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• 5-year mortality ∼50%1,2

• Delayed diagnosis: asymptomatic or benign-appearing 
lesions3,4

• Often presents at late stage with early regional metastases1,5

• Recurrence: 20-32%6,7

• Need for novel treatment beyond surgery, radiation, and 
chemotherapy.8 

Poor Outcomes of OCSCC
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• Early trial data show:
• Safety10-13 

• Favorable pathologic response and tumor downstaging in neoadjuvant 
and other settings8,14-17 

• No overall survival data for NI (but improved in metastatic and 
recurrent)18-20

• Current NI findings limited by small samples or lack of long-term follow-up

Neoadjuvant Immunotherapy (NI) for OCSCC



Hypothesis

Neoadjuvant immunotherapy improves overall 
survival without worsening postoperative outcomes 
after non-metastatic OCSCC definitive resection.



Cohort
• Adults from National Cancer Database (NCDB) 

• Curative-intent OCSCC surgery with neck dissection 
without prior radiation or distant metastases

Analysis
• 1:3 matched patient cohorts (NI vs no NI)

• Chi-square / Wilcoxon rank-sum tests for demographics 
and postoperative outcomes by NI 

• Kaplan-Meier and Cox proportional-hazards analyses

Outcomes
• Postoperative: 

• 30-day mortality
• Unplanned 30-day readmission
• Length of stay (LOS)
• Positive surgical margins
• Days to post-op radiation

• Overall survival (OS)

Methods
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Total cohort: 29,072; NI: 263 (0.9%)

Compared to no NI, patients with NI were more likely to be:

NI Patient Characteristics

Younger (62 yrs vs 64 yrs, p<.001)

More advanced stage
• cT4 (56.7% vs 27.3%, p<.001) 
• cN2–3 (51.0% vs 20.8%, p<.001)

At academic centers (93.2% vs 73.2%, p<.001)
with top quartile case volume (67.7% vs 40.0%, p<.001)

Administered neoadjuvant chemo (30.0% vs 1.1%, p<.001) 
            and post-op radiation (74.5% vs 47.8%, p<.001)
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• No significant outcome differences between NI and no NI

Postoperative Outcomes

Outcome NI (N=255) No NI (N=710) P Value
30-Day Mortality 3 (1.2%) 6 (0.8%) .705
Unplanned 30-Day Readmission 11 (4.3%) 38 (5.4%) .517
Hospital LOS (days), median [IQR] 8 [6-11] 8 [6-12] .994
Positive Margin 27 (10.6%) 103 (14.5%) .116
Days from Surgery to Postoperative 
Radiation, median [IQR]

49 [42-61] 52 [42-62] .296

IQR: Interquartile range



• NI was associated with 
improved OS.

• 5-year expected OS probability
- NI: 60.0%
- No NI: 55.8%

• Number needed to treat = 24

Overall Survival



• Covariates associated with
➢ Improved OS: 

• Adjuvant chemo
➢ Worse OS: 

• Higher clinical N stage
• Neoadjuvant chemo
• Post-op radiation

Cox Proportional Hazards

• NI was independently 
associated with improved OS.



• Limitations
• Retrospective
• Lack of specific adverse event data in NCDB
• Potential clinical trial enrollment bias

• NI patients were more often
• Younger
• At high-volume academic centers
• Higher-stage
• Administered neoadjuvant chemo and post-op radiation

• NI was associated with improved OS.
• No increase in surgical risk

• Though not yet standard of care, the OS benefit of NI may facilitate 
more effective individualized cancer care. 

Discussion / Conclusion
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