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Solid tumours cured with primary radiation
• Head and Neck Cancers

• nasopharynx
• larynx
• hypopharynx
• Oral cavity
• Oropharynx
• Lip/scalp

• Gynaecological cancers
• cervical
• Vulva
• Vagina

• Skin cancers
• Basal Cell Carcinoma
• Squamous Cell Carcinoma

• Colorectal cancers
• anal cancer

• Early rectal

• Hematological malignancies
• Follicular lymphomas

• Cutaneous T cell lymphomas

• Marginal zone lymphomas

• Plasmacytomas

• Favourable Hodgkins



Outline

• Bones in the Head and neck region
• Subsites
• Base of skull foramens and its contents
• Cartilages and bones in the neck
• The constrictors
• Neck node levels
• Spaces in the neck
• Organs at risk
• Selecting target lymph node levels
• NPC



Bones in the head and neck region





Subsites

• Larynx:
• Supraglottic
• Glottic
• Subglottic

• Oropharynx
• Posterior pharyngeal wall
• Tonsils
• Soft palate
• Base of tongue

• Hypopharynx
• Pyriform sinus
• Postcricoid space
• pharyngeal wall

• Oral Cavity
• Buccal
• Floor of mouth
• Retromolar trigone
• Alveolus
• Hard palate



• Salivary gland tumours
• Parotid gland
• Submandibular gland
• Minor salivary glands

• Nasopharyngeal carcinoma



Base of skull foramens























Spaces in the Head and Neck region





Retropharyngeal space



Masticator space





Indications for radiation

• Post op vs radical radiation

• Depending on tumour stage,
histology

• pT3/T4 disease

• Inadequate surgery

• Positive lymph nodes

• Positive margins

• High grade disease

• Perineural invasion (adenoid
cystic carcinomas)



Preradiation assessment (as important as
preoperative assesment)

• Patient’s fitness

• Comorbidities

• EUA, scope findings

• Imaging (CT/ MRI/ PET)

• Intraoperative notes

• Nutrition

• Dentition

• Swallowing assessments

• Side effect management

• Guidelines

• PRACTICE

• Plan reviews

• Following up patients



OAR contouring







• Gross Tumour Volume (GTV)

• Clinical Target Volume (CTV)
• High risk
• Intermediate risk
• Low risk (prophylactic)

• Planning Target Volume (PTV)





Selecting the target lymph node levels







Nasopharyngeal Carcinoma

• History
• Headache
• Double vision/ blurring
• Ear symptoms
• Differences in symptoms after chemo?
• Paresthesia
• Dentition

• Clinical examination – eye assessment
- Cranial nerves

- Swallowing , speech

- Hearing

- Neck stiffness



PATTERNs of SPREAD

• ANT : nasal cavity
• POST : prevertebral muscles, jugular foramen, hypoglossal canal, clivus, careful with

the prepontine space
• SUPERIORLY: pterygopalatine fossa , foramen rotundum  inferior orbital fissure ->

orbital apex -> superior orbital fissure
Foramen lacerum -> cavernous sinus -> intracranial extension

• LATERALLY : parapharyngeal spaces(directly through pharyngobasillar fascia or
indirectly through sinus of Morgagni (fascia’s point of weakness) -> infratemporal fossa
/ perineurally along V3 -> Foramen ovale -> cavernous sinus









Plan evaluation

• Dose homogeneity

• Dose conformity

• Hot spots

• Entrance and exit doses

• OAR doses

• DVH





Long term toxicities

• Xerostomia

• Hypopituitarism

• Neck , jaw stiffness

• Swallowing dysfunction

• Skin changes



THANK YOU


