partial surgical procedures +
post-operative RT

-N2-3 with complete clinical and radiologic imaging response after CRT do not require planned neck dissection.

-T4 (larynx preservation): CCRT (unless there is tumour invasion through cartilage into the soft tissues of the neck) or total laryngectomy (R)
-NT: elective treatment (RT or surgery Zpost-operative RT) is recommended



UK NICE -Tland T2: TLM -T3: CCRT or surgery with adjuvant RT, with or without CCRT
-T1b-T2 glottic: TLM or RT -T4a: Surgery with adjuvant RT, with or without CCRT
-T1-T2 supraglottic: Transoral surgery or RT

USA ASCO -Endoscopic resection or RT -T3, T4 Organ-preservation: surgery or CCRT or RT alone
-NT: elective neck dissection (patients with advanced lesions of the -Selected patients with extensive T3 or large T4a: total laryngectomy.
glottis and all patients with supraglottic lesions) -NT: neck dissection (patients who are treated with surgery for the primary)

-N(+) with complete clinical and radiologic imaging response after ChT do not require elective neck dissection.

USA ACR-AC -Transoral endolaryngeal resection (preferred) or external beam RT or
open partial laryngectomy

USA CPG for HNC  -RT (preferred) or surgery -Surgery + postoperative RT and ICT followed by RT
-T4: total laryngectomy and postoperative RT.
USA NCCN -Carcinoma in situ: endoscopic resection (preferred) or RT -Glottic (T3 NO-1), supraglottic (T3,NO): CCRT or RT or surgery or ICT or clinical trials
-Glottic (T1-T2,NO or select T3,N0): RT or partial -NT: including ipsilateral or bilateral neck dissection; consider thyroidectomy to clear central compartment nodes (glottic). Thyroidectomy and
laryngectomy/endoscopic or open resection as indicated with ipsilateral, central, or bilateral neck dissection (supraglottic)
-Supraglottic (Most T1-2,NO; Selected T3): endoscopic resection or open -Glottic (T3 N2-3): CCRT or laryngectomy or ICT or clinical trials
partial supraglottic laryngectomy or definitive RT -NT: thyroidectomy as indicated, ipsilateral or bilateral neck dissection, and pretracheal and ipsilateral paratracheal lymph node dissection
-NT: neck dissection (glottic cancer if indicated) -Glottic (T4a,N0-3): surgery + ipsilateral or bilateral neck dissection; thyroidectomy to clear central compartment nodes

-Selected T4a patients who decline surgery: CCRT or clinical trial for function-preserving surgical or RT alone or ICT

-Supraglottic (T1-2,N+ and selected T3,N1): CCRT or definitive RT for low-volume disease or partial supraglottic laryngectomy and neck
dissection(s) or ICT or clinical trials

-Supraglottic (most T3,N1-N3): CCRT or laryngectomy + ipsilateral thyroidectomy with neck dissection or ICT or clinical trials
-Supraglottic (T4a,NO-N3): laryngectomy, thyroidectomy as indicated with ipsilateral or bilateral neck dissection or CCRT or clinical trial or
ICT (patients who decline surgery)

Abbreviations: ACR-AC, American College of Radiology-Appropriateness Criteria; APHNCEP, Asia Pacific HNC Expert Panel; CSCO, Chinese Society of Clinical Oncology; CPG, clinical practice guideline; EHNS, European Head and Neck Society; ESMO,
European Society for Medical Oncology; ESTRO, European Society for Radiotherapy and Oncology; HNC, head and neck cancer; ICMR, Indian Council of Medical Research; JSHNC, Japan Society for Head and Neck Cancer; KSMO, Korean Society of
Medical Oncology; NCCN, National Comprehensive Cancer Network; NICE, National Institute for Health and Care Excellence; NT, neck treatment; OCTF-MEP, Oral Cancer Task Force with a Multidisciplinary Expert Panel; SSHNC, Spanish Society for
Head and Neck Cancer; SEOM, Spanish Society of Medical Oncology; UKNMG United Kingdom National Multidisciplinary Guidelines; CRT: concurrent chemoradiotherapy; CRT, chemoradiotherapy; ICT, induction chemotherapy; OPC, oropharyngeal
cancer, DKG-DKH German Cancer Society and German Cancer Aid



