CHILDREN’S EDUCATION SOCIETY (Regd.)

THE OXFORD DENTAL COLLEGE
(Recognized by the Gowt. of Karnataka, Affiliated to Rajiv Gandhi University of Health Sciences,
Karnataka &amp; Recognised by Dental Council of india, New Delhi)
Bommanahalli, Hosur Road, Bangalore - 560 068.
Ph: 080-61754680 Fax : 080 - 61 754693E-maH:deandlrectortodc@gmaii.com

Estd. 1974

Website: www.theoxford.edu
Titles of the papers published in conference-proceedings edited with name of the
author/s
Index
3l Publication Publication Title Author-name Year
No. Type
Incidental finding of Metastatic
Papillary thyroid carcinoma
following neck dissection in Oral
Conference

1 d squamous cell carcinoma: the Dr. Leeky Mohanty | 2017-18
Proceedings Wi : 3 :
clinicopathological and surgical
challenges- conference
proceedings

Cancer stem cells in field
Conference cancerization of oral squamous
Proceedings cell carcinoma — conference
proceedings

Dr. Leeky Mohanty | 2017-18




-6 May, 2017

Shangri-La , Bangalore | India

FRONTIERS IN ORAL ONCOLOGY

A n
Tma

'./"“H-—

www.iao002017.com



HEAD & NECK

JOURNAL FOR THE SCIENCES AND SPECIALTIES OF THE HEAD AND NECK

JULY 2017
VOLUME 39/NUMBER S1

CONTENTS

E1 SCIENTIFIC PROGRAM

E3 PRECONFERENCE -17th MAY
E8 18th MAY

E16  19th MAY

E31 20th MAY

PROFFERED PAPERS
E41 BEST OF CLINICAL
E47 BEST OF BASIC SCIENCE
E53 EARLY DETECTION AND PREVENTION
E59 ABLATIVE SURGERY
E62 RECONSTRUCTION
E77 CLINICAL RESEARCH-I
E94 MANAGEMENT OF NECK
E98 RADIATION AND MEDICAL ONCOLOGY
E100 BASIC RESEARCH
E109 REHABILITATION AND SUPPORTIVE CARE
E112 CLINICAL RESEARCH I

E115 POSTER LISTING



TAOO Abstract Issue

17th MAY

SCIENTIFIC PROGRAM
PRECONFERENCE SYMPOSIA/WORKSHOPS

WEDNESDAY PRECONFERENCE

AOCMF Symposium—Advances in Maxillofacial Reconstruction and Rehabilitation

Venue: Le Meridian Hotel, Bangalore

TIME

AGENDA ITEM

Module 1 Planning of maxillofacial reconstruction and rehabilitation

Moderator: M Batstone

08:00-09:00
09:00-09:10
09:10-09:20
09:20-09:40
09:40-10:00
10:00-10:20

Registration

Welcome note & introduction of the faculty
History and structure of the AO and the AOCMF
Digital planning or maxillofacial reconstruction
Planning of dental rehabilitation

Integration of maxillofacial reconstruction and rehabilitation

Module 2 Mandible defects
Moderator: S Parmar

10:20-10:50
10:50-11:20
11:20-11:50
11:50-12:20

Assessing mandibular defect, available reintroduction options
Planning mandibular resection and reconstruction
Dental implants and rehabilitation, challenges and solutions

Case based discussions

12:20-13:20 LUNCH BREAK
Module 3 Mid face defects
Moderator: V Kekatpure

13:20-13:50

13:50-14:20
14:20-14:50

Classification, assessment of mid face defects and available
reconstruction options.
Orbital defect and management.

Case based discussion

14:50-15:20 EVALUATION AND COFFEE BREAK
Module 4 Soft tissue defects

Moderator: S Iyer

15:20-15:50

WHO

M Kuriakose
G Krishnan
Zhigang Cai
PC Jacob

N Kumar

G Sanchez
Zhigang Cai
M Batstone

S Parmar

S Iyer

B Miles
S Iyer

Assessment of buccal defect and reconstruction options Y Anantheswar

El
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15:50-16:20 Assessment of tongue defects, issues with total

glossectomy defects

16:20-16:50 Skull base reconstruction
16:50-17:20 Case based discussion
Module 5 Recent advances

Moderator: G Sanchez

17:20-17:50 Tissue engineering for maxillofacial reconstruction
17:50 END OF COURSE

V Kekatpure
B Miles
V Kekatpure

R Kontio
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17th MAY, WEDNESDAY PRECONFERENCE
Image Guided Reconstruction- One Stage Functional Jaw Reconstruction- Live Surgical
Workshop

Venue: Mazumdar Shaw Medical Centre

Time Program Speakers
09:30- 10:00 Introduction of the case and surgical plan Vinay V. Kumar
10:00- 10:45 Image guided Maxillofacial reconstruction: how to do Felix Koch
10:45 to 11:15 COFFEE/TEA BREAK
11:15to 12:00 Factors influencing timing of reconstruction and rehabilitation =~ Dennis Rohner
12:00 to 13:00 Live Surgical demonstration of flap harvest,

osteotomy and inset Naveen Hedne
13:00 to 14:00 LUNCH BREAK
14:00 to 14:45 Prosthodontic rehabilitation of mandibular defects B Srinivasan
14:45 to 15:30 Prosthodontic rehabilitation of maxillary defects P. C Jacob
15:30 to 16:00 COFFEE/TEA BREAK
16:00 to 17:00 Case Discussions Panel
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17th MAY, WEDNESDAY PRECONFERENCE
Advances in Flap Raising with Human Anatomical Specimens

Venue: MS Ramaiah Advanced Learning Centre, Bangalore 560044

Time Program Speakers
7.30 AM - 8.00 AM Registration and Briefing, Introduction Faculty, Participants

MODULE I: Local Flaps Lecture and Demonstration
8.00 AM - 9.00AM Submental flap Rui Fernandes
Supraclavicular Flap Robert Lohman

MODULE II: Regional Flap (Only Demonstration with lecture)
9.00 AM - 9.45 AM Demonstration

Temporalis flap Rui Fernandes
Temporoparietal fascial flap Rui Fernandes
Nasolabial Flap Vijay Pillai

9.45 AM -10.00 AM COFFEE/TEA BREAK
10.00 AM - 11.15 AM  Hands on Exercises Submental and supraclavicular flap
11.15 AM- 11.45 PM Pectoralis Major Saidul Islam

MODULE III: Free Flaps (Soft Tissue)

11.45 PM-1.00PM Lecture and Demonstration
Anterolateral thigh Flap Robert Lohman
Radial forearm flap Saidul Islam
Lateral Arm flap Rui Fernandes

1.00PM -1.30 PM LUNCH BREAK

1.30 PM - 2.45PM Hands on Exercises Radial forearm, anterolateral thigh flap

MODULE 1V: Free flaps (Hard Tissue)
2.45 PM - 4.00 PM Lecture and Demonstration
Free Fibula Anjan Shah
DCIA Prav Praveen
4.00 PM - 5.00 PM Hands on Exercise Free Fibula Flap
5.00 PM - 5.30 PM Lecture and Demonstration

Para-scapular flap Timothy Martin
5.30 PM - 6.00 PM Discussion/Open House
6.00 PM Adjourn
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17th MAY, WEDNESDAY PRECONFERENCE

Early detection and Prevention of Oral Cancer

Venue: SHANGRILLA, HALL B

8.00-9.00 AM  Registration

9.00-9.10 AM  Inauguration

9.10-10.45 AM Session 1 Didactic session on oral cancer burden and early
detection and prevention of Oral strategies

9.10-9.30 Improving effectiveness of continuing education for

dental and medical practitioners- role of university KS Ravindranath
9.30-9.50 Oral cancer disease burden and the

need for early detection S Warnakulasuriya
9.50-10.10 Clinical examination to evaluate oral lesions MA Kuriakose
10.10-10.30 Diagnostic adjuncts Ross Kerr
10.30-10.50 Issues and solutions of community level oral

cancer early detection program Rani Desai

10.50-11.20 AM COFFEE/TEA BREAK

11.20-13.50 PM Session 2 Demonstration of Diagnostic Adjuncts

Topic: Demonstration of diagnostic adjuncts (Toluidine blue, Velscope, Vizilite, Cytology); approach will cover
different clinical settings such as, general dental practice, dental schools, and Primary Health Care, tertiary
centres

Group Discussions (20 delegates each)

13.50-14.50 PM LUNCH BREAK

14.50-16.30 PM Session 3: Oral Potentially Malignant lesions: Diagnosis,
Management and Surveillance

Moderators: Mihai Merzianu, Vinay Hazare

Chair: Saman Warnakulasuriya

14.50-15.10  OPMD Natural history and Clinical Evaluation and Management Ross Kerr
15.10-15.30  OSMF Natural history and Clinical Evaluation K Ranganthan
15.30-16.00 Pathology WM Tilakaratne
16.00-16.30  Risk stratification of OPMDs Luis Monteiro
16.30-16.50 Management MA Kuriakose
16.50-17.30 Discussion Moderators: Mihai Merzianu, Vinay Hazare
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17th MAY PRECONFERENCE
ORAL CANCER SCIENCE SYMPOSIA
Venue: Indian Institute of Science, Bangalore

8.00-9.00
9-11.30

Registration

Session —I EARLY DETECTION AND PREVENTION

Moderators: Eva Szabo and Deepak Kademani

9.00-9.20
9.20-9.35
9.35-9.50
9.50-10.05
10.05-10.20
10.20-10.35
10.35-10.50
10.50-11.30

Introduction

Imaging in early detection of oral cancer

Novel Approaches in early Detection and prevention of Oral Cancer
Aberrant glycosylation as a biomarker for early detection in oral cancer
Imaging in early detection of oral cancer

mTOR inhibitors in Chemoprevention of oral cancer

Reversal of chemoprevention resistance in oral cancer

Panel Discussion

Moderator Deepak Kademani
Panelists: K Ramdas, S Shastri, Pankaj Chaturvedi, Babu Mathew

11.30 AM -1.30PM
13.30 -15.30 PM SESSION -I1I

LUNCH BREAK/POSTER 11.30am-1.30pm
PERSONALIZED MEDICINE

Moderator: Dr Vijay Aggarwal (10 min)

13.30-1.40

13.40-13.55
13.55-14.05
14.05-14.20
14.20-14.35
14.35-14.50
14.50-15.05
15.05-15.30

Introduction

Designing Personalized medicine based Clinical Trials

Biomarkers in Oral Cancer- a Translational Effort

Clinical implications of Integrated Analysis of high throughput data
Biomarker in the development of therapeutics

Therapeutic implications of RBP mediated pathways in oral cancer
TGF B pathway in OSMF and Oral Cancer- Therapeutic aspects

Panel Discussion (25 min)

Panelists: Pavithran, Binay Panda, Manjunath Ramarao

15.30- 17.45PM SESSION -1I1

CANCER STEM CELL TARGETING

Moderator: Sharmila Bapat

15.30-15.40
15.40-15.55
15.55-16.10

Introduction
Notch-1 Signalling in Cancer stem cells: Potential for therapy

Cancer Stem cells in tumor heterogeneity: therapeutic implications

Eva Szabo

Petra Wilder Smith
A Gillenwater
John Baeten
Snehal Patel

S Gutkhind

A Suresh

S Limaye

B Banerjee

R Sirdeshmukh

S Ching Cheong
V Palaniswamy

P Kondaiah

Sudhir Krishna
Sharmila Bapat
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16.10-16.25  Stem cell Code in Oral Cancer: the CSC shift hypothesis
16.25-16.50  Normal Vs Cancer Stem cells: Identification of CSC specific targets
16.50-17.30  Discussion

Moderator Dr Bapat

Panelists: Bharat Rangarajan, Sewanti Limaye, Govind Babu

Tessy Malieckal

Anu Rangarajan
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IAOO 6th WORLD CONGRESS MAIN SCIENTIFIC PROGRAM 18-20th MAY 2017

18" MAY, THURSDAY

7.30 AM to 8.30 AM

Dr Jatin Shah’s Surgical Video Session

Moderator: Rajendra Toprani

Chairperson: Sameer Kaura, Khabiruddin Ahmed

7.30-7.45 Partial glossectomy and Supraomohyoid neck dissection

7.45-8.00 Marginal Mandibulectomy for carcinoma of the lower gum
8.00-8.15 Mandibulotomy and resection of base of tongue

HALL A

8.15-8.30 Composite resection, “Commando operation” for carcinoma of lower gum

Instructional Course 1:
Appropriate Treatment planning in oral cancer
Chairperson: Elengkumaran, Md Abu Yusuf Fakir

Instructional Course 2
Perforator flap in head and neck reconstruction- technique and indication
Chairperson: Abhishek Vaidya, Mathan Mohan

Instructional Course 3
Supra Omo-hyoid Neck Dissection

Chairperson: Subhra Chauhan, Mahmud Hasan

8.30 to 10 AM

Symposia 1 Screening and Early Detection of Oral Cancer
Moderator: Alexander Ross Kerr

Chairperson: Camile Farah, Karpagaselvi

8.30 -8.45 Introduction

8.45-9.00 Oral cancer screening in high-risk population-
why and how

9.00-9.15 Optical imaging of oral cancer

9.15-9.30 Oral Cytology

9.30-9.45 Mobile health in oral cancer screening

Symposia 2: Targeted therapy and immune modulation approaches
Moderator: Bhuvanesh Singh
Chairperson: Salma Al Sheibani, Ramesh Menon

HALL B
K Olsen

HALL C
Yue He

HALL D
A Hefetz

HALL A

S Warnakulasuriya
Petra Wildersmith
Ravi Mehrotra

Praveen Birur

HALL B
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8.30 to 8.45
8.45 to 9.00
9.00 -9.15
9.15-9.30
9.30 -9.45
9.45 -10.00

Introduction

Current status of anti-EGFR treatment Govind Babu
Immune check-point inhibitors Sewanti Limaye
Vaccination and immune modulation strategies Bryan Bell
Potential novel targets in HNSCC Bhuvanesh Singh

Discussion

Proffered paper-1 Clinical Research- I HALL C

Chairperson: Caleb Harris, Kamrul Hassan Tarafder

8.30-8.40

8.40-8.50

8.50-9.00

9.00-9.10

9.10-9.20

9.20-9.30

0-66 PDGFRA MRNA IS OVEREXPRESSED IN ORAL SQUAMOUS CELL CARCINOMA (0OSCC)
PATIENTS COMPARED TO NORMAL SUBIJECTS, FURTHER; ITS OVEREXPRESSION IS
ASSOCIATED WITH REGIONAL METASTASIS AND REDUCED SURVIVAL IN OSCC, MAKING
THE PDGFRA A POTENTIAL NOVEL TARGET Gokavarapu S, Ong S H, Cao W, Zhang P C;
Shanghai Ninth People’s Hospital, Shanghai, China (Abstract Number- 7)

0-67 ESTIMATION OF SERUM MALONDIALDEHYDE IN ORAL CANCER AND PRECANCER
Chaurasia A, Patil R, Chole R; King George’s Medical University, Lucknow, Uttar-Pradesh,
Peoples Dental Academy, Bhopal (Abstract- 21)

0-68 SITE SPECIFIC PREVALENCE OF ORAL CANCER AND POTENTIALLY MALIGNANT
DISORDERS AMONG JAPANESE CIGARETTE SMOKERS; Nagao T, Fukuta J, Kurita K, Seto K;
Department of Oral and Maxillofacial Surgery, Okazaki City Hospital, Institute for Oral and
Maxillofacial Surgery, Shin-Yurigaoka Gene Department of Oral and Maxillofacial Surgery,
3School of Dentistry, Aichi-Gakuin University, Southern TOHOKU General Hospital, Oral
Cancer Centre (Abstract Number — 47)

0-69 A RETROSPECTIVE STUDY ON COMPLIANCE OF HEAD AND NECK SQUAMOUS CELL
CARCINOMA PATIENTS IN 2008/2009 TO TUMOR BOARD RECOMMENDATIONS Tan YS,
Mueller S, Lee SY, Tan KH, Tan CN, Soo KC, Iyer GN; Yong Loo Lin School of Medicine,
National University of Singapore, Singhealth Duke-NUS Head & Neck Centre, Singapore,
Division of Surgical Oncology, National Cancer Centre Singapore4 Department of
Otolaryngology, Head and Neck Surgery, Central Hospital Bielefeld, Germany (Abstract
Number - 77)

0-70 PROPOSAL OF A CLASSIFICATION SYSTEM AND RECONSTRUCTION ALGORITHM
FOR PATIENTS WITH BUCCAL DEFECTS Kothandaraman S, Shetty V, Kuriakose MA, Hedne
N, Pillai V; Department of Head and Neck Oncology, Mazumdar Shaw Medical Center,

Narayana Health, Bangalore (Abstract Number — 104)
0-71 PROGNOSTIC AND STAGING IMPLICATIONS OF MANDIBULAR CANAL INVASION IN
SQUAMOUS CELL CARCINOMA OF THE ORAL CAVITY Okura M; Yanamoto S; Umeda M;

Otsuru M; Ota Y; Kurita H; Kamata T; Kirita T; Yamakawa N; Ueda M; Komori T; Hasegawa

ES
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9.30-9.40

9.40-9.50

9.50-10.00

T; Aikawa T; and Japan Oral Oncology Group; Osaka University, Osaka, Japan; Unit of
Translational Medicine, Nagasaki University Graduate School ofBiomedical Sciences,
Nagasaki, Japan, Tokai University School of Medicine, Isehara, Shinshu University School of
Medicine, Matsumoto, Nara Medical University, Kashihara, Japan, Hokkaido Cancer Center,
Sapporo, Japan; Kobe University Graduate School of Medicine, Kobe, Japan (Abstract
Number — 118)

0-72 PERFORATOR VASCULAR ANATOMY AND CLINICAL APPLICATION OF THE
ANTEROMEDIAL THIGH FLAP FOR HEAD AND NECK RECONSTRUCTION_Qi Z; Sun C;
Department of Oromaxillofacial-Head and Neck Surgery, Department of Oral and Maxillofacial
Surgery, School of Stomatology, China Medical University, Shenyang, Liaoning, 110002,
P.R.China (Abstract Number — 121)

0-73 EVALUATION OF KI67, HER2/NEU AND CK-OSCAR IMMUNOEXPRESSION IN ORAL
PREMALIGNANT AND MALIGNANT LESIONS Bhattacharjee A, Giri S; Silchar Medical College,
Molecular and Cell biology Laboratory, 2Department of Life Science & Bioinformatics, Assam
University, Silchar (Abstract Number — 132)

0O-74 INCIDENCE AND PREDICTORS OF TRISMUS AFTER SURGERY IN ORAL CAVITY
SQUAMOUS CELL CARCINOMA Anand A, Subramaniam N, Murthy SP, Thankappan K, Iyer S;

Amrita Institute of Medical Sciences, Kochi, Kerala (Abstract Number — 137)

Society Symposia 1: EACMFS HALL D
Current Hot Topics in Oral Cancer Care — A European Perspective

Chair: Manlio Galie

8.30-8.45 Introduction
8.45-9.00 Outcome Publication in Head and Neck Cancer —

A Quality Improvement Tool Ian Martin
9.00-9.15 Sarcomas of the Head & Neck: Evolving Surgical Concepts And

Outcomes of Treatment N Kalavrezos
9.15-9.30 Perforator Flaps & Role of the Medial Sural Artery Perforator Flap

In Head and Neck Reconstruction Aakshay Gulati
9.30-9.45 Complications and Pitfalls in Head and Neck Tumor Surgery Klaus-Dietrich W
9.45-10.00 Resectability in Head and Neck Cancer Surgery:

What Are The Boundaries? Julio Acero
10:00 to 10:30 Keynote 1

Ann Gillenwater: New technology in early detection of oral cancer

Chairperson: Julio Acero, Newell Johnson
10:30 to 11:00 Coffee break with exhibitors
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11.00-12.00 PM
Panel 1 Sentinel node mapping HALL A
Moderator S J Stoeckli

Chairperson: Ian Martin, Ashok Das

11.00 to 11.05
11.05 to 11.15
11.15to 11.25
11.25to 11.35

11.35to 11.45
11.45 to 12.00

Introduction
Current evidence and future trials — towards level I evidence Satheesh Prabhu
Sentinel node mapping — better technology and new tracers S Sundaram

Histopathologic work-up — Management of workload and costs ~ Mihai Merzianu

Intraoperative sentinel node analysis — towards a one stage procedure Richard Shaw
Discussion

Panel 2 Oral care for cancer patients: Management of morbidities of

oral cancer treatment HALL B

Moderator: Martin Batstone

Chairperson: N Ravindranathan, Wesley Hicks

11.00-11.05  Introduction

11.05- 11.15 Dental care, mucositis Chitta Chowdhury

11.15-11.25 Minimizing post radiation surgical sequele Shamit Chopra

11.25-11.35 Regenerative medicine and progress towards curing Xerostomia Robert L. Witt

11.35-11.45  Osteo-radionecrosis Andreas Pabst

11.45-12.00 Discussion

Proffered Paper Session —II Early Detection and Prevention-I HALL C

Chairperson: Zhanglei, Pawan Singhal

11.00-11.10  O-19 DELAY IN DIAGNOSIS OF DIFFERENT POSITIONS OF ORAL CANCER: A PROSPECTIVE
STUDY Tao X, Xiaofeng S, Zhigang C; Peking University of Stomatology, Beijing (Abstract
Number — 97)

11.10-11.20 0-20 ORO-DENTAL SCREENING AND OSTEONECROSIS OF THE JAW IN PATIENTS
RECEIVING ANTI-RESORPTIVE MEDICATION — A FOUR YEAR RETROSPECTIVE STUDY AT A
TERTIARY CANCER CENTRE, KERALA, INDIA Pramod SS, Thilak SA, Nayak P, Tripathy JP,
Balasubramaniam S; Malabar Cancer Center, Thalassery, Kerala(Abstract No: 185)

11.20-11.30 0-21 CSC-MEDIATED CHEMOPREVENTIVE MECHANISMS IN TOBACCO/ARECOLINE INDUCED
CARCINOGENESIS Surendran S, Wesley H Jr, Suresh A, Kuriakose M A; Roswell Park Cancer
Institute, Buffalo, New York (Abstract No: 329)

11.30-11.40 0-22 CANCER STEM CELLS (CSCS) AND ITS FIBROBLAST NICHE DURING ORAL

CARCINOGENESIS AND CHEMOPREVENTION Siddappa G, Kulsum S, Sunny SP, Vaidya T,

Ell
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Ravindra DR, Kuriakose MA, Suresh A; Integrated Head and Neck Oncology Program,
MSCTR, Bangalore (Abstract Number — 330)

11.40-11.50 0-23 USING DIAGNOSTIC ERROR FRAMEWORKS TO UNDERSTSAND AND DEFINE THE
DIAGNOSTIC INTERVALS IN ORAL CANCER — A SEARCH FOR CONSISTENCY IN CHAOS
Ramasamy A, Dr. Subramanian M BA; Balasubramanian K; Jawaharlal Institute of
Postgraduate Medical Education and Research (JIPMER), Puducherry (Abstract Number —
390)

11.50-12.00 0-24 ETIOLOGIC HETEROGENEITY ACROSSHEAD AND NECK CANCER SUBSITES Tota J;
Katki H; Cheung L; GraubardB; K. Chaturvedi A; National Cancer Institute, National Institutes
of Health (Abstract No: 286)

Society Symposia 2: Korean Society of oral cancer HALL D
Computer based Reconstruction
Moderator: Uk-kyu Kim
11.00-11.20 The efficacy of operator driven Computer assisted reconstruction

surgery Jung-Woo Lee
11.20-11.40  Computer assisted jaw and occlusion reconstruction with

Monocortical DCIA flap Seong-Yong Moon
11.40-12.00  Functional reconstruction of jaw using computer fluid dynamic study Jong-Ho Lee
12:00 - 13.15 Lunch Time Symposia

Anti EGFR therapy- the current status Biocon HALL A
Trans-oral Robotic surgery, Sponsored lunch-time symposium Medrobotics HALL B
Proteocyte Focus group meeting (By invitation only) HALL E

13.15 -14.45 PM

Symposia 3 Maxillofacial Reconstruction HALL A
Moderator: Sat Parmar

Chairperson: Julio Acero, Prabha Yadav

13.15 - 13.30 Introduction

13.30 -13.45 Mandible reconstruction Gregorio Sanchez Aniceto
13.45 - 14.00 Reconstruction of maxilla James Brown

14.00 - 14.15 Reconstruction of orbit Subramania Iyer

14.15 - 14.30 Multi-subunit reconstruction Brett Miles

14.30 - 14.45 Discussion
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Symposium 4 Personalized medicine in Oral Oncology HALL B

Moderator: Nishant Agrawal

Chairperson: Prasad Narayanan, Iain H. McVicar

13.15-13.30  Introduction

13.30 -13.45 Interpretation of whole genome sequencing data
for clinical application Binay Panda

13.45-14.00  Personalized medicine strategies in oncology- lessons to
learn for head and neck cancer treatment. Sewanti Limaye

14.00-14.15 Development and application of current genomic panels in oncology Vijay Chandru

14.15-14.30  Adaptive trial strategies in head and neck cancer Jason Chan

14.30-14.45 Discussion

Proffered Paper Session —III Management of Neck HALL C

Chairperson: Ian Hutchison, Mitali Dandekar

13.15-13.25  0-93 INCIDENCE OF METASTATIC NODES IN LEVEL IIB OF CNO ORAL SQUAMOUS CELL
CARCINOMA Kohler HF, Vaz M B, Kowalski LP; A C Camargo Cancer Center, Sao Paulo, Brazil
(Abstract Number — 94)

13.25-13.35 0-94 A DECISION ANALYSIS MODEL FOR ELECTIVE NECK DISSECTION IN PATIENTS WITH
CT1-2 CNO ORAL SQUAMOUS CELL CARCINOMA Kohler HF, Kowalski LP; A C Camargo
Cancer Center, Sao Paulo, Brazil (Abstract Number — 95)

13.25-13.45 0-95 INCIDENCE OF OCCULT CONTRALATERAL NODE POSITIVITY IN CENTRAL ORAL
CAVITY TUMOURS - ARE WE OVERDOING CONTRALATERAL ELECTIVE NECK DISSECTIONS?
Subramaniam N; Murthy S; Anand A; Limbachiya S; Rathod P; Balasubramanian D;
Thankappan K; lyer S; Department of Head and Neck Oncology, Amrita Institute of Medical
Science, Kochi, India (Abstract Number — 269)

13.45-13.55 0-96 MANAGEMENT OF NECK DISSECTION IN ORAL SQUAMOUS CELL CARCINOMA: OUR
EXPERIENCE AND NEW PERSPECTIVES. Ruiz-Martin I; Sanchez-Aniceto G; Lopez-Fernandez
P; Santas Alegret M, Redondo-Alamillos M; Mejia-Nieto M; Gutierrez-Diaz R; Ballestin-
Carcavilla C; Tabuenca M.], Rodriguez-Peralto J.L; Hospital Universitario 12 de Octubre
(Abstract Number — 282)

13.55-14.05 0-97 INDICATION OF THE SENTINEL NODE BIOPSY BY THE THICKNESS OF TUMOR IN
PATIENTS WITH CNO TONGUE SQUAMOUS CELL CARCINOMA Hamakawa T; Goda H :
Nakashiro K I ; Hamakawa H; Department of Oral and Maxillofacial Surgery, Ehime
University, Japan )Abstract Number — 283)

14.05-14.15 0-98 CLINICAL APPLICATION OF BIO-MARKERS FOR DETECTION OF NODAL METASTASIS

IN HEAD AND NECK SQUAMOUS CELL CARCINOMA Kothandaraman S, James BL, Raghavan
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14.15-14.25

14.25-14.35

14.35-14.45

N, Suresh A, Kuriakose MA; Mazumdar Shaw Medical Center, Narayana Health, Bangalore
(Abstract Number — 351)

0-99 COMPARISON OF TUMOR VOLUME AND THICKNESS AS PREDICTORS OF NODAL
METASTASIS AND SURVIVAL Shetty R, Mair M; Tata Memorial Hospital, Mumbai (Abstract
Number- 386)

0-100 RELEVANCE OF DIFFERENTIAL EXPRESSION OF P16 IMMUNOCYTOCHEMISTRY ON
NECK NODE FNAC IN SQUAMOUS CARCINOMA OF HEAD AND NECK Thanky H, Oza N, Kane
S Department of Pathology, Tata Memorial Hospital (Abstract Number- 378)

0-101 A RANDOMISED CONTROLLED TRIAL OF INTRAOPERATIVE BRIEF ELECTRICAL
STIMULATION VS NO STIMULATION OF SPINAL ACCESSORY NERVE FOR PREVENTION OF
SHOULDER DYSFUNCTION AFTER ONCOLOGIC NECK DISSECTION IN ORAL CAVITY
SQUAMOUS CELL CARCINOMAS-AN INTERIM REPORT Gundale A, Rajdeep, Vasanthan L,
Tirkey AK, Rajinikanth J; Dept of Head and Neck, Christian Medical College, Vellore (Abstract
Number — 224)

Society Symposia 3: ASHNO HALL D

Advanced oral cancer management

Moderator: Sheng-Po Hao

13.15-13.30  Introduction Sheng-Po Hao
13.30-13.45 Update and Prospect in Radiotherapy and Immune-stimulating

Strategies for advanced Oral Cancer Kai-Lin Yang
13.45-14.00  Surgical management of advanced oral cancer Nina Irawati
14.00-14.15 Reconstruction after extensive resection of advanced oral cancer Yuhsien Lin
14.45 to 15:15 Keynote 2 Crispian Scully Oration

Jatin Shah: Shifting Paradigms in Staging of Oral Cancer

Chairpersons: Saman Warnakulasuriya, Luiz Kowalski

15:15 to 15:45 Coffee break with exhibitors and poster viewing

15.45 t0 17.00
Symposia 5 Treatment of Oral Leukoplakia HALL A

Moderator: Eva Szabo

Chairperson: William Stuart Hislop, Rakesh Katna
15.45 to 15.50 Introduction

15.50 to 16.05 Biologic basis of chemoprevention Silvio Gutkind
16.05 to 16.20 Epidemology of oral potentially malignant lesion Newell Johnson
16.20 to 16.35 Tobacco cessation Anurag Singh
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16.35 to 16.50 Strategies to improve efficacy of chemoprevention Amritha Suresh
16.50 to 17.00 Discussion

15.45 -16.20 Debate 1 Induction chemotherapy for locally

advanced oral cancer HALL B

Moderator: Rene Leemans
Chairperson: Zahurul Hag, Siddharth Shah
Speakers.: Kumar Prabhash, N Gopalkrishna Iyer

16.20-17.00 Tumor board 1 Oral Dysplasia HALL B

Moderator: K Ranganathan

Chairperson: Khorshed Alom Mojumder, Yogesh More

Speakers: WM Tilakaratne, Mihai Merzianu, Camile S. Farah, Thomas Abraham, K Ramdas

Proffered Paper Session —1IV Basic Science -1 HALL C

15.45-15.55

15.55-16.05

16.05-16.15

16.15-16.25

16.25-16.35

16.35-16.45

0-108 NICOTINE INDUCES LYMPH NODE METASTASIS OF ORAL CANCER CELLS THROUGH
EGFR ACTIVATION Ibaragi S; Kodama S; Kuwajima D; Okui T; Yoshioka N; Shimo T; Sasaki
A; Department of Oral and Maxillofacial Surgery, Okayama University Graduate School of
Medicine, Dentistry and Pharmaceutical Sciences (Abstract Number — 51)

0-109 OVEREXPRESSION HSA-MIR-125A-5P ENHANCES PROLIFERATION, MIGRATION AND
INVASION OF HEAD AND NECK SQUAMOUS CELL CARCINOMA CELL LINES BY
UPREGULATING CHEMOKINE RECEPTOR TYPE 7 IMPLICATIONS Liu F; Sun C; China Medical
University, Shenyang, P.R.China (Abstract Number — 58)

0-110 POST-TRANSCRIPTIONAL GENE REGULATION BY RNA-BINDING PROTEINS AND
NON-CODING RNAS IN HNSCC Majumder M, Day T, Neskey D, Palanisamy V; Medical
University of South Carolina, Charleston, SC, USA (Abstract Number — 300)

0-111 CD19+IL-10+ REGULATORY B CELLS AFFECT SURVIVAL OF TONGUE SQUAMOUS
CELL CARCINOMA PATIENTS AND INDUCE RESTING CD4+ T CELLS TO CD4+FOXP3+
REGULATORY T CELLS Zhou X, Lao MX, Liang Y, Liao GQ; Department of Oral and
Maxillofacial Surgery, Guanghua School of Stomatology, Guangdong Provincial Key
Laboratory, Sun Yat-sen University, Guangzhou, China (Abstract Number- 167)

0O-112 INTENDMENT OF CANCER STEM CELLS IN ORAL CANCER_SAnitha; M.R.Ambedkar
Dental College, Karnataka (Abstract Number — 116)

0-113 TARGETING CANCER STEM CELL TO REVERSE CHEMOTHERAPY RESISTANCE IN
ORAL CANCER Kulsum S, Reddy NH, Nandini H, Ravindra DR, Nisheena R, Sujatha D,
Ramachandran B, Sagar M, Jayaprakash A, Kuriakose MA, Suresh A; lIintegrated Head and
Neck Oncology Research Program, MSCTR, Bangalore (Abstract Number — 357)
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16.45-16.55 0-114 CHEMOKINE RECEPTOR 7 ENHANCES CELL CHEMOTAXIS AND MIGRATION OF
METASTATIC SQUAMOUS CELL CARCINOMA OF HEAD AND NECK THROUGH ACTIVATION
OF MATRIX METALLOPROTEINASE-9. Liu F, Sun C; China Medical University, Shenyang,

Liaoning, 110002, P.R.China (Abstract Number — 59)

Society symposia 4 BAOMS/BHANO

Pitfalls and Solutions in maxillofacial reconstruction
Moderator: Mike Fardy

15.45-16.00  The Challenging defect

16.00-16.15  The problems around the midface

16.15-16.30 The problems of managing osteoradionecrosis
16.30-17.00 Case presentations

17.00- 17.30 Keynote 3: Presidential Address

HALLD

William Townley
Prav Praveen

Cyrus Kerawala

HALL B

Luiz Kowalski G/lobal strategies to improve outcome of oral cancer

Chairpersons: Linga Gowda, Terrence Day

17.30 -18.30 OPENING CEREMONY
Inaugural Message: Nobel Laureate Amartya Sen
Keynote 4: Affordable innovation: Kiran Mazumdar

18.30-19.30 CULTURAL PROGRAM L SUBRAMANIAM
19.30-21.30 GALA DINNER

19™ MAY FRIDAY
7.30-8.30 AM

Dr Jatin Shah's Surgical Video session: Maxilla, Parotid

Chairperson: Girish Rao, Suma Nair

7.30-7.45 Posterior maxillectomy for odontogenic tumor
7.45-8.00 Maxillary swing for tumor of the infratemporal fossa
8.00-8.15 Superficial Parotidectomy

8.15-8.30 Excision deep lobe Parotid tumor

Instructional Course 4
Korean Society: Robotic Surgery
Chairperson: Leandro Matos, Hong Ju Park

HALL A

HALL A
Shangrila

HALL A

HALL B
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Paper-5 Clinical Research-II HALL C

Chairperson: Ramdas Balakrishna, Ranjan Roy Chowdhury

7.30-7.40 0-130 AWARENESS OF ORAL CANCER IN INDIA - CRY FOR HELP Hashmi S, Rahman T,
Khan S; Aligarh Muslim University, India, IDST, MODINAGAR (Abstract Number — 72)

7.40-7.50 0-131 META-ANALYSIS OF THE RETROSPECTIVE STUDIES ON ORAL CANCER ETIOLOGY:
ARE WE OVERLOOKING SOMETHING IN THE WHOLE COURSE OF CANCER TREATMENT?

Kumar P, Dam A; Chittaranjan National Cancer Institute (Abstract Number — 216)

7.50-8.00 0-132 SUPER THIN SPLIT DERMIS FAT GRAFT Arafat Y; Chandrasekar A; Dept of surgical
oncology- Rajiv Gandhi General hospital, Chennai (Abstract Number — 327)
8.00-8.10 0-133 RECONSTRUCTION OF ORO-FACIAL DEFECTS WITH SUBMENTAL ISLAND FLAP

Islam MW; Oral and Maxillofacial Surgery Dept, Dhaka Medical College and Hospital, Dhaka,
Bangladesh (Abstract Number — 415)

8.10-8.20 0-134 LOCAL FLAPS AND THERE VERSATLITY IN ORAL AND MAXILLOFACIAL
RECONSTRUCTION AFTER ABLATIVE CANCER SURGERY Pappachan B; Govt Dental College,
Chhattisgarh, India (Abstract Number — 131)

8.20-8.30 0-135 SALIVARY BIOMARKERS -NOVEL TUMOR MARKERS FOR ORAL CANCER CHAPATTI S
M.R.AMBEDKAR DENTAL COLLEGE, KARNATAKA, India (Abstract Number — 117)

Instructional Course 5: HALL D

Diagnostic Adjuncts in Oral Cancer

8.30-10.00AM

Symposia 6: Surgical margin assessment and its clinical implications HALL A
Moderator: Ziv Gil

Chairperson: Tuoyo Okoturo, Ashok Shenoy

8.30-8.45 Introduction

8.45-9.00 Histological Assessment of Surgical Margins Ronald Ghossein
9.00-9.15 Molecular markers at surgical margin Rene Leemans
9.15-9.30 Dysplasia at surgical margin W M Tilakaratne
9.30-9.45 Clinical implication of surgical margin status Snehal Patel

9.45-10.00 Discussion

Symposia 7: Imaging for Oral Cancer HALL B
Moderator: Hilda Stambuk

Chairperson: Quazi Rehman, Sajith Babu

8.30-8.45 Introduction

8.45-9.00 Evaluation of gingiva-buccal carcinoma Supreeta Arya
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9.00-9.15
9.15-9.30
9.30-9.45
9.45-10.00

Evaluation of tongue Regina Gomes
Evaluation maxillofacial skeleton Venkataramana Bhat
PET scan for treatment decision and surveillance K G Kallur

Discussion

Proffered Paper Session VI Reconstruction-I HALL C

Chairperson: Primuharsa Putra, Sandhya Gokavarapu

8.30-8.40

8.40-8.50

8.50-9.00

9.00-9.10

9.10-9.20

9.20-9.30

9.30-9.40

9.40-9.50

0-39 COMPARISION OF THE OUTCOME OF SUPRAFASCIAL & SUBFASCIAL DISSECTION
OF RADIAL FOREARM IN HEAD & NECK RECONSTRUCTION Desai KA, Kumar N, Singhania
V, Prabhu A; SDM Craniofacial Unit, SDM College of Dental Science and Hospital, Karnataka
(Abstract Number — 49)

0-40 COMPUTER ASSISTED JAW AND OCCLUSION RECONSTRUCTION WITH MONO-
CORTICAL DCIA FLAP Moon S; Department of Oral and Maxillofacial Surgery, School of
Dentistry, Chosun University, Gwangju, South Korea (Abstract Number — 68)

0-41 A NEW FRONTIER OF USING 3D PRINTED CUSTOMIZED TITANIUM PLATES IN
FIBULA FLAP JAW RECONSTRUCTION Su RY, Yang W, Choi W, Leung M, Curtin J, Du R;
Oral and Maxillofacial Surgery, Faculty of Dentistry, University of Hong Kong, 2Institute of
Precision Engineering, Chinese University of Hong Kong (Abstract Number — 69)

0-42 ANTEROLATERAL THIGH FLAP (ALT) WITH MUSCLE FOR MUCOSAL LINING FOR
LARGE T4 BUCCAL TUMOR DEFECTS. Saxena A, Hedne N, Pillai V, Kekatpure V, Kuriakose
MA; Department of Head and Neck Oncology, Mazumdar Shaw Medical Center, Narayana
Health, Bangalore (Abstract Number — 75)

0-43 PECTORALIS MAJOR MYOCUTANEOQOUS FLAP OR RECONSTRUCTION AFTER ORAL
CANCER SURGERY IN INDIAN SCENARIO: OUR EXPERIENCE IN 200 PATIENTS Garg N;
Gujarat Cancer Research Institute, Ahmedabad, Gujarat, India (Abstract Number — 85)

0-44 USE OF NASOLABIAL FLAP IN ORAL CANCER SURGERY: OUR EXPERIENCE IN 100
PATIENTS.

Bhole M; Department of surgical oncology, Gujarat Cancer and Research Institute
Ahmedabad, Gujarat India (Abstract Number — 92)

0-45 USE OF TUMOUR TO TONGUE RATIO TO PREDICT THE NEED FOR FREE FLAP
RECONSTRUCTION IN CARCINOMA TONGUE. Anand A, Balasubramanian D, Jayasankaran S,
Limbachiya S, Iyer S Amrita Institute of Medical Sciences (AIMS), Kochi, Kerala (Abstract
Number — 138)

0-46 INFRAHYOID FLAP — A RELIABLE OPTION FOR RECONSTRUCTION OF MEDIUM
SIZED ANTERIOR ORAL CAVITY DEFECTS. Bhandari AK, Patil B, Chatni SS; Department of
head and neck surgical oncology, Department of Surgical oncology, Karnataka Cancer
Therapy and Research Institute, Hubli (Abstract Number — 146)
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9.50-10.00 0-47 MANDIBULAR RECONSTRUCTION WITH FREE FIBULA FLAP USING COMPUTER-
AIDED DESIGN AND PREFABRICATED 3-DEMENTIONAL MODEL Ueda N, Nakao M;
Yamakawa N; Yagyuu T; Kirita T; Department of Oral and Maxillofacial Surgery, Nara Medical

University, Japan Graduate School of Informatics, Kyoto University, Japan (Abstract Number

- 168)
Society symposium 5: Oral Medicine society of Australia HALL D
Oral potentially malignant lesions and early detection
8.30-9.15 Epidemiology, change in aetiology, and the role of the

microbiome in oral cavity cancer Newell Johnson
9.15-10.00 Patient risk assessment, malignant transformation

and the role of optical adjunctive devices for early detection

of oral potentially malignant lesions Camile S Farah

10:00 to 10:30 Keynote 5
Barbara Wollenberg: Immunotherapy based approaches for treatment of
oral cancer

Chairpersons: SS Bapsy, Manlio Galie

10:30 to 11:00 Coffee break with exhibitors

11:00 to 12:00

Panel 3: Utility of guidelines in management of oral cancer HALL A
Moderator: John Ridge
Chairperson: Umanath Nayak, Sudhir Nair

Panelists: Hisham Mehanna, Sandro Porceddu, Indranil Mallick, Terrence Day

Panel 4: Salivary gland cancer panel HALL B
Moderator: Vincent van der Poorten
Chairperson: Musheed Maman, Srijon Mukherjee

Panelists: Sanjoy Chatterjee, Vijay Haribhakthi, James Bonner, Nora Katabi

Proffered Paper Session VII Radiation-Medical Oncology/Clinical research HALL C

Chairperson: Rahul Thakkar, Gunjan Shah

11.00-11.10 0-102 ANAEMIA IN CANCER PATIENTS UNDERGOING RADIOTHERAPY AND
CHEMOTHERAPY IN National HOSPITAL ABUJA, NIGERIA, ARUAH SC, OYESEGUN R, OGBE
O, IGBINOBA F, VITALIS O, ABALU E, MADUKWE J, OKOYE O; National Hospital Abuja,
Nigeria, University of Nigeria Teaching Hospital, Enugu (Abstract Number — 19)
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11.10-11.20

11.20-11.30

11.30-11.40

11.40-11.50

11.50-12.00

0-103 THE IMPACT OF PRIMARY TUMOR AND NODE CHARACTERISTICS ON THE TIME TO
POSTOPERATIVE RADIOTHERAPY IN ORAL CAVITY SQUAMOUS CELL CARCINOMA Kohler
HF, Kowalski LP; A C Camargo Cancer Center, Sao Paulo, Brazil (Abstract Number — 240)
0-104 RETROSPECTIVE ANALYSIS OF PALLIATIVE METRONOMIC CHEMOTHERAPY IN
HEAD AND NECK CANCER Chandrakanth MV, Noronha V, Joshi A, Patil V, Prabhash K;
Department of Medical Oncology , Tata memorial hospital , Mumbai (Abstract Number — 289)
0-105 PATTERNS AND DISCORDANCE IN MULTI-MODALITY MANAGEMENT OF HEAD NECK
CANCERS: A PRACTICE SURVEY Jain S, Kuriakose MA, Vishnu N, Pillai V, Hedne N;
Mazumdar Shaw Medical Center, Narayana Health, Bangalore (Abstract Number — 331)
0-106 MORPHOLOGICAL PROGNOSTIC FACTORS IN EARLY STAGE ORAL SQUAMOUS CELL
CARCINOMA Dev K, Hoda N, Sabitha ; Kidwai Memorial Institute of Oncology (Abstract
Number — 148)

0-107 GENE PANEL SEQUENCING IN ORAL SUB MUCOUS FIBROSIS PREDICTION IN ORAL
CANCER RISK Reddy SS; Department of Oral Medicine and Radiology, Faculty of Dental

Sciences, Ramaiah University Of Applied Sciences, Bangalore (Abstract Number — 191)

Society Symposia 6: AAOMS
Digital planning for maxillofacial Reconstruction

Moderators: Rui Fernandes, D Kademani

Introduction
11.00-11.12

11.12-11.24

11.24-11.36
11.36-11.48

11.48-12.00

Novel imaging techniques for state of the art facial reconstruction
with composite free flaps Bryan Bell
Strategies for optimizing outcomes soft tissue reconstruction

Rui Fernandes

Josh Lubeck

of the head and neck

Jaw and teeth reconstruction in a day. A new treatment protocol
Implant based dental rehabilitation of free flaps.

New concepts in staged treatment Deepak Kademani

Future concepts in digital imaging for facial reconstruction.

Where will we be in 10 years? Jose Helman
12:00 to 13.15 LUNCH TIME MEETINGS/SYMPOSIA
IAOO general body meeting (members only) HALL A
IMAGINE: Innovations in Healthcare and Oncology: Future is Now HALL B
Moderators: Vishal Rao and Jagdish Chaturvedi
13:15 to 14:45
Symposia 8: HPV in oral and oropharynx HALL A
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Moderator: Anil Chaturvedi

Chairperson: Prathamesh Pai, Shekhar Patil

13.15-13.30  Introduction
13.30-13.45  Epidemiology of oral HPV infection and HPV-associated

oral and oropharyngeal cancers Laia Alemany
13.45-14.00  Assays for HPV-positive cancers Devasena A
14.00-14.15 Clinical application of HPV status for treatment decisions James Bonner
14.15-14.30 Knowns and unknowns of HPV-associated oral/oropharyngeal

cancers Anil Chaturvedi
14.30-14.45 Discussion
Symposia 9: Maxillofacial rehabilitation HALL B

Moderator: Dennis Rohner

Chairperson: Sanjiv Nair, Bipin Varghese

13.15-13.30  Introduction

13.30-13.45  Image guided planning of dental rehabilitation Andre Eckardt

13.45-14.00 Osseous consideration Vinay Kumar

14.00-14.15  Soft tissue consideration PW Kaemmerer

14.15-14.30  Prosthetic consideration P C Jacob

14.30-14.45 Discussion

Proffered Paper Session VIII Clinical Research-I1 HALL C

Chairperson: Murad Lala, Pallavi Dubey

13.15-13.25 0-75 IMMUNOHISTOCHEMICAL EXPRESSION OF UPAR, TISSUE FACTOR AND EGFR:
ANALYSIS OF THE POTENTIAL FOR TARGETED MOLECULAR IMAGING AND THERAPY AND
PROGNOSTIC VALUE IN OSCC Christensen A; Kiss K; Lelkaitis G; Juhl K; Persson M;
Charabi BW; Mortensen J; Forman JL; Sgrensen AL; Jensen DH; Kjaer A; von Buchwald C;
Department of Otolaryngology, Head & Neck Surgery and Audiology, Department of Clinical
Physiology, Nuclear Medicine & PET and Cluster for Molecular Imaging, Department of
Pathology, Department of Biostatistics Rigshospitalet, Copenhagen University Hospital,
Denmark, Rigshospitalet and University of Copenhagen (Abstract Number — 157)

13.25-13.35 0-76 A PROSPECTIVE STUDY ON REPAIR OF ORAL MUCOSAL DEFECTS IN

PRECANCEROUS LESIONS WITH CRYOPRESERVED HUMAN AMNIOTIC MEMBRANE GRAFT
Singh AK, Bhusan IK, Mishra N; Face & Braces Clinic, Bhelupur, Varanasi, India, Department
of Oral & Maxillofacial Surgery, S C B Dental College & Hospital, Cuttack (Odisha), India
(Abstract Number — 162)
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13.35-13.45

13.45-13.55

13.55-14.05

14.05-14.15

14.15-14.25

14.25-14.35

14.35-14.45

ODONTOGENIC KERATOCYST- A retrospective DEMOGRAFIC study of over 35 years (Total
139 cases} from an INDIAN DENTAL INSTITUTE WITH IHC OBSERVATIONS Chettiankandy
T, Tupkari J, Bafna S, Joshi P, Kumar K; Government Dental College and Hospital, Mumbai,
Maharashtra ,India; S.M.B.T. Dental College & Hospital and Post Graduate Research Center,
Sangamner, Private Practice

0-78 PROGNOSTIC IMPACT OF ORAL SQUAMOUS CELL CARCINOMA ON 295 PATIENTS
WITH PATHOLOGICALLY POSITIVE LYMPH NODE METASTASIS: A RETROSPECTIVE
MULTICENTER STUDY

Yanamoto S, Takumi H, Michihiro U, Masahiro U; Department of Clinical Oral Oncology,
Nagasaki University Graduate School of Biomedical Sciencesl, Department of Oral Surgical
Oncology, Hokkaido Cancer Center, Department of Oral and Maxillofacial Surgery, Kobe
University Graduate School of Medicine (Abstract Number- 182)

0-79 THE ROLE OF RETINOIC ACID RECEPTOR IN UNDERSTANDING ORAL CANCER
PATHOGENESIS Raghu A.R; Manipal College of Dental Sciences, Manipal University, Manipal,
India (Abstract Number 413)

0-80 A PREDICTIVE MODEL FOR COMPLICATIONS IN PATIENTS SUBMITTED TO ORAL
CANCER TREATMENT Kohler HF, Viegas MA T, Kowalski LP; A C Camargo Cancer Center, Sao
Paulo, Brazil (Abstract Number — 243)

0-81 WHAT IS THE TRUE INCIDENCE OF SUBMANDIBULAR GLAND INVOLVEMENT IN
ORAL CANCER? DETERMINANTS AND IMPLICATIONS FOR TREATMENT Subramaniam N;
Murthy S; Anand A; Sivakumaran V; Balasubramanian D; Thankappan K; Iyer S; Department
of Head and Neck Oncology, Amrita Institute of Medical Science, Kochi, India (Abstract
Number — 251)

0-82 BUBR1 AS A POTENTIAL BIOMARKER OF MALIGNANT TRANSFORMATION IN ORAL
LEUKOPLAKIAS Monteiro L, Silva PM; Delgado ML; Barbas do Amaral, Warnalulasuryia S,

Bousbaa H, Amaral B; CESPU, Instituto de Investigacao e Formacdo Avangada em Ciéncias e

Tecnologias da Saude, Instituto Universitario de Ciéncias da Saude, Rua Central de Gandra,
1317, 4585-116 Gandra PRD, Portugal. Centre for Biomedical Research (CBMR), University of
Algarve, Faro 8005-139, Portugal. Departamento Ciéncias Biomédicas e Medicina, University
of Algarve, Faro 8005-139, Portugal. Oral Medicine, King’s College London, the WHO
Collaborating Centre for Oral Cancer, London, United Kingdom, 5 Centro Interdisciplinar de
Investigacao Marinha e Ambiental (CIIMAR/CIMAR), Universidade do Porto, Rua dos Bragas
289, 4050-123 Porto, Portugal (Abstract Number — 260)

0-83 DO PATIENTS OVER 70 YEARS TOLERATE MAJOR SURGERIES FOR HEAD AND NECK
CANCER? AN INSTITUTIONAL AUDIT AND MATCHED PAIR ANALYSIS Subramaniam N;
PradeepRK; Balasubramanian D; Thankappan K; Iyer S; Department of Head and Neck

Oncology, Amrita Institute of Medical Science, Kochi, India (Abstract Number — 253)
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Society symposium 7: IAOMP, IAOMP HALL D
Oral Submucous Fibrosis
13.15-13.45  Oral submucous fibrosis - an overview K Ranganathan

13.45-14.00  Concepts of aetiopathogenesis and malignant transformation

of oral submucous fibrosis Tilakaratne WM
14.00-14.15  Medical management of oral submucous fibrosis S Warnakulasuriya
14.15-14.30  Surgical management of oral submucous fibrosis Rajiv Borle
14.30-14.45  Genetics and epigenetics in oral submucous fibrosis Patturu Kondaiah
14.45 to 15:15 Keynote 6

Pankaj Chaturvedi: Primary prevention of oral cancer
Chairpersons: Rogerio Dedivitis, Ramesh Bilimagga
15:15 to 15:45 Coffee break with exhibitors and poster viewing

15.45-17.00 PM
Symposia 10: Rehabilitation and supportive care HALL A

Moderator: Peter Rhys Evans
Chairperson: K S Sabitha, Praveena Gayatri
15.45-15.50  Introduction

15.50-16.05  Surgical Nuances to minimize sequelae of treatment Devendra Chaukar
16.05-16.20  Measures to minimize sequelae of RT Sushmita Ghosa
16.20-16.35  Swallowing rehabilitation Uttam Sinha

16.35-16.45 Integration of pain and palliation care in clinical care pathway  Nandini Vallath
16.45-17.00 Discussion

15.45-16.20 Debate 2: Elective neck dissection vs SLN biopsy for
clinically NO neck HALL B
Moderator: Cyrus Kerawala
Chairperson: Thomas Abraham, Girish Shetkar
Speakers: Anil D Cruz, Michiel Van den Brekel

16.20-17.00 Tumor Board 2 Loco-regionally advanced oral cancer HALL B
Moderator: Terrence Day
Chairperson: Arvind Krishnamurthy, Suresh Sharma

Speakers: Ian Ganly, Nirav Trivedi, Ian Martin, Kumar Prabash, Vijay Haribhakthi, Aviram Mizrachi
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Paper-9 Early detection/prevention-II HALL C

Chairperson: Arun Kumar, Chandraskekar Rao Sampathirao

15.45-15.55

15.55-16.05

16.05-16.15

16.15-16.25

16.25-16.35

16.35-16.45

16.45-16.55

0O-25 DETECTION OF SECONDARY PATHOLOGY ON STAGING AND FOLLOW UP PET
SCANNING IN PATIENTS WITH HEAD AND NECK CANCER Idle M, Kademani D; North
Memorial and Hubert Humphrey Cancer Center, Minneapolis, MN, USA (Abstract No — 135)
0-26 SUGGESTIONS FOR EARLY DETECTION OF ORAL CANCER-EXPERIENCE FROM A
GOVERNMENT BASED SCREENING PROGRAM Ho P, Hsieh K, Yang Y; Department of Oral
Hygiene and 2School of Pharmacy, Kaohsiung Medical University, Kaohsiung, Taiwan
(Abstract Number — 232)

0-27 ORAL ONCOPREVENTION AND TREATMENT BY PHYTOCHEMICALS EMERGING
TRENDS IN HEAD AND NECK CANCER Lalitha RM; Department of Oral and Maxillofacial
Surgery, MSRUAS, Bangalore (Abstract Number — 119)

0-28 ASSESSMENT OF THE TOTAL ANTIOXIDANT CAPACITY AND LEVELS OF VARIOUS
OXIDATIVE STRESS BIOMARKERS IN SALIVA OF PATIENTS WITH ORAL CANCER AND
LEUKOPLAKIA: A PILOT STUDY Kaczmarzyk T, Babiuch K, Gawlik K, Gosiewska DP,
Darczuk D, Kesek B, Maria GC; Department of Oral Surgery, Institute of Dentistry,
Jagiellonian University Medical College, Krakow, Poland, Department of Periodontology and
Oral Medicine, Institute of Dentistry, Jagiellonian University Medical College, Krakow, Poland.
Department of Clinical Biochemistry; Faculty of Medicine, Jagiellonian University Medical
College, Krakow, Poland (Abstract Number — 238)

0-29 ORAL SUBMUCOUS FIBROSIS - HISTOPATHOLOGICAL EVALUATION OF EPITHELIAL
CHANGES IN A DEFINING LESION OF THE CONNECTIVE TISSUE Mohanty L, Dr. Shenoy S;
Department Of Oral and Maxillofacial Pathology, The Oxford Dental College, Bengaluru - 560
068, Karnataka, India (Abstract Number — 241)

0O-30 ORAL PRE-MALIGNANT AND MALIGNANT LESION DETECTION AMONG
INDONESIANS: THE PREVALENCE AND RISK FACTORS Sari EF, McCullough M; Cirillo N;
Melbourne Dental School. Faculty of Medicine, Dentistry, and Health Science, The University
of Melbourne, Australia (Abstract Number- 325)

0-31 ORAL CANCER SCREENING IN LOW RESOURCE SETTING USING PORTABLE
OPTICAL COHERENCE TOMOGRAPHY James BL, Heidari E, Sunny S , Ravindra DR,
Subhashini AR, Keerthi G, Shubha G, Uma K, Tran Anne, Lam Tracie, Chen Zhongping, Birur
P, Suresh A, Kuriakose M A, Wilder-Smith P; Head and Neck Oncology, Mazumdar Shaw
Medical Center, Bangalore, India. Integrated Head and Neck Oncology Research Program,
MSCTR, Bangalore, India, University of California, Irvine, KLES Institute of Dental Sciences,
Bangalore, India (Abstract Number — 354)
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Society symposia 8 IAOMS/AOMSI: HALL D
Gnathic rehabilitation

Moderator: Saidul Islam, Senthil Murugan

Chairman: Sanjiv Nair

15.45- 16.00  Reconstruction of the Mandible Anjan Shah
16.00-16.15  Reconstruction of Midface Rui Fernandes
16.15-16.30 Functional reconstruction with prostheses Vinay V Kumar
16.30-17.00  Panel discussion

Moderators: Rui Fernandes, Adithya Murthy, Saidul Islam, Senthil Murugan

Panelists Rahul Thakker, Anjan Shah, Rui Fernandes, Saidul Islam, Senthil Murugan
13.30-17.00 Workshop on re-radiation in oral cancers HALL E
17:00 to 17:30 Keynote 7 HALL A

Devi Prasad Shetty: Affordable healthcare
Chairpersons: KS Gopinath, Sheng-Po Hao

17:30 to 19.00
Best of clinical papers HALL B

Chairperson: Elizabeth Blair, Vincent Gregoire, Richard Shaw

17.30-17.40

17.40-17.50

17.50-18.00

18.00-18.10

O-1 SENTINEL NODE BIOPSY AS A STAGING PROCEDURE IN THE NO NECK. IS IT
SENSITIVE ENOUGH? Hislop WS; Maciver; Wales C; McLellan D; McLaughlin I, McGarvie J;
McMahon ID.

West of Scotland Maxillofacial Head and Neck Service, UK, Queen Elizabeth University
Hospital, Glasgow, UK, Department of Nuclear Medicine, Crosshouse Hospital, Kilmarnock,
Scotland, UK (Abstract Number — 79)

0-2 IMPACT OF ORAL PRE-MALIGNANCY AND ITS SEQUELAE ON QUALITY OF LIFE -
VALIDATION OF A HEAD AND NECK PRE-CANCERS SPECIFIC QUALITY OF LIFE
INSTRUMENT (ERNAKULAM QUALITY OF LIFE QUESTIONNAIRE FOR ORAL PRE-
MALIGNANCY, EQOL-OP) Satheeshkumar PS, Mohan M, PS Harris; 1Qassim University,
Buraidah, Qassim, KSA, 2Governement Dental College, Kozhikkode, India (Abstract Number —
99)

0-3 NOMOGRAM TO PREDICT THE TIME OF RECURRENCE AND OVERALL SURVIVAL IN
BUCCAL MUCOSA SQUAMOUS CELL CARCINOMA Mishra A, Pai P, Bal M, Chaturvedi P,

Sadhana K; Tata Memorial Hospital Mumbai, India, Advanced centre for Training Research

Education in cancer, Kharghar, Navi Mumbai, India (Abstract Number — 279)
0-4  TUMOR VISUALIZATION BY FUSION OF CT AND MRI FOR INTEGRATION OF TUMOR
MARGINS IN 3D VIRTUAL PLANNING FOR SURGICAL REMOVAL OF ORAL SQUAMOUS CELL
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18.20-18.30

18.30-18.40

18.40-18.50

18.50-19.00

CARCINOMA Joep K; Dorgelo B; Schepers R; Steenbakkers R; Langendijk H; Roodenburg J;
Kees P S; Witjes M; Department of Oral & Makxillofacial Surgery, Department of Radiology,
Department of Radiotherapy University Medical Center Groningen PO Box 30.001 9700 RB
Groningen, the Netherlands (Abstract Number — 314)

0-5 CONSISTENTLY DYSREGULATED MICRORNAS DISCOVERABLE IN ORAL SQUAMOUS
CELL CARCINOMA PATIENTS" ORAL SWIRLS Yap T, Koo K, Cheng L, Vella L, Hill AF,
Reynolds E, Nastri A, Cirillo N, Seers C, McCullough M; Melbourne Dental School, University
of Melbourne, Victoria, Australia, Royal Melbourne Hospital, Victoria, Australia, Department of
Biochemistry and Genetics, La Trobe Institute for Molecular Science, La Trobe University,
Victoria, Australia, The Florey Institute of Neuroscience and Mental Health, Parkville, Victoria,
Australia, Oral Health Cooperative Research Centre, Melbourne, Victoria, Australia (Abstract
Number — 340)

0-6 ROLE OF NACT IN ACHIEVING NEGATIVE MARGINS IN TECHNICALLY
UNRESECTABLE BUCCAL MUCOSA TUMOURS Kamrajpuram SP, Patil V, Joshi A; Noronha V;
Prabash K; Tata Memorial Hospital, Mumbai, India (Abstract Number — 295)

0-7 TUMOR BUDDING AS A PREDICTOR OF LOCOREGIONAL RECURRENCE IN EARLY
TONGUE CANCER Yamakawa N; Kirita T; Yamada S; Otsuru M; Department of Oral and

Maxillofacial Surgery, School of Medicine, Nara Medical University, Kashihara, Japan,

Department of Dentistry and Oral Surgery, Shinshu University School of Medicine,
Matsumoto, Japan, Department of Oral and Maxillofacial Surgery, Division of Surgery, Tokai
University School of Medicine, Isehara, Japan, Japan Oral Oncology Group (Abstract Number-
156)

0-8 THE INFLAMMATORY MICROENVIRONMENT AND OSCC: CLINICO-PATHOLOGICAL
CORRELATIONS Pannone G; Santoro A; Zannoni GF; Pedicillo MC, Cagiano S, Ionna F, Longo
F, Aquino G, Botti G, And Bufo P; Department of Clinical and Experimental Medicine,
Institute of Pathological Anatomy, University of Foggia, Foggia, Italy, and National Cancer
Institute ‘Fondazione G Pascale’ Napoli — Italy, Department of Sciences of the Women and
Child Health, Operative Unit of Gynecological and Breast Pathology, ‘Fondazione Policlinico
Agostino Gemelli-UCSC, Rome, Italy., National Cancer Institute ‘Fondazione G.Pascale’ Napoli
— Italy (Abstract Number — 234)

0-9 A PHASE IB NEOADJUVANT TRIAL OF ANTI-OX-40 (MEDI6469) PRIOR TO
DEFINITIVE SURGICAL RESECTION IN PATIENTS WITH HEAD AND NECK SQUAMOUS CELL
CARCINOMA Bell BR, Leidner R, Duhen R, Koguchi Y, Weinberg A; Providence Cancer Center,
Oregon, USA (Abstract Number — 301)

Best of Basic Research papers HALL C

Chairperson: P Kondaiah, Nishant Agarwal, Eva Szabo
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17.30-17.40

17.40-17.50

17.50-18.00

18.00-18.10

18.10-18.20

0-10 EGFR DETECTION IN SALIVA AS AN EASY DIAGNOSTIC AND PROGNOSTIC TOOL IN
ORAL SQUAMOUS CELL CANCER Piazza C; Alberto P; Laura Z; Elisabetta B; Francesca
DB;Chiara R; Pietro, Eliana B; Nausica M; Riccardo M; Franco O; Piero N; Antonella Ri;
Department of Otorhinolaryngology - Head and Neck Surgery, University of Brescia, Brescia,
Italy, 2"Angelo Nocivelli" Institute of Molecular Medicine, Division of Gynecologic Oncology,
University of Brescia, Brescia, Italy (Abstract Number -410)

0-11 HIGH-RISK HUMAN PAPILLOMAVIRUS IN ORAL CAVITY SQUAMOUS CELL
CARCINOMA Palve V, Jamir B, Krishnan NM, Manisha P, Udita C, Suresh A, Siddappa G,
James BL, Kekatpure V, Kuriakose MA and Panda B; Ganit Labs, Bio-IT Centre, Institute of
Bioinformatics and Applied Biotechnology, Bangalore, India, Mazumdar Shaw Centre for
Translational Cancer Research, Bangalore, India, Mazumdar Shaw Medical Centre, Bangalore,
India, 4Strand Life Sciences, Bangalore, India (Abstract Number-406)

0-12 CANCER STEM CELLS IN FIELD CANCERIZATION OF ORAL SQUAMOUS CELL
CARCINOMA Mohanta S; Ravindra DR; Hedne N; Chavre S; Pillai V; Chauhan S; Naveen BS;
Ramakrishnan A; Jacob B; Surendra V; Mohanty L; Muralidharan A; Kekatpure V, Suresh A;
Kuriakose MA;DSRG-5, Head and Neck Oncology, Mazumdar Shaw Center for Translational
Research, Mazumdar Shaw Medical Centre, Narayana Hrudayalaya, Bangalore, 560099;
School of Biosciences and Technology, VIT University, Vellore-632014; Head and Neck
Oncology, Mazumdar Shaw Medical Center, Narayana Hrudayalaya, Bangalore, Oxford Dental
College, Bangalore (Abstract Number — 343)

0-13 DEVELOPMENT OF A DUAL-ANTIGEN PV1 PEPTIDE VACCINE FOR THE TREATMENT
OF HEAD AND NECK CANCERS Fong C Y, Chai S J, Gan C P, Pua K C, Lim PVH, Lau S H,
Thomas A, Rahman ZAA, Ponniah S, Patel V, Cheong SC, Lim KP; Head and Neck Cancer
Research Team, Cancer Research Malaysia, 47500 Subang Jaya, Selangor, Malaysia,
Department of Otorhinolaryngology, Hospital Pulau Pinang, Penang, Malaysia, Department of
Ear, Nose & Throat Surgery, Tung Shin Hospital, Kuala Lumpur, Malaysia, Stomatology Unit,
Cancer Research Centre, Institute for Medical Research, Kuala Lumpur, Malaysia, Department
of Oral & Maxillofacial Surgery, Tengku Ampuan Rahimah Hospital, Klang, Malaysia,
Department of Oro-Maxillofacial Surgery and Medical Sciences, Faculty of Dentistry,
University of Malaya, Kuala Lumpur, Malaysia, Cancer Vaccine Development Program,
Department of Surgery, Uniformed Services University of the Health Sciences, Bethesda,
MD20814, USA (Abstract Number -173)

0-14 THE ROLE OF PYK2 IN THE CCR7-MEDIATED REGULATION OF METASTASIS AND
VIABILITY IN SQUAMOUS CELL CARCINOMA OF THE HEAD AND NECK CELLS IN VIVO AND
IN VITRO Liu F; Sun C; Department of Oromaxillofacial-Head and Neck Surgery, Department
of Oral and Maxillofacial Surgery, School of Stomatology, China Medical University,
Shenyang, Liaoning, 110002, P.R.China (Abstract Number — 62)
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18.30-18.40

18.40-18.50

18.50-19.00

0-15 PRECLINICAL EVALUATION OF PALBOCICLIB IN HEAD AND NECK CANCERS AND
IDENTIFICATION OF SPECIFIC MUTATIONS FOR BIOMARKER OF RESPONSE Zainal NS; Lee
B K B; Yee SP; Gan PC; Tiong HK; Mun KS; Rahman Z A A, Patel V; Cheong SC; Head and
Neck Cancer Research Team, Cancer Research Malaysia, Subanglaya, Selangor, Malaysia,
Department of Oro-Maxillofacial Surgery and Medical Sciences, Faculty of Dentistry,
University of Malaya, Kuala Lumpur, Malaysia, Department of Pathology, Faculty of Medicine,
University of Malaya, Kuala Lumpur, Malaysia, Oral Cancer Research and Co-ordinating
Centre (OCRCC), Faculty of Dentistry, University of Malaya, Kuala Lumpur, Malaysia (Abstract
Number — 252)

0-16 SAFETY AND EFFICACY STUDIES ON PV1 PEPTIDE VACCINE IN A TRANSGENIC
MOUSE MODEL Lim KP; Gan CP; Chai SJ; Fong CY; Chin IS; Mun KS; Rahman Z A A; Zain
RM; Ponniah S; Patel V; Cheong SC; Head and Neck Cancer Research Team, Cancer
Research Malaysia, Subang Jaya, Selangor, Malaysia, Department of Pathology, Faculty of
Medicine, University of Malaya, Kuala Lumpur, Malaysia. , 3Department of Oro-Maxillofacial
Surgery and Medical Sciences, Faculty of Dentistry, University of Malaya, Kuala Lumpur,
Malaysia, 40ral Cancer Research and Coordinating Centre, Faculty of Dentistry, University of
Malaya, Kuala Lumpur, Malaysia. Uniformed Services University of the Health Sciences,
Bethesda, Maryland, United States (Abstract Number -161)

0-17 CD24+ TUMOR-INITIATING CELLS FROM ORAL SQUAMOUS CELL CARCINOMA
INDUCE INITIAL ANGIOGENESIS IN VIVO Zimmerer RM; Ludwig N, Kampmann A; Tavassol
F; Gellrich N C; Department of Oral and Maxillofacial Surgery, Hannover Medical School,
Germany (Abstract Number — 280)

0-18 Mir-1275 Promotes Cell Migration, Invasion and Proliferation in Squamous Cell
Carcinoma of Head and Neck Via Up-Regulating IGF-1R And CCR7 Sun C; Department of
Oromaxillofacial-Head and Neck Surgery, Department of Oral and Maxillofacial Surgery,
School of Stomatology, China Medical University, Shenyang, Liaoning, 110002, P.R.China
(Abstract Number — 65)

Proffered Paper Session X  Reconstruction-II HALL D

Chairperson: Deepak Balasubramanian, Giulianno Molina de Melo

17.30-17.40

0-48 DEFECT BASED ALGORITHM FOR LOCAL FLAPS IN ORAL CANCER PATIENTS
TREATED AT A TERTIARY CARE CANCER CENTRE Babu S, Kumar S, Manoharan S, Tyagi A,
Vishwanathan MN, Aneeth MV, Nived N; Department of Surgical Oncology, Malabar Cancer
Centre, Thalassery, Kannur, Kerala, Speech and swallowing therapist, Malabar Cancer
Centre, 3Department of Anaesthesiology, Malabar Cancer Centre, Thalassery, Kannur, Kerala
(Abstract Number : 172)
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18.30-18.40
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18.50-19.00

0-49 CLINICAL EVALUATION OF PMMC FLAP FOR RECONSTRUCTION OF POST ABLATIVE
DEFECTS OF ORO-FACIAL REGION Anehosur V, Kumar N; SDM Craniofacial Surgery &
Research Centre, Dharwad, Karnataka 580009,2Dept.of plastic surgery SDM Craniofacial
surgery& Research centre, Dharwad (Abstract Number — 175)

0O-50 INTERNAL JUGULAR VEIN VERSUS EXTERNAL JUGULAR VEIN ANASTOMOSIS IN
MICROVASCULAR FREE TISSUE TRANSFER: OUR EXPERIENCE IN A TERTIARY CARE
HOSPITAL OF ODISHA BhusanKar I, Mishra N, Patil D; Department of Oral And Maxillofacial
Surgery, SCB Dental College & Hospital, Cuttack, Odisha (Abstract Number — 176)

0O-51 LOCAL AND REGIONAL FLAPS IN HEAD AND NECK RECONSTRUCTION: THE
DETROIT EXPERIENCE LeRose C, Ramirez C; St. John Providence Health System, MI, USA
(Abstract Number — 178)

0-52 THE USE OF INTERPOSITIONAL VEIN GRAFTS FOR FREE FLAP RECONSTRUCTION
IN A TERTIARY HEAD AND NECK UNIT Higginson J, Chowlia H, Martin T, Praveen P, Parmar
S; University Hospitals, Birmingham, UK (Abstract Number — 179)

0-53 COMPLICATIONS AND OUTCOMES OF 152 FREE FLAPS IN HEAD AND NECK CANCER
SURGERY Sharma S; Bhagwan Mahaveer Cancer Hospital and Research Centre, Jaipur,
Rajasthan, India (Abstract Number — 190)

0-54 A MODIFIED FREE PECTORAL SKIN FLAP IN THE RAT FOR TRAINING AND
RESEARCH IN MICROVASCULAR SURGERY Pabst A, Jager L, Kumar VV, Ackermann M;
Department of Cranio-Maxillofacial Surgery, General Armed Forces Hospital, Riibenacherstr.
170, 56072 Koblenz, Germany, Institute of Functional and Clinical Anatomy, University
Medical Center, Becherweg 13, 55128 Mainz, Germany, Department of Head and Neck
Surgery, Surgical Oncology, Mazumdar Shaw Medical Center, NarayanaHealth, Bangalore,
India (Abstract Number: 210)

0O-55 SUPRACLAVICULAR ARTERY FASCIOCUTANEOUS ISLAND FLAP FOR HEAD & NECK
ONCOLOGIC RECONSTRUCTIONS Balepur PS, Shenoy AM, Chavan P; Private Practioner,
2KIDWAI Cancer Hospital, Bangalore, India (Abstract Number — 214)

0-56 MICROVASCULAR HEAD AND NECK RECONSTRUCTION: OUR EXPERIENCE AND
OUTCOMES AT A TERTIARY CARE HOSPITAL IN RURAL WESTERN INDIA Nayak S, Kantharia
R, Bhatt Y, Doshi P, Kantharia S; KCHRC, Goraj, Baroda, Gujarat (Abstract Number — 227)

Proffered Paper Session XI Basic Science 11 HALL E

Chairperson: Nageshwar lyer, Sharada P

17.30-17.40

0-115 MICRO ARRAY ANALYSIS OF ORAL SUBMUCOUS FIBROSIS Venugopal DC; Satha
sivasubramanian S; Vijayalakshmi R; Dept of Oral Medicine and Radiology, Faculty of Dental

Sciences, Sri Ramachandra University, Chennai, Dept of Oral Medicine and Radiology, Faculty
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17.40-17.50

17.50-18.00

18.00-18.10

18.10-18.20

18.20-18.30

18.30-18.40

of Dental Sciences, Sri Ramachandra University, Chennai, Dept of Preventive Oncology
(Research Division), Cancer Institute, Adyar, Chennai (Abstract Number — 183)

0-116 MIRNA205P EXPRESSION BY IN SITU HYBRIDIZATION AND RELATION WITH
EPITHELIAL-MESENCHYMAL TRANSITION IN OROPHARYNGEAL SQUAMOUS CELL
CARCINOMA Guida A, Aquino G, Ionna F, Botti G, Pannone G, De Vito G, Longo F, Lo Sito N,
De Cecio R, Collina F, 4Franco R; Department of Head and Neck Medical Oncology, Istituto
Nazionale Tumori "Fondazione Pascale"-IRCCS via Mariano Semmola, Napoli, Department of
Pathology, Istituto Nazionale Tumori "Fondazione Pascale"-IRCCS via Mariano Semmola,
Napoli, Department of Clinical and Experimental Medicine, University of Foggia, Foggia Italy,
Department of Mental and Physical Health and Preventive Medicine, Second University of
Naples, Naples, Italy (Abstract— 278)

0-117 EPIGENETIC REGULATION OF P2X7 RECEPTOR AND ITS ROLE IN ORAL CANCER
CELLS

Park K; Dept. of Physiology, School of Dentistry, Seoul National University, Oromaxillofacial
Dysfunction Research Center for the Elderly(ODRCE), Seoul 110-749, Korea (Abstract
Number — 321)

0-118 ROLE OF ANO1 IN RESISTANCE/RESPONSE TO HEAD AND NECK SQUAMOUS CELL
CARCINOMA (HNSCC) Reddy RB, Hedne N, Kuriakose MA, Suresh A; Integrated Head and
Neck Oncology Program, Mazumdar-Shaw Centre for Translational Research, Bangalore,
Division of Medical Biotechnology, School of Biosciences and Technology, Vellore Institute of
Technology University, Vellore, Head and Neck Oncology, Mazumdar Shaw Medical Centre,
Bangalore (Abstract Number — 337)

0-119 IMMUNO-CHARACTERIZATION OF TUMOR BUDDING AND HISTOLOGICAL
CHARACTERIZATION OF STROMAL DESMOPLASIA IN PROGNOSIS OF GINGIVO-BUCCAL
COMPLEX CARCINOMA. Swain N, Iyer J, Hosalkar R ; Department of Oral Pathology, MGM
Dental College & Hospital, Navi Mumbai, Maharashtra, India (Abstract Number — 376).

0-120 STUDY OF GENETIC AND MOLECULAR EPIDEMIOLOGY OF ORAL CANCER IN ASSAM
AND MEGHALAYA OF NORTH EASTERN REGION OF INDIA Mahanta J, Kaur T, Borah PK,
Phukan RK, Symlie ], Das A, Kataki AC; Regional Medical Research Centre, NE Region
(ICMR) Dibrugarh, ICMR, New Delhi, Civil Hospital Shillong, 4Dr. B. Boroaah Cancer Institute,
Guwahati (Abstract Number — 404)

0-121 CAFE MOCHA: AN INTEGRATED PLATFORM FOR DISCOVERING CLINICALLY
RELEVANT MOLECULAR CHANGES IN CANCER; AN EXAMPLE OF DISTANT METASTASIS AND
RECURRENCE-LINKED CLASSIFIERS IN HNSCC Krishnan NM; Mohanraj I; Hariharan J; Panda
B; Ganit Labs, Bio-IT Centre, Institute of Bioinformatics and Applied Biotechnology,

Bangalore, Karnataka 560100, India, Strand Life Sciences, Bangalore, Karnataka 560024,
India (Abstract Number — 407)
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18.40-18.50

18.50-19.00

0-122 Role of CD11b+BMDCs in lymph node metastasis: a study in an orthotopic nude
mouse model of squamous cell carcinoma of the oral tongue Sugiura K, Kioi M, Ilisaka T,
Okubo M, Nakashima H, Mitsudo K, Tohnai I; Department of Oral and Maxillofacial Surgery,
Yokohama City University Graduate School of Medicine, Yokohama, Japan (Abstract Number:
231)

0-123 MOLECULAR MARKER BASED INTRA-OPERATIVE DIAGNOSTIC ASSAY FOR
DETECTION OF LYMPH NODE METASTASIS IN HNSCC James BL, Kontharaman S, Kumar M,
Ravindra DR, SmithaPK , Dwivedi N, Nisheena R, Pillai V, Hedne N, Suresh A, Das M,
Kuriakose MA; Integrated head and neck oncology program, Mazumdar Shaw Centre for
Translational Research, Head and Neck oncology, Mazumdar Shaw Medical Center, Tumor
Immunology, Mazumdar Shaw Centre for Translational Research,4Department of Pathology,

Narayana Hrudayalaya, Alpha Omega Sciences (Abstract Number — 352)

18:30 to 19:30 Poster viewing and interaction with sponsors HALL E
19:30 21:30 Delegate Networking Dinner/ Faculty Dinner

20™ MAY SATURDAY
7:30 to 8:30 AM

Video 3 HALL A
Chairperson: Carlos Lehn, Rajiv Sharan
7.30-7.40 Demonstration on medial sural artery perforator flap Gunjan Agarwal
7.40-7.50 Near Total Laryngectomy Nayan Gupta
7.50-8.00 SOHND Marginal Mandibulectomy/Adequate partial glossectomy

-with or without free flap reconstruction Superficial

Parotidectomy Rajendra Toprani
8.00-8.10 On a Scapula Tip Harvest Douglas Chepeha
8.10-8.20 Minimally invasive Head and Neck Surgery Yoon Woo Koh
8.20-8.30 Supraclavicular Flap Robert Lohman
Instructional Course 7: HALL B
Korean Society of Oral Cancer
Chairperson: Umashankar Pal, Anjan Shah
FHNO/IFHNOS Trainees Forum HALL C

Chairperson: Vinay Hazarey, Anjaneya Dubey
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Instructional Course 9: HALL D
Nuances in implant borne dental rehabilitation following maxillofacial reconstruction
ENHANCE (Moderator: B Srinivas) HALLD

Chairperson: Chintan Narad, Azhar Jan Bhattoo

8.30 -10AM
Symposia 11: Reconstruction of soft tissue defects for oral cancer HALL A
Moderator: Rui Fernandes

Chairperson: Robert Lohman, Vijay Pillai

8.30-8.45 Introduction

8.45-9.00 Reconstruction of tongue Vikram Kekatpure
9.00-9.15 Buccal and commissure defect Cheng Ping Zhang
9.15-9.30 Complex maxillofacial defect Ralph Gilbert
9.30-9.45 Facial reanimation Teresa Gonzalez

9.45-10.00 Discussion

Symposia 12: Advances in radiation therapy to minimize
morbidity of oral cancer HALL B
Moderator: James Bonner

Chairperson: Sandeep Jain, Prashant Pawar

8.30-8.45 Introduction

8.45-9.00 Conformal radiotherapy Anurag Singh
9.00-9.15 Altered fractionation regimen Vincent Gregoire
9.15-9.30 Minimizing morbidity of surgical salvage Jason chan
9.30-9.45 Proton therapy Yoke Lim Soong

9.45-10.00 Discussion

Proffered Paper Session-11 Clinical Research IV HALL C

Chairperson: Radhika M B, Nadimul Hoda

8.30-8.40 0-84 ACS-NSQIP RISK CALCULATOR IN INDIAN PATIENTS UNDERGOING SURGERY FOR
HEAD AND NECK CANCERS: IS IT VALID? Subramanian N; Pradeep RK; Balasubramanian D;
Murthy SP; Rathod P, Thankappan K;lyer S; Department of Head and Neck Oncology, Amrita
Institute of Medical Science, Kochi, India (Abstract Number-262)

8.40-8.50 0-85 DOES RECLASSIFICATION OF T1-2 ORAL CAVITY TUMOURS ACCORDING TO AJCC
8TH EDITION IMPROVE PRECISION IN STAGING? Murthy SP, Subramaniam N;
Balasubramanian D; Low H; Sivakumaran V, Anand A, Thankappan K; Clark J; Iyer S;

Department of Head and Neck Oncology, Amrita Institute of Medical Science, Kochi, India,
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8.50-9.00

9.00-9.10

9.10-9.20

9.20-9.30

9.30-9.40

9.40-9.50

9.50-10.00

Department of Head and Neck Oncology, Chris O’ Brien Lifehouse, Sydney, Australia
(Abstract Number — 274)

0-86 RISK FACTORS OF DISTANT METASTASIS IN PATIENTS WITH ORAL CAVITY
SQUAMOUS CELL CARCINOMA UNDERGOING SURGICAL TREATMENT Aires FT; Chin SL;
Matos LL; Kulcsar MAV; Cernea CR; Discipline of Head and Neck Surgery, Hospital das
Clinicas, University of Sao Paulo School of Medicine, Sdo Paulo, Brazil. Departmentof Head
andNeckSurgery, Instituto do Cancer do Estado de Sao Paulo (ICESP), Sao Paulo, Brazil
(Abstract Number — 281)

0-87 DOES INCORPORATION OF PERINEURAL INVASIONAND DIFFERENTIATION INTO
AJCC 8TH EDITION RECOMMENDATIONS BETTER REFLECT PROGNOSIS IN T1-2 ORAL
CAVITY TUMOURS? Subramaniam N; Balasubramanian D; Low H; Murthy S; Sivakumaran V
,Anand A; Limbachiya S; Thankappan K; Clark J; Iyer S; Department of Head and Neck

Oncology, Amrita Institute of Medical Science, Kochi, India;Department of Head and Neck
Oncology, Chris O Brien Lifehouse, Sydney, Australia (Abstract Number — 285)

0-88 PHARMACOKINETICS STUDY OF ORAL METRONOMIC CHEMOTHERAPY IN PATIENTS
WITH HEAD AND NECK SQUAMOUS CELL CARCINOMA, Patil DP, Prabhash K, Supta AS, Gota
V; Medical Oncology, Tata Memorial Hospital (Abstract Number- 296)

0-89 RETROGRADE SUPERSELECTIVE INTRA-ARTERIAL CHEMOTHERAPY AND DAILY
CONCURRENT RADIOTHERAPY FOR STAGE III AND IV ORAL CANCER: ANALYSIS OF
THERAPEUTIC RESULTS IN 112 CASES Mitsudo K; Koizumi T; Hayashi Y; Sugiura K, Iida M;
Iwai T; Nakashima H; Oguri S; Kioi M; Hirota M; Tohnai I;Department of Oral and

Maxillofacial Surgery, Yokohama City University Graduate School of Medicine, Yokohama,
Japan (Abstract Number — 310)

0-90 A novel black bone MRI protocol for optimization of 3D head and neck resection
margin planning Kraeima J, Hoving A, Schepers R, Dijkstra H, Dorgelo B, Witjes M;
University of Groningen, University Medical Centre Groningen, Groningen, the Netherlands
(Abstract Number — 315)

0-91 OUTCOME OF LOCALLY ADVANCED LESIONS OF ORAL CAVITY WITH INFRA
TEMPORAL FOSSA EXTENSION-AN INSTITUTIONAL RETROSPECTIVE ANALYSIS; YADAV V,
PILLAI V, HEDNE N, SHETTY V, BHAT V; Mazumdar Shaw Medical Center, Narayana Health,
Bangalore (Abstract Number- 365)

0-92 INTRAOPERATIVE TUMOUR MARGIN DELINEATION SYSTEM USING A
MINIATURIZED OPTICAL COHERENCE TOMOGRAPHY PROBE Agarwal S, Sunny S, James B,
Heidari E, Wilder-Smith P, Kuriakose MA; Mazumdar Shaw Medical Centre, Narayana Health,
Integrated Head and Neck Oncology Program, Mazumdar Shaw Medical Foundation,
Beckman Laser Institute School of Medicine, University of California, Irvine (Abstract Number
-379)
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Society symposium 9: Chinese Head Neck Society

Application of Digital Technique on OMS surgery

Moderator: Zhang Chenping, Zhigang Cai

Keynote Speech

8.30-8.45
8.45-9.00

9.00-9.15

9.15-9.30
9.30-9.50

9.50-10.00

10:00 to 10:30

Computer aided maxillary reconstruction

The strategy, methodology and technology of secondary
mandibular reconstruction

Development and Progress in Reconstruction of Head Neck &
Maxillofacial Defects

Navigation and 3D printing technique on OMS reconstruction
Clinical Case Demonstration (5 min/person)

Liu Fayu, Shan Xiaoefeng, Ren Zhenhu, Liang Yujie

Discussion

Keynote 8

HALLD

Sun Jian

Ji Tong

Cai Zhigang
Zhang Lei

HALL A

Saman Warnakulasurya: Frontiers in the management of potentially

malignant oral lesions

Chairpersons: Iwai Tohnai, Anil D Cruz

10:30 to 11:00

Coffee break with exhibitors

11:00 to 12:00 PM

Panel 5: Salvage of recurrent oral cancer

Moderator: Claudio Roberto Cernea

Chairperson:
11-11.05

11.05-11.15
11.15-11.25
11.25-11.35
11.35-11.45
11.45-12.00

David Tauro, Rajanikanth Janakiraman
Introduction

Surgical salvage of recurrent oral cavity cancer
Re radiation for recurrent oral cancer

Role of chemotherapy

Reconstruction following salvage surgery
Discussion

Society symposium: 10 AAOHNS-AHNS
Management of complications in of oral cancer

Moderator: Terrence Day

Proffered Paper Session 12 Rehabilitation and Supportive care

Chairperson: Velmuruga Chetty, Revathi Deshmukh

HALL A

Mark DelLacure
Sarbani Ghosh
Kumar Prabhash
Ralph Gilbert

HALL B

HALL C
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11-11.10

11.10-11.20

11.20-11.30

11.30-11.40

11.40-11.50

11.50-12.00

0-124 QUALITY OF LIFE OF PATIENTS WITH LEUKOPLAKIA, LICHEN PLANUS, OR ORAL
SUBMUCOUS FIBROSIS Tadakamadla J; Kumar S; RatilalL; Johnson NW; Menzies Health
Institute Queensland and School of Dentistry and Oral Health, Griffith University, Gold Coast,

Australia. School of Dentistry, The University of Queensland, Brisbane, Australia, School of
Dentistry and Oral Health, Griffith University, Gold Coast, Australia (Abstract Number — 40)
0-125 A QUALITATIVE STUDY OF SYMPTOM BURDEN IN PATIENTS WITH CARCINOMA
BUCCAL MUCOSA WHO HAVE UNDERGONE SURGERY BY INFRA TEMPORAL CLEARANCE
Karnam P, Suresh A, Hedne N, Pillai V, Kuriakose MA; Pain and Palliative Medicine,
Mazumdar Shaw medical Center, Narayana, Integrated Head and Neck Oncology Program,
Mazumdar Shaw Center for Translational Research,Narayana Health,Bangalore, Head and
Neck surgery, Mazumdar Shaw medical Center, Narayana Health, Bangalore (Abstract
Number — 342)

0-126 THE INFLUENCE OF PREOPERATIVE COMORBIDITIES AND NUTRITION STATUS ON
ELDERLY PATIENTS WITH ORAL CANCER Wang Y, Zhe-qgi L, Tong J, Wei C, Zhen-hu R, Can-
bang P, Department of Oral-Maxillofacial Head and Neck Oncology, Ninth People’s Hospital,
Shanghai Jiao Tong; University School of Medicine; Shanghai Key Laboratory of Stomatology.
Shanghai 200011, China (Abstract Number — 29)

0-127 PRACTICAL DISTRESS MANAGEMENT IN HEAD AND NECK CANCER PATIENTS PRIOR
TO START OF PALLIATIVE CHEMOTHERAPY Mondal PK; Patil VM; Naronha V; Joshi A;
Deodhar JK; Kumar P; Department of Medical Oncology, Tata Memorial Hospital, Parel,
Mumbai, Maharashtra, India. Department of Palliative Medicine, Tata Memorial Hospital,
Parel, Mumbai, Maharashtra, India (Abstract Number — 150)

0-128 SPEECH AND SWALLOWING OUTCOMES AFTER PARTIAL GLOSSECTOMY FOR T1/T2
TONGUE CANCERS Limbachiya S, Mydhili M, Thankappan K, Balasubramanian D, Menon J,
Iyer S; Dept of Head & Neck Surgery, Amrita Institute of Medical Sciences, Kochi (Abstract
Number — 388)

0-129 FUNCTIONAL RESULTS AFTER COMPARTMENTAL SURGERY AND MICROVASCULAR
RECONSTRUCTION FOR ORAL TONGUE/FLOOR OF THE MOUTH CANCER Grammatica A,
Piazza C, Paderno A, Montalto N, Del Bon F, Nicolai P; Otorynolaryingoly and Head Neck
Surgery Department - University of Brescia, Italy (Abstract Number — 409)

Society Symposium 11: Japanese Society

Novel Therapeutic Approaches

Moderator: Hiroyuki Hamakawa, Iwai Tohnai

11.00-11.12

Prognostic and staging implications of mandibular canal invasion in

squamous cell carcinoma of the oral cavity
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11.12-11.24

11.24-11.36

11.36-11.48

11.48-12.00

Masaya Okura, Souichi Yanamoto, Masahiro Umeda, Mitsunobu Otsuru, Yoshihide Ota,
Hiroshi Kurita, Takahiro Kamata, Tadaaki Kirita, Nobuhiro Yamakawa, Michihiro Ueda,
Takahide Komori, Takumi Hasegawa, Tomonao Aikawa,; and Japan Oral Oncology Group
Determination of deep surgical margin based on anatomical architecture

for local control of squamous cell carcinoma of the buccal mucosa

Yoshihide Ota, Takayuki Aoki,

Takatsugu Suzuki,

Kazunari karakida, Mitsunobu Otsuru,
Akihiro Kaneko

Mandibular reconstruction with free fibula flap using computer-aided design

Yuya Denda,
Kenichi Aoyama,

and prefabricated 3-dimensional model

Nobuhiro Ueda, Nobuhiro Yamakawa, Megumi Nakao, Takahiro Yagyuu, Yosuke Nakagawa,
Youhei Nakayama, Yuichiro Imai, Tetsuya Matsuda and Tadaaki Kirita,

Retrograde super-selective intra-arterial chemotherapy and daily concurrent radiotherapy for
stage III and IV oral cancer: Analysis of therapeutic results in 112 cases

Kenji Mitsudo; Toshiyuki Koizumi; Yuichiro Hayashi; Masaki lida; Toshinori Iwai; Hideyuki
Nakashima; Senri Oguri; Mitomu Kioi; Makoto Hirota; Iwai Tohnai

Array-based application of sentinel node biopsy

Hiroyuki Goda; Koh-ichi Nakashiro; Satoshi Hino; Ryuichi Murase; Tomohiro Hamakawa;

Hiroyuki Hamakawa.

12.00-13.15 Lunch Time Symposia

Lunch time symposium HALL A
Practical guidelines in the evaluation and management of NO Neck (Israel-FHNO)

Sponsored lunch symposium HALL B
Wellness through naturopathy: Shanku Naturopathy Centre

13:15 to 14.45

Symposia 13: Prediction of outcomes in oral cancer HALL A

Moderator: Deepak Kademani

Chairperson:

13.15-13.30
13.30-13.45

13.45-14.00
14.00-14.15
14.15-14.30
14.30-14.45

Rajendra Toprani, Tapaswini Pradhan

Introduction

Rationale for the upcoming change in T category
incorporating depth of invasion Rob Baatenburg de Jong
Surgical margins Sheng po Hao
Sok Ching Cheong

Drew Ridge

Biomarkers based prediction of outcome
Integrating novel predictors into staging systems

Discussion
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Symposia 14: Maximizing Scarce resources in Oral Cancer Care HALL B
Moderator: Andrew Shuman
Chairperson:  Gopakumar Nair, Sagar Vaishampayan
13.15-13.30  Introduction
13.30-13.45  Addressing the Global Dearth of Surgical Oncologists:

Lessons from Bedside to Parliament Alok Pathak
13.45-14.00  Oral Cancer Screening in the Context of Scarcity Krishna Kumar T
14.00-14.15 Utilizing National Guidelines to Maximize Benefit: Lessons from the UK Vinidh Paleri
14.15-14.30  Resource Stratification in India at the Institutional Level Rajiv Bhatt
Proffered Paper Session Reconstruction-III HALL C

Chairman: Siddharth Chakraborty, Sourav Datta

13.15-13.25

13.25-13.35

13.35-13.45

13.45-13.55

13.55-14.05

14.05-14.15

0-57 USE OF RAPID PROTOTYPE (RPT) MODELING IN COMPLEX MANDIBULAR
RECONSTRUCTION WITH FIBULAR FREE FLAP FOR BENIGN AND MALIGNANT TUMOURS
Subramaniam N; Krishnadas A; Balasubramanian D; Subhash P; Thankappan K; Iyer S;

Department of Head and Neck Oncology, Department of Cleft and Craniofacial Surgery,
Amrita Institute of Medical Science, Kochi, India (Abstract Number — 244)

0-58 SECONDARY  MAXILLOMANDIBULAR RECONSTRUCTION IN BENIGN AND
MALIGNANT TUMOURS — ARE THE RESULTS SATISFACTORY? Subramaniam N, Anand A,
Balasubramanian D, Mathew ], Sharma M, Subhash P, Thankappan K, Iyer S;Department of

Head and Neck Oncology, Department of Plastic and Reconstructive Surgery, Department of
Cleft and Craniofacial Surgery, Amrita Institute of Medical Science, Kochi, India (Abstract
Number — 248)

0-59 NASOLABIAL FLAP FOR RECONSTRUCTION OF MODERATE TO LARGE DEFECTS OF
LIPS FOLLOWING CANCER RESECTION Gupta N, Patel M, Patel M, Kothari K; Gujarat Cancer
and Research Institute, Ahmedabad (Abstracrt Number — 303)

0-60 RECONSTRUCTION SURGERY WITH A SECOND FREE FLAP FOLLOWING RESECTION
OF RECURRENT ORAL CANCER Lee JH, Sung KW, Kim SM, Myoung H, Kim JM; Oral Cancer
Center, Department of Oral and Maxillofacial Surgery, Seoul National University Dental
Hospital, Seoul, Korea (Abstract Number — 328)

0-61 ROLE OF PRF MEMBRANE IN SUPERFICIALLY EXCISED ORAL PRE-MALIGNANT
LESIONS, Mohanty S, Jeyaseelan A; Maulana Azad Institute of Dental Sciences, New Delhi
(Abstract Number- 335)

0-62 A RELOOK AT THE FORGOTTEN PECTORALIS MAJOR
STERNUMOSTEOMYOCUTANOEUS FLAP Murthy SP, Sharma D, Deelip DS, Balasubramanian
D, Mathew J, Sharma M, Thankappan K, Iyer S; Department of Head and Neck Oncology,
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14.15-14.25

14.25-14.35

14.35-14.45

Amrita Institute of Medical Science, Kochi, India. Department of plastic surgery, Amrita
Institute of Medical Science, Kochi, India (Abstract Number — 346)

0-63 ANTEROLATERAL — VASTUS INTERMEDIUS — FEMUR FLAP FOR COMPLEX DEFECTS
OFORAL CAVITY Murthy SP, Kapahtia R, Deelip DS, Balasubramanian D, Mathew J, Sharma
M, Thankappan K, Iyer S; Department of Head and Neck Oncology, Amrita Institute of
Medical Science, Kochi, India, Department of plastic surgery, Amrita Institute of Medical
Science, Kochi, India (Abstract Number — 347)

0-64 VALIDATION OF BROWN'S MANDIBULECTOMY CLASSIFICATION SYSTEM TO
PREDICT RECONSTRUCTIVE COMPLEXITY AND RELATED MORBIDITY Limbachiva S,
Thankappan K, Anand A, Balasubramanian D, Iyer S; Department of Head and Neck
Oncology, Amrita Institute of Medical Science, Kochi, India, Amrita Institute of Medical
Science, Kochi, India (Abstract Number — 384)

0-65 A SIX YEAR RETROSPECTIVE REVIEW OF DISTANT OSTEOCUTANEOUS FREE
TISSUE FLAP RECONSTRUCTIONSIN A REGIONAL MAXILLOFACIAL UNIT IN THE UK
Madattigowda R; Northwick Park Hospital, London, UK (Abstract Number — 414)

Society Symposia 12 Brazil/FHNO HALL D
Locally advanced cancer

22Moderators: Pankaj Chaturvedi/India, Rogerio Dedivitis/Brazil

Reconstruction options when free flaps are not available:

13:15-13.25 Soft tissues Carlos Lehn
13:25- 13.35 Mandible Gabriel Damiano
1:35-13.45 Access to new technologies Leandro Matos
13.45-13.55 - Failure pattern and salvage treatment Alirio Mirajes
13.55-14.05 - Affordability and delay in diagnosis and treatment Maria Christina M
14.05-14.15 - Cost and resources Giuliano Molina
14.15-14.25 - The best and the worst in the same region Fernando Walder

14.25-14.45 - Discussion

14.45 to 15:15 Keynote 10 HALL A

Dennis Rohner: Frontiers in Maxillofacial & Mandibular Reconstruction

Chairpersons: Prathamesh Pai, Sanjiv Nair

15:15 to 15:45 Coffee break with exhibitors
15.45-17.00
Symposia 15: Technological Advances in Oncologic Surgery HALL A

Moderator: Andre Eckardt
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Chairperson:

15.45-15.55
15.55-16.10
16.10-16.20
16.20-16.30
16.30-16.40
16.40-17.00

15.45-16.15
Debate 3: Adjuvant CT-RT vs Adjuvant RT for intermediate risk Oral Cancer

Bichu Jacob, Daxesh patel
Introduction

In vivo imaging Snehal Patel
Navigation in maxillofacial surgery Zhigang Cai
Tissue engineering Risto Kontio
Robotic surgery Se-Heon Kim

Discussion

HALL B

Moderator: Giuseppe Spriano

Chairperson: Saidul Islam, Sidaramesh Belgaum

Speakers: Vincent Gregoire, Sarbani Laskar Ghosh

16.15-17.00

Debate 4:

Tongue and Gingivo-Buccal Complex cancers need

different staging criteria HALL B

Moderator: Richard Shaw

Chairperson: Sheng-Po Hao, Mayuri Rajapurkar

Speakers: Arun P, Ian Ganly

Proffered Paper Session- 14 Ablative surgery

Chairperson:

15.45-15.55

15.55-16.05

16.05-16.15

16.15-16.25

HALL C

Lalitha T, Sawar Hashmi
0-32 COMPARATIVE STUDY EVALUATING SURVIVAL OF ADVANCED GINGIVA-BUCCAL
COMPLEX CANCERS PATIENTS WITH REGARD TO SKIN VERSUS MANDIBLE INVOLVEMENT
Kumar R, Chandran A, Panda S, Sagar P; AIIMS, New Delhi, India (Abstract Number -171)
0-33 CORRELATION OF POST-OPERATIVE TONGUE MOTILITY WITH SPEECH AND
SWALLOWING FUNCTIONS AFTER ONCOLOGICAL RESECTION OF TONGUE Paudel D,
Janakiram R, Tirkey AJ; CMC, Vellore, TN, India (Abstract Number -259)
0-34 MARGINAL MANDIBULECTOMY: AN INSTITUTIONAL EXPERIENCE FROM NORTHERN
INDIA. Lakshmanan M, Akhtar N, Chaturvedi A, Kumar V, Gupta S; King George's Medical
University, Lucknow, UP, India (Abstract Number — 275)
0-35 TUMOR SIZE RELATED TO REGIONAL METASTASES IN PT4 ORAL SQUAMOUS CELL
CARCINOMA Cicco RD, Souza R, Quintana P O, Friaga V M A, Filho GDFJ; Instituto do Cancer
Doutor Arnaldo - Head and Neck Surgery Department— Sao Paulo, Brazil (Abstract Number —
309)
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16.25-16.35

16.35-16.45

16.45-16.55

0-36 INFRA TEMPORAL FOSSA CLEARANCE IN LOCALLY VERY ADVANCED ORAL
SQUAMOUS CELL CANCERS (T4B)-OUR EXPERIENCE Shah S; HCG Cancer Center, Gujarat.
India (Abstract Number — 383)

0-37 COMPARTMENTAL SURGERY FOR ORAL TONGUE AND FLOOR OF THE MOUTH
CANCER: ONCOLOGIC OUTCOMES Piazza C, Grammatica A, Montalto N, Paderno A, Del Bon
F, Nicolai P; Department of Otorhinolaryngology - Head and Neck Surgery, University of
Brescia, Italy (Abstract Number — 408)

0-38 POSITIVE YIELD FROM RE-EXCISION OF CLOSE AND INVOLVED MARGINS IN T1
SQUAMOUS CELL CARCINOMA TONGUE: OUR EXPERIENCE Orchard AD, Horgan TJ, Ananth
S, Walker T W M, Hughes C, Thomas SJ; Bristol Royal Infirmary, Bristol, UK (Abstract
Number- 400)

Society Symposia 13: EHNS

Management of Oropharyngeal cancer

Moderator: Wojciech Golusinski

15.45-16.00  An update on worldwide incidence of HPV positive

oropharyngeal cancer Sat Parmar
16.00-16.15 Surgical treatment in oropharyngeal cancer W Golusinski
16.15-16.30  Treatment of HPV-positive oropharyngeal squamous cell carcinoma:

is there still a role for radiotherapy? Vincent Gregoire
16.30-16.45  Salvage Surgery for Recurrent Oropharyngeal Cancer after

Chemoradiation; are we doing Any Better? René Leemans
16.45-17.00  deciding the right treatment for the right patient at the right time

in primary oropharyngeal cancer Hisham Mehanna
17:00 to 17:30 Valedictory function

Chairperson: Luiz Kowalsi
Panel: Moni Abraham Kuriakose, Sanjiv Nair, Pankaj Chaturvedi
2019 Conference: B Spriano
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ABSTRACTS Proffered Paper Sessions
BEST OF CLINICAL PAPERS

0O-1 Abstract Number — 79 SENTINEL NODE BIOPSY AS A STAGING PROCEDURE IN THE NO NECK. IS IT
SENSITIVE ENOUGH?

Hislop WS?; Maciver!; Wales C'; McLellan D% McLaughlin I°, McGarvie J*; McMahon JD'.

! West of Scotland Maxillofacial Head and Neck Service, UK, > Department of Pathology, Queen Elizabeth University
Hospital, Glasgow, UK, 3 Department of Radiology, Queen Elizabeth University Hospital, Glasgow, UK, ¢ Department of
Nuclear Medicine, Crosshouse Hospital, Kilmarnock, Scotland, UK

Introduction In 2016 the National Institute for Clinical Excellence in the UK published guidelines recommending that
all patients with cNO oral cancer should have the neck surgically staged. Specifically sentinel node biopsy is
recommended for all patients with T1 and T2 NO patients for whom a free tissue transfer is not required.

Method We present 100 consecutive cases of sentinel node biopsy carried out in the west of Scotland according to a
protocol. All subsites within the oral cavity where a previously untreated T1 or T2 tumour presented with a clinically
and radiologically node negative neck, and where microvascular reconstruction was not required, were considered for
sentinel node biopsy.

Results There were 2 false negatives (FNR 8%) and the sensitivity was 92%. Six patients had sentinel nodes in
locations likely to be missed in elective lymphadenectomy with 3 being lingual to the mandible, 2 deep to anterior
belly of digastric and one lateral tongue tumour with bilateral nodes.

Conclusion Sentinel lymph node biopsy is a useful method in staging the neck in early oral SCC. It is technique
sensitive requiring enhanced communication and collaboration between nuclear medicine, surgical, and pathology
specialists. We will discuss pitfalls in technique and modifications implemented as a result of this study.

References

D'Cruz A, et. al. (2015) Elective Versus Therapeutic Neck Dissection in Node-Negative oral Cancer. New England
Journal of Medicine, 373. 525-529

NICE guidelines 36; (2016). National Collaborative Centre for Cancer. 115 -125

0-2 Abstract Number — 99 IMPACT OF ORAL PRE-MALIGNANCY AND ITS SEQUELAE ON QUALITY OF LIFE
— VALIDATION OF A HEAD AND NECK PRE-CANCERS SPECIFIC QUALITY OF LIFE INSTRUMENT
(ERNAKULAM QUALITY OF LIFE QUESTIONNAIRE FOR ORAL PRE-MALIGNANCY, EQOL-OP)
Satheeshkumar PS?, Mohan M?, PS Harris!

'Qassim University, Buraidah, Qassim, KSA, 2Governement Dental College, Kozhikkode, India

Aim: To develop and validate a QoL instrument for patients with head and neck pre-cancer related functional status
and well-being, Ernakulam Quality of life questionnaire for Oral Pre-malignancy, EQoL-OP (Malayalam).

Methods: Ethical clearance for the study was obtained before the study (IEC/24/2013). A phone survey of 54
professionals caring for oral premalignant patients located in Kerala Government Hospitals, Health University
hospitals/colleges were carried out to assess the most common disease- specific symptoms. 62 premalignant patients
were surveyed for disease specific structured interview to determine the disease specific symptoms. 20 post graduate
students and 23 dental teachers were interviewed for most common premalignant disease specific symptoms.
Disease specific domains were identified; then the domain specific scores were standardized for component items,
domains were assessed for the construct validity on hypothesis and test- retest reliability. Using the structured
decision methods and the theory in instrument development, EQoL-OP was developed and evaluated based on the
data measuring QoL before and after the treatment. In evaluating its psychometric properties, internal consistency by
cronbach's alpha and test/retest reliability measured by Spearman rank-correlation coefficients were used. The
constructed EQoL-OP instrument was then administered to 85 premalignant patients.

Results: Relevant domains identified were Pain (5 items), Restricted mouth opening (7 items), Burning sensation (6
items), Eating (7 items) and Additional concerns (7 items). Validity directed towards an extent to which an instrument
actually measures what it is supposed to measure. It was assessed through different facets. Reliability indicated the
amount of error inherent in any measurement. The internal consistency of different domains were, pain (0.712),
restricted mouth opening (0.901), burning sensation (0.884), eating (0.920) and Additional concerns (0.832); the
internal consistency of over all tool was 0.950. The scores differences between pre-treatment and post-treatment for
overall scale; pain, mouth opening, eating, burning sensation and additional concerns domains have statistical
significance.
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Discussion: The main indication of the study was to assess the outcomes of the diagnosis and treatment provided
to the premalignant patients. The results indicated that the EQoL-OP is reliable and valid measure of a QoL
instrument for premalignant patients.

Conclusion: The EQoL-OP is first instrument to our knowledge specific to oral pre-malignancy which is of good
validity, reliability and responsiveness, and can be used to assess quality of life for patients with head and neck pre-
cancers cancers.

0O-3 Abstract Number — 279 NOMOGRAM TO PREDICT THE TIME OF RECURRENCE AND OVERALL SURVIVAL
IN BUCCAL MUCOSA SQUAMOUS CELL CARCINOMA

dhana K*
ISenior Resident, Head and Neck services, Department of Surgical Oncology. Tata Memorial Hospital Mumbai,India,
%Professor, Head and Neck services, Department of Surgical Oncology. Tata Memorial Hospital Mumbai,India,
3Associate Professor, Department of Pahology, Tata Memorial Hospital, Mumbai, India, *Department of Biostatistics,
Advanced centre for Training Research Education in cancer,Kharghar,Navi Mumbai, India
BACKGROUND: The major premise of staging is to accurately grade the patient and predict the prognosis of a
patient. However there are various factors other than tumor stage which have a significant impact on survival.
Various clinical and histopathological factors have been proven to significantly impact survival. The omission of these
prognosticators from the staging system narrows the usability of TNM staging. An objective scoring system utilizing
clinical and pathological factors together will be more appropriate for clinical decision making. Nomogram is a tested
tool in variety of cancers to predict outcome. Aim of this study was to develop a nomogram to predict survival and
time of failure in buccal mucosal SCC.
METHODS: 604 buccal mucosa SCC undergoing surgery followed by adjuvant treatment from 1st Jan 2012 to 31 Oct
2013 at Tata memorial center, were evaluated. All patients were treatment naive. All Clinical and histopathological
prognosticators were analyzed. The enter method was utilized to develop homogram. The Risk prediction for
recurrence and survival was done for 6 months, 1, 2 and 4 years. Scores were assigned using the nomogram for
every factor.
RESULTS: The mean survival, disease free survival and median follow up was 38, 36 & 28 months. Utilizing the
clinical and histopathological factors Nomograms were generated for prediction of recurrence and overall survival at 6
months, 1 years and 2 years. Nomograms were internally validated with bootstrap adjusted concordance index (CI)
of 0.74 for overall survival of 93% 83% and 75% at 6 months, 1 year and 2 years: and CI of 0.69 for recurrence free
survival.
CONCLUSION: Nomogram can predict the approximate time of recurrence and overall survival. Utilizing the prediction
for time of recurrence and correlation with overall survival will aid in planning appropriate treatment. It will also guide
adjuvant treatment and the need for treatment intensification.
Keywords: Recurrence, prognosis, nomogram, survival, buccal mucosa squamous cell carcinoma
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Figure 1: Risk group stratification by the nomogram
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Figure 2: Nomogram of Buccal Mucosa Squamous cell carcinoma

0O-4 Abstract Number — 314 TUMOR VISUALIZATION BY FUSION OF CT AND MRI FOR INTEGRATION OF
TUMOR MARGINS IN 3D VIRTUAL PLANNING FOR SURGICAL REMOVAL OF ORAL SQUAMOUS CELL
CARCINOMA

Joep K*; Dorgelo B?; Schepers R'; Steenbakkers R 3; Langendijk H *; Roodenburg J*; Kees P S'; Witjes M*
Department of Oral & Maxillofacial Surgery, *Department of Radiology, *Department of Radiotherapy

University Medical Center Groningen PO Box 30.001 9700 RB Groningen, the Netherlands.

Introduction: 3D virtual planning of tumor resection and subsequent reconstruction of bone defectsfor removal of
oral squamous cell carcinoma (OSCC) is a frequently used method. However, 3D surgical planning software does not
allow tumor margin visualization which makes it difficult where to plan the cutting planes for the mandibulectomy.
We therefore studied a new strategy based on fusion of CT and MRI imaging in which MRI is used for tumor
delineation and CT for planning of the bone cutting planes.

Methods: MRI images were projected onto theCT images.Delineation of the gross tumour volume (GTV) on MRI was
performedwith radiotherapeuticplanning software. In the surgical software the cutting planes were planned, utilizing
the 3D visualized tumor. Cutting guides were 3D designed and during mandibulectomy, the bone cuts were made
using the 3D printed cutting guides. Outcome measures were 1) histological proven tumor free bone resection plane
2) 3D analysis of post op cutting planes on post-operative CT compared to the pre-operative 3D planning.

Results: From 30 consecutive patients, nine patients suffered from claustrophobia or the MRI was of poor quality.
On average the GTV was 18.7cm’ (range 6.4-66.7 cm®). All patients had histological proven free bone tumor margins.
Analysis of the accuracy of the cutting planes showed that the average deviation of the planned cutting plane was
2.1mm. Thirteen planes were closer placed to the tumor than planned with an average shift of 1.98 and 2.5 mm
measured on the most cranial resp. caudal point of the buccal bone surface.

Conclusions: This study reports a method for image fusion and 3D surgical planning using the hospitals existing
software architecture. Tumor visualization by fusion of CT and MRI for integration of tumor margins seems a safe
methodin 3D planning of surgical removal of oral squamous cell carcinoma.
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GTV(visualized (red) Cutting guides design recons_tructive design with
with cutting planes (green) fibula in planned defect

O-5 Abstract Number — 340 CONSISTENTLY DYSREGULATED MICRORNAS DISCOVERABLE IN ORAL
SQUAMOUS CELL CARCINOMA PATIENTS' ORAL SWIRLS

Yap T?, Koo K?, Cheng L3, Vella L*, Hill AF?, Reynolds E'*, Nastri A®, Cirillo N'*,Seers C°, McCullough M~
!Melbourne Dental School, University of Melbourne, Victoria, Australia, 2Department of Surgery, Royal Melbourne
Hospital, Victoria, Australia, *Department of Biochemistry and Genetics, La Trobe Institute for Molecular Science, La
Trobe University, Victoria, Australia, *The Florey Institute of Neuroscience and Mental Health, Parkville, Victoria,
Australia, °Oral Health Cooperative Research Centre, Melbourne, Victoria, Australia, ®Department of Oral and
Maxillofacial Surgery, Royal Melbourne Hospital, Victoria, Australia

Introduction: Next generation sequencing data can be utilized for comprehensive comparison
ofmicroRNAexpression profiles in patients with oral squamous cell carcinoma (OSCC). Identification of microRNAs
consistently dysregulatedin both frozen resection specimen data and formalin fixed paraffin-embedded (FFPE)
diagnostic biopsy may be additionally discoverable in biofluids such as oral swirls.

Objectives: To identify commonality of OSCC microRNA dysregulation betweennext generation sequencing of
FFPEtissue from diagnostic biopsy andfresh frozen resection specimens in The Cancer Genome Atlas (TGCA)
database. Further, to explore if these microRNAs are dysregulated in oral swirl samples.

Methods: Small RNA libraries from 3 OSCC and 3 histologically normal epithelium FFPE biopsy specimenswere
sequenced on an Ion Torrent S5™.Log fold microRNA changes ofOSCC over HNE were calculated. Log fold changes
of OSCC over HNE microRNA expression data from the TGCAdatabase were calculated and the 2 data sets were
compared. The list of microRNAs was filtered for abundance and concordant directional fold changes. Oral swirl
samples were collected from 20 patients with OSCCand 20 controls. After enriching forextracellular vesicles, RNA was
extractedand analyzed by reverse transcription real time-PCR (qPCR) using EPIK™ miRNA Select Assays.

Results: Analysis of commonalityidentifiedconsistentupregulation ofmicroRNAs, miR-21 and miR-31 and
consistentdownregulation of the two clusters miR100/125b and miRlet7c/99a/125b.The detection and dysregulation
of these microRNAs by qPCR was reflected in oral swirls.

Conclusion: Comparisonof diagnostic biopsy FFPE and resection fresh frozen tissue highlighted a panel of
dysregulated microRNAs. Oral swirls can be utilized to explore the expression of dysregulated microRNAs in patients
with OSCC.

0-6 Abstract Number — 295 ROLE OF NACT IN ACHIEVING NEGATIVE MARGINS IN TECHNICALLY
UNRESECTABLE BUCCAL MUCOSA TUMOURS

Kamrajpuram SP, Patil V2, Joshi A®; Noronha V3; Prabash K3

! Senior Resident, Tata Memorial Hospital, Mumbai, Maharashtra,India, 2Assistant professor, Tata Memorial Hospital,
Mumbai, Maharashtra,India, 3Professor, Tata Memorial Hospital, Mumbai, Maharashtra,India

INTRODUCTION: RO resection is the mainstay of treatment in advanced oral cancers. A positive or close surgical
margin is considered as an high risk factor for recurrence in oral cancers.In our institute T4 oral cancers contribute to
80% of our margin positive resections.T4 buccal mucosa cancers with peritumoral edema reaching up to or above the
level of zygomatic arch are called as technically unresectable cancers.The risk of margin positive resection is high in
such tumors. Neoadjuvant chemotherapy (NACT) followed by surgery is an option in this group. Whether the margin
positive rate of this cohort is similar to that in our upfront operated T4 technically resectable tumors is unknown. We
performed this audit to address this issue.
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METHODS: This was a 1:1 match pair analysis of oral cancer patients treated at Tata Memorial Hospital between
2010-2013. We had matched 215 upfront operated T4 buccal mucosa cancer patients to 215 T4 buccal mucosa
cancer patients operated after NACT.

RESULTS
Upfront Surgery | NACT-> Surgery | p value
(n=215) (n=215)
Median age in years (Range) | 50 (28-84) 45 (22-78) 0.051%*
Gender distribution 0.051**
Number of male (%) 172 (80.0) 187 (86.8)
Number of female (%) 043 (20.0) 028 (13.2)

Table 1: Distribution of important parameters between the 2 groups.*-Comparison done by unpaired student t
test.**-Comparison done by chi-square test.

Upfront Surgery NACT-> Surgery p value
(n=215) (n=215)
Positive margin 3 (1.4%) 0 (0.0%) 0.212%**
Positive + Close margin 11 (5.1%) 07 (3.3%) 0.335**
Lymphovascular invasion 3(1.4%) 3(1.4%) 0.995**
Perineural invasion 50 (23.3%) 19 (7.4%) 0.000**

Table 2: Distribution of important post surgery pathological tumor parameters between the 2 groups.**-Comparison
done by chi-square test.

CONCLUSION: The result of this match pair analysis shows that the patients who are given NACT because of high
risk margin positivity if operated upfront, undergo RO resections and the margin status is similar to our upfront
operated patients.

0O-7 Abstract Number- 156 TUMOR BUDDING AS A PREDICTOR OF LOCOREGIONAL RECURRENCE IN
EARLY TONGUE CANCER

Yamakawa N ?; Kirita T*; Yamada S?; Otsuru M?

Department of Oral and Maxillofacial Surgery, School of Medicine, Nara Medical University, Kashihara, Japan,
’Department of Dentistry and Oral Surgery, Shinshu University School of Medicine, Matsumoto, Japan, *Department
of Oral and Maxillofacial Surgery, Division of Surgery, Tokai University School of Medicine, Isehara, Japan, *Japan
Oral Oncology Group

Introduction: Some patients with early-stage oral cancer have a poor prognosis due to local recurrence or delayed
neck metastasis. Generally, factors that influence local recurrence and delayed neck metastasis include resection
margin status, depth of invasion and vascular invasion. In recent years, tumor budding, defined as the presence of
single cancer cells or small clusters of fewer than five cells at the invasive front, has been reported as a promising
prognostic marker in many cancers. In this study, we evaluated whether tumor budding could serve as a predictor of
recurrence in early tongue cancer.

Methods: Of the Stage I or II tongue cancer patients who visited our university hospitals, 422 who underwent
radical surgery and histopathological examination were included in this study. The following factors were evaluated:
patient characteristics (age, sex, and disease stage), histopathological factors (tumor budding, resection margin,
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differentiation, depth of invasion, vascular/perineural invasion, and adjacent tissue of the invasive front). Tumor
budding was evaluated in three groups (0, <5, or =25 buds/field). Relapse-free survival rate were calculated, items
that were statistically significant on univariate analysis were used as explanatory variables, and independent factors
for locoregional recurrence were identified by multivariate analysis.

Results: The relapse-free survival rate of all patients was 74.2%. Univariate analysis identified tumor budding, depth
of invasion, vascular/perineural invasion, adjacent tissue of the invasive front and disease stage as significant
predictors of recurrence, and multivariate analysis using these combined with the sex and age as explanatory variable
identified the sex, tumor budding, depth of invasion, and adjacent tissue of the invasive front as independent
predictors of recurrence.

Conclusion: The results suggest that, in addition to conventional predictors, tumor budding serves as a useful
predictor of locoregional recurrence in early tongue cancer.

0-8 Abstract Number — 234 THE INFLAMMATORY MICROENVIRONMENT AND OSCC: CLINICO-
PATHOLOGICAL CORRELATIONS

Pannone G'; Santoro A% Zannoni GF?; Pedicillo MC!, Cagiano S?, Ionna F?, Longo F?, Aquino G°, Botti G?, And Bufo P*
Department of Clinical and Experimental Medicine, Institute of Pathological Anatomy, University of Foggia, Foggia,
Italy, and National Cancer Institute ‘Fondazione G Pascale’ Napoli — Italy, Department of Sciences of the Women and
Child Health, Operative Unit of Gynecological and Breast Pathology, ‘FondazionePoliclinicoAgostinoGemelli'-UCSC,
Rome, Italy., 3National Cancer Institute ‘Fondazione G.Pascale’ Napoli - Italy

Introduction. Recent data have expanded the concept that tumour microenvironment, largely orchestrated by
inflammatory cells, is an indispensable participant in the neoplastic process, as well as it is a critical component of
tumour proliferation, survival and migration.

Methods.Work’s aim was to evaluate the morphological characteristics of inflammatory cells with their differentiation
antigens (CD3, CD138, MPO, CD68) and the presence of CD8+ lymphocytes in intratumoral and peritumoral sites in
120 OSCCs included in Tissue Microarray (TMA). A LSAB-HRPimmunostaining method was employed.Clinico-
pathological correlations have been investigated.

Results. Considering means and standard deviations of the global CD8+infiltrate (peritumoral+TIL) and the
percentages of CD8+ lymphocytes in the intratumoral inflammatory infiltrate (TIL), statistical significant differences
have been obtained by comparing NO tumors (1,7+0,;43%) to N1 (1,6+0,73;71,5%) and N2 (1,5+0,63;71,5%)
(p=0.04). Moreover CD8+T cells were more present as TIL in men (72,5%) than in women (57%); on the contrary
they were more present as peritumoral infiltrate in women than in men (2+0,9 vs 1,4+0,75) (p=0,01). No
correlations with histological grade, stage, tumoral diameter and presence of metastases have been observed.
Considering the plasma cell compartment, a significant linear correlation between percentage of plasma cells and
histological grade has been found (G1 17%, G2 23%; G3 100%,p=0,002). The entity of the plasma cells’ infiltrate
increases with the tumoral stage (St1 20%; St2 20%; St3 40% St4 47%; (p<0.05). Higher levels of plasma cells
have been observed in men than in women (P=0,004). Comparing the percentages of polymorphonucleated cells,
their values increase in G2/G3 cancers compared to G1 ones (G1 17%; G2 46.5%; G3 40%, p=0,04)

Conclusion. The inflammatory microenvironment in OSCC is associated to higher histological grade and to more
advanced tumoral stage, especially in term of lymphatic metastatic potential. These insights could foster new anti-
inflammatory therapeutic approaches to cancer development.

0-9 Abstract Number — 301 A PHASE 1B NEOADJUVANT TRIAL OF ANTI-OX-40 (MEDI6469) PRIOR TO
DEFINITIVE SURGICAL RESECTION IN PATIENTS WITH HEAD AND NECK SQUAMOUS CELL CARCINOMA
Bell BR, Leidner R, Duhen R, Koguchi Y, Weinberg A

Providence Cancer Center, Oregon, USA

Background: Cancer immunotherapy is an evolving treatment that boosts the immune system to recognize and
destroy cancer cells.Head and neck squamous cell carcinomas (HNSCC) produce suppressive factors that impair the
immune system, thus limiting effective antitumor immunity.0X40 is a member of the tumor necrosis factor (TNF)
receptor family and a potent co-stimulatory pathway that when triggered can enhance T-cell memory, proliferation
and anti-tumor activity in patients with metastatic cancer.

Objectives: To determine the safety and immunologic activity of anti-OX40 treatment administered prior to
definitive surgical resection in patients with locoregionally advanced HNSCC.
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Methods: This is a phase Ibclinical trial using a murine antibody to OX40 (MEDI6469) at various dose intervals prior
to definitive surgical resection of patients with HNSCC. The interval between MEDI6469 doses and resection will allow
for determination of the effect of MEDI6469 on the tumor infiltrating lymphocyte (TIL) composition over time and will
ensure patient safety in administering MEDI6469 preoperatively.After the time-course portion of the trial, an
expansion cohort of up to 35 additional patients will be enrolled at the safe pre-operative dosing interval found to
have the most promising immune response measured in peripheral blood and within tumors. Theprimary endpoint is
safety. In addition, tumor tissues and peripheral blood are being obtained for exploratory immunologic end points
including measurements of tumor infiltrating immune cell populations based on flow cytometry, multispectoral
imaging, immunohistochemistry, as well as other circulating immunological parameters that may correlate with
changes induced by MEDI6469 administration. Enroliment is ongoing. Clinical trial information: NCT02274155
Results: The time course portion of the trial has completed enrollment. MEDI6469 administration was well tolerated
and there were no grade 3 or 4 adverse events related anti-OX40 treatment. The toxicity profile was mild, most
commonly consisting of low-grade fever prior to surgery. Immunologic changes have been observed at all time
courses with significant proliferation of CD4+ and CD8+ central and effector memory T-cell populations in both the
tumor microenvironment and circulationoccurring between 12 and 19 days following MEDI6469 infusion. Ki67 is
specifically induced on peripheral blood PBMC's and in the TME after MED16469 administration, returning to baseline
at Day 55. CD39 is induced on the CD4+ cells in almost all subjects and CD39/103+ cells are increased in a subset of
subjects. Enrollment in the expansion cohort is ongoing.

Conclusion: Preoperative MEDI6469 administration prior to surgery is feasible in patients with HNSCC and results in
proliferation of T cell populations that peak between 12 and 19 days following infusion.

BEST OF BASIC SCIENCE

0-10 Abstract Number -410 EGFR DETECTION IN SALIVA AS AN EASY DIAGNOSTIC AND PROGNOSTIC
TOOL IN ORAL SQUAMOUS CELL CANCER

Cesare P;! Alberto P;! Laura Z;? Elisabetta B;% Francesca D B;! Chiara R;? Pietro P;! Eliana B;? Nausica M;! Riccardo M;?
Franco O;%Piero N;'Antonella Ri?

Department of Otorhinolaryngology - Head and Neck Surgery, University of Brescia, Brescia, Italy, >"Angelo Nocivelli"
Institute of Molecular Medicine, Division of Gynecologic Oncology, University of Brescia, Brescia, Italy

Introduction: The epidermal growth factor receptor (EGFR) is frequentlyoverexpressed in a wide variety of
malignancies, including oral squamous cell carcinoma (OSCC). Our objective was to assess the EGFR diagnostic and
prognostic values in OSCC, investigating its expression in serum and saliva.

Methods: Serum and saliva samples were collected froma cohort of OSCC patients before surgery and a matched
group of healthy subjects. Serum EGFR concentration was determined by an enzyme-linked immunosorbent assay
(ELISA), according to manufacturer’s instructions. Saliva EGFR concentration was determined with a modified
protocol of the same immunoassay.Sixty-three naive patients affected by OSCC (cases) and 60 healthy individuals
(controls) were included.

Results: Regarding serum EGFR levels, OSCC patients (mean, 47.6 ng/ml) evidenced lower values (p<0.001) when
compared with controls (mean, 53.7 ng/ml).Conversely, salivary EGFR concentrations were higher (p=0.001) in OSCC
patients (mean, 8.2 ng/ml) than in controls (mean, 4.4 ng/ml). Salivary EGFR levels were also related with tumor pT
classification. Considering 9.0 ng/ml (75° percentile) as the cut-off, patients with higher values of salivary EGFR had a
worse prognosis in terms of disease specific survival.

Conclusion: Salivary EGFR is a potential tumor marker for OSCC detection, with both diagnostic and prognostic
values. Conversely, serum EGFR, was significantly lower in patients but did not show any prognostic impact.
Determination of these markers requires a non-invasive and low-cost technique.

0O-11 Abstract Number-406 HIGH-RISK HU MAN PAPILLOMAVIRUS IN ORAL CAVITY SQUAMOUS CELL
CARCINOMA

Palve V!, Jamir B!, Neeraja M K!, Manisha P !, Udita C!, Suresh A?, Siddappa G?, James BL?, Kekatpure V°, Kuriakose
MA 23 and Panda B **
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lGanit Labs, Bio-IT Centre, Institute of Bioinformatics and Applied Biotechnology, Bangalore, India' “Mazumdar Shaw
Centre for Translational Cancer Research, Bangalore, India' *Mazumdar Shaw Medical Centre, Bangalore, India’
“Strand Life Sciences, Bangalore, India

Introduction:Incidence of human papillomavirus (HPV) in oral cavity squamous cell carcinoma (OSCC) vary greatly
based on the assay sensitivity and the choice of analyte. Accurate detection of HPV is important for disease prognosis
and management of patients with OSCC.

Methods:We integrated data from multiple analytes (HPV DNA, HPV RNA and p16), multiple assays
(immunohistochemistry, PCR, gPCR and digital PCR) and molecular changes (somatic mutations and DNA
methylation) from OSCC patients (n=153) to correlate p16 expression, HPV DNA, and HPV RNA with HPV incidence
and patient survival.

Results:In our study, high prevalence (33-58%) of HPV16/18 DNA did not correlate with transcriptionally active viral
genomes (RNA prevalence 15%) in tumors. Eighteen percent of patients were positive for p16 tested by
immunohistochemistry. Only 6% of the tumors were both HPV DNA and RNA positive and none were positive for both
p16 and HPV RNA. Most tumors with relatively high-copy HPV DNA and/or HPV RNA, but not with HPV DNA alone
(irrespective of copy number), were wild type for TP53 and CASP8 genes. In our study, p16 protein, HPV DNA and
HPV RNA, either alone or in combinations, did not correlate with patient survival. Nine HPV-associated genes
stratified the virus +ve from the —ve tumor group with high confidence (p<0.008) when HPV DNA copy number
and/or HPV RNA were considered to define HPV positivity and not HPV DNA alone irrespective of their copy number
(p<0.2).

Conclusion:HPV is rare in oral cavity tumors and HPV DNA alone is not a true measure of HPV positivity and
therefore not informative. Moreover, HPV DNA, RNA or p16 in oral cavity tumors don't correlate with outcome.

Detection Method % Positivity
Oral Buccal Together
tongue | mucosa | (Oral cavity)
p16 IHC pl6 18% NA 18%
DNA based PCR 59% 50% 58%
gPCR 44% 3.6% 33%
ddPCR 55% 17% 43%
RNA based | qPCR [17% [ 9% | 15%
Combinations PCR + gPCR 38%
PCR + ddPCR 48.3%
gPCR + ddPCR 27.2%
PCR +gPCR + ddPCR 37.7%
pl6 + 3/3 Methods 5.5%
pl6 + RNA 0%
RNA + DNA 6%
Final HPV | HPV DNA high copy and/or HPV RNA 22%
positivity
Episomal status | HPV16E6 PCR followed with E2-PCR 18% 0% 18%

Table 1: Summary of HPV assays.
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Figure 1: Kaplan Meier survival plots with tumors stratified based on tumor grade, stage, p16 IHC, HPV DNA and
HPV RNA status (A), based on presence of high copy HPV DNA and/or HPV RNA, and with tumors with somatic
mutations TP53, CASP8 and RASA in HPV positive/negative background (B) and clustering of nine methylated genes
stratifying the HPV positive from the negative group of tumors (C).

0O-12 Abstract Number — 343 CANCER STEM CELLS IN FIELD CANCERIZATION OF ORAL SQUAMOUS CELL
CARCINOMA

Mohanta S*?; Ravindra DR'; Hedne N3; Chavre S?3; Pillai V3; Chauhan S3; Naveen BS®; Ramakrishnan A 3; Jacob B3;
Surendra V 3; Mohanty L*; Muralidharan A !; Kekatpure V* Suresh A!; Kuriakose MA!?

IDSRG-5, Head and Neck Oncology, Mazumdar Shaw Center for Translational Research, Mazumdar Shaw Medical
Centre, Narayana Hrudayalaya, Bangalore, 560099; %School of Biosciences and Technology, VIT University, Vellore-
632014; 3Head and Neck Oncology, Mazumdar Shaw Medical Center, Narayana Hrudayalaya, Bangalore-560099; *
Oxford Dental College, Bangalore-560068,

Introduction: Field cancerization is the occurrence of transformed cells in the area adjacent to the tumor has been
attributed to the probable reasons of local recurrence of oral squamous cell carcinoma. Cancer Stem Cells (CSCs) are
attributed with properties of tumor initiation, migration, and metastasis. The objective of the study was to evaluate
their role in field cancerization.

Methods: A panel of CSCs and its related markers were validated in i) TCGA and in patient samples. Patient
validation was done in retrospective adjacent normal area (less than 1cm) of tumor (N=23) by gPCR and immuno-
histochemistry. The best marker subset from gPCR to predict recurrence was identified by ROC curve and logistic
regression analysis and validated by immuno-histochemistry in the surgical margins. The final validation is being
carried out in prospective samples collected at distances of 1, 2cm from the tumor margin in four different quadrants
around the tumor and from 6 additional sites. The marker profile will be correlated with the histology of the samples
and the clinical outcome of the patients on follow up.

Results: Notchl, ATR, SOX2, Cyclin D1 are altered in more than 25% of cases in TCGA. HIF2a, SOX2, Snail, ATR,
VEGFA, MMP9, showed an Area under the curve of >0.55. Hif 2a, SOX2, MMP9 were the best combination of markers
to predict recurrence in patients, their validation by IHC is in progress. For the prospective validation, samples (n=10)
were collected from 27 patients, which were clinically normal with varied grades of dysplasia; these samples are
being evaluated by the selected markers from the first set of validation. These patients are also currently under
follow up for evaluating the treatment outcome.
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Conclusion: Our initial results suggest that CSCs have role in field cancerization and might be predictive of tumor
recurrence/re-initiation and/or development of second primary tumor.

0O-13 Abstract Number -173 DEVELOPMENT OF A DUAL-ANTIGEN PV1 PEPTIDE VACCINE FOR THE
TREATMENT OF HEAD AND NECK CANCERS

Fong C Y S', Chai S J!, Gan C P!, Pua K C?, Lim PVH?, Lau S H*, Thomas A°, Rahman ZAA®, Ponniah S’, Patel V*,
Cheong SC?, Lim KP*

'Head and Neck Cancer Research Team, Cancer Research Malaysia, 47500 Subang Jaya, Selangor, Malaysia,
’Department of Otorhinolaryngology, Hospital Pulau Pinang, Penang, Malaysia, *Department of Ear, Nose & Throat
Surgery, Tung Shin Hospital, Kuala Lumpur, Malaysia, *Stomatology Unit, Cancer Research Centre, Institute for
Medical Research, Kuala Lumpur, Malaysia, >Department of Oral & Maxillofacial Surgery, Tengku Ampuan Rahimah
Hospital, Klang, Malaysia, ®Department of Oro-Maxillofacial Surgery and Medical Sciences, Faculty of Dentistry,
University of Malaya, Kuala Lumpur, Malaysia, “Cancer Vaccine Development Program, Department of Surgery,
Uniformed Services University of the Health Sciences, Bethesda, MD20814, USA

Introduction: Head and neck squamous cell carcinoma (HNSCC) is sixth most common cancer globally, with limited
therapeutic options. Peptide vaccine is a type of immunotherapy designed based on tumor-specific antigens to induce
specific cytotoxic immune response against the tumor; more importantly it is safe and easy to administer in a low-
resource setting. We previously identified that MAGED4B and FJX1 are overexpressed in oral squamous cell
carcinoma (OSCC) and nasopharyngeal carcinoma (NPC) respectively. Further, we demonstrated that two HLA-A2-
restricted 9-11 amino acid peptidesagainst these proteins were able to induce anti-tumour immune response in vitro
using peripheral blood mononuclear cells (PBMCs) from HNSCC patients. In this study, we aimed to evaluate the
immunogenicity and efficacy of a dual-antigen peptide vaccine PV1, comprised of MAGED4B and FJX1 peptides using
PBMC from HNSCC patients.

Method: Expression of MAGED4B and FJX1 were evaluated in HNSCC patients using immunohistochemistry. Twenty
HLA-A2 positive HNSCC patients were recruited into this study and dimer assay was used to detect the presence of
inherent PV1-specific T-cells. The immunogenicity and efficacy of PV1 to induced cytotoxic immune response was
evaluated using ELISPOT assay.

Results:We found that 94.7% of HNSCC patients expressed either MAGED4B or FJX1 suggesting that PV1 could
benefit the majority of HNSCC patients. Correspondingly, PV1-specific T-cells were detected in all patients at various
levels. Notably, we demonstrated that patients’ T-cells were able to induce cytolytic response against target cells
expressing both antigens upon stimulation with PV1 at comparable levels to that of single peptide against either
antigen alone. Furthermore, patients whose tumor expressed high MAGED4B and FIX1 levels were more responsive
to PV1 stimulation, demonstrating the specificity of the PV1 peptide vaccine. Conclusion: PV1 is immunogenic and
could stimulate patients’ T-cell response against cancer cells expressing MAGED4B or FJX1. In vivo evaluation of PV1
is currently on-going.

0-14 Abstract Number — 62 THE ROLE OF PYK2 IN THE CCR7-MEDIATED REGULATION OF METASTASIS
AND VIABILITY IN SQUAMOUS CELL CARCINOMA OF THE HEAD AND NECK CELLS IN VIVO AND IN
VITRO

Liu F; Sun C

Department of Oromaxillofacial-Head and Neck Surgery, Department of Oral and Maxillofacial Surgery, School of
Stomatology, China Medical University, Shenyang, Liaoning, 110002, P.R.China

Abstract

Introduction: In the present study, we aimed to demonstrate whether praline-rich tyrosine kinase-2 (Pyk2)
participates in the chemokine receptor 7 (CCR7) downstream signaling network, and to determine the role of this
molecule and the related mechanism in the CCR7-mediated regulation of viability and metastasis in vivo and in vitro
of squamous cell carcinoma of the head and neck (SCCHN).

Methods:

We constructed the stable Pyk2 related non-kinase (PRNK)-expressing SCCHN cell line, and examined the viability,
apoptosis, migration, invasion and adhesion ability in the transfected and untransfected SCCHN cells. An SCCHN
tumor model in nude mice was designed and the tumor growth rate was assayed. E-cadherin and vimentin
expression was assessed when Pyk2 was inactivated.
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Results:We found that the stable PRNK-expressing SCCHN cells exhibited low viability, a high rate of apoptosis, low
migratory ability, low invasive ability and low adhesion capacity. In the nude mouse body, the tumors formed by
these cells grew slowly when compared to the tumor growth in the control group. When Pyk2 was inactivated, CCR7-
induced E-cadherin and vimentin expression levels were altered.

Conclusion:

Thus, Pyk2 is a key downstream signaling molecules of CCR7 in SCCHN, which promotes SCCHN tumorigenesis and
progression.

0-15 Abstract Number — 252 PRECLINICAL EVALUATION OF PALBOCICLIB IN HEAD AND NECK CANCERS
AND IDENTIFICATION OF SPECIFIC MUTATIONS FOR BIOMARKER OF RESPONSE

Zainal NS*; Lee B K B*?; Yee P S*; Gan C P!; Tiong K H?; Mun K S*; Rahman Z A A>*; Patel V!; Cheong SC*

'Head and NeckCancerResearchTeam, CancerResearch Malaysia, SubangJaya, Selangor, Malaysia

Department of Oro-Maxillofacial Surgery and Medical Sciences, Faculty of Dentistry, University of Malaya, Kuala
Lumpur, Malaysia, *Department of Pathology, Faculty of Medicine, University of Malaya, Kuala Lumpur, Malaysia,
“Oral Cancer Research and Co-ordinating Centre (OCRCC), Faculty of Dentistry, University of Malaya, Kuala Lumpur,
Malaysia

Introduction: Targeted therapies for head and neck squamous cell carcinoma (HNSCC) remains limited. Using our
established bioinformatics prediction tool (DeSigN), palbociclib was identified as one of the candidate drugs that could
be efficacious for the treatment of HNSCC. The objectives of this study were to determine the potency of palbociclib
in in vitro and in vivo, to examine the biochemical mechanism of palbociclib and to identify biomarkers associated
with palbociclib response.

Methods: The effect of palbociclib was evaluated in a large panel of HNSCC cell lines by cell proliferation assays and
protein analysis by western blotting. In vitro observations were confirmed by evaluating the effects of palbociclib on
tumour control in mouse xenograft models.Mutations that could modulate response to palbocicblib were identified by
comparing RNAseq data between sensitive and resistant cell lines. To assess the effect of specific mutationstowards
palbociclib response, a palbociclib-sensitive cell, CAL-27 was retro-engineered to stably express the specific
mutations.

Results:We demonstrated that 80% of HNSCC cell lines were sensitive to palbociclib(ICsg: 0.2 - 0.7 pM). The anti-
proliferative effect of palbociclib was observed at sub-micromolar concentrations and consistently, cells treated with
palbociclib were arrested at the G; phase of the cell cycle. Western blot analyses revealed a reduction of
phosphorylated-RB following palbociclib treatment. Consistently, we found that palbociclib was effective in controlling
tumour growth in mice. While comparing the genetic features of HNSCC cell lines that are sensitive to those that are
resistant to palbociclib, we identified several mutations and the effect of these in modulating response to palbociclib
is currently being evaluated.

Conclusion: Our data demonstrates the efficacy of palbociclib for the treatment of HNSCC and our ability to
characterize mutations in palbociclib resistant cell lines could afford an opportunity to identify biomarkers that could
refined patient selection.

0O-16 Abstract Number -161 SAFETY AND EFFICACY STUDIES ON PV1 PEPTIDE VACCINE IN A TRANSGENIC
MOUSE MODEL

Lim K P!; Gan C P}; Chai S J*; Fong C Y!; Chin I S!; Mun K S?; Rahman Z A A%; Zain R M*; Ponniah S°; Patel V*;
Cheong S C'?

'Head and Neck Cancer Research Team, Cancer Research Malaysia, Subang Jaya, Selangor, Malaysia. Department of
Pathology, Faculty of Medicine, University of Malaya, Kuala Lumpur, Malaysia., *Department of Oro-Maxillofacial
Surgery and Medical Sciences, Faculty of Dentistry, University of Malaya, Kuala Lumpur, Malaysia, *Oral Cancer
Research and Coordinating Centre, Faculty of Dentistry, University of Malaya, Kuala Lumpur, Malaysia., *Uniformed
Services University of the Health Sciences, Bethesda, Maryland, United States.

Introduction: Immunotherapy represents one of the most promising cancer therapy of the decade. The use of
checkpoint inhibitors against CTLA4 and PD1 have had major impacts on the treatment of multiple cancer types in
the last 5 years. In particular, the use of Pembrolizumab and Nivolumab have been approved for head and neck
squamous cell carcinoma (HNSCC) in 2016, with an overall response rate of 13-18%. This data is encouraging for
HNSCC but also suggests that the majority of HNSCC patients do not respond to checkpoint inhibitor monotherapies
likely due to insufficient existing anti-tumour immune responses. We have developed PV1, a peptide vaccine based on
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two important tumour antigens in HNSCC (MAGED4B and FJX1) and demonstrated their efficacy in stimulating anti-
tumour immune responsesin vitro. This study aims to evaluate PV1 efficacy using AAD transgenic mouse model that
expresses a human/mouse interspecies hybrid class I MHC gene, which enables the modeling of human T-cell
immune responses to HLA-A2 presented antigens.

Methods: Mice were vaccinated with escalating doses of PV1 together with incomplete Freund’s adjuvant (IFA) via
intradermal injection at weekly intervals for 3 weeks to determine the optimum dose, safety and immunogenicity of
PV1. The efficacy of PV1 was evaluated using in vivo cytotoxicity assay and itsability in controlingtumour growth was
studied using tumour bearing animals.

Results: We show that mice vaccinated with PV1 had significantlyincreased population of antigen-specificCD8*T-cells
compared to the control groups demonstrated by both Dimer and ELISPOT assays and 1000 ug of PV1 was chosen
for subsequent efficacy study. Histopathology evaluation of vital organs from vaccinated animals confirmed the safety
of repeated dose vaccination of PV1. Encouragingly, vaccinated animals were able to execute selective killing of
antigen-expressing cells that were introduced through tail vein. These were consistent with our observation that PV1
immunization delays tumour growth in vivo.

Conclusion:Taken together, our study demonstrated that PV1 vaccination is safe and induces peptide-specific
CD8*T-cells, indicating that PV1 is immunogenic. Importantly, PV1 vaccination has increased antigen-specific killing
and delays tumour growth in vivo. With this data, we are now poised to determine the toxicity of PV1 in a GLP facility
in order to enable the vaccine to enter first-in-man Phase 1 clinical trials.

0-17 Abstract Number — 280 CD24+ TUMOR-INITIATING CELLS FROM ORAL SQUAMOUS CELL
CARCINOMA INDUCE INITIAL ANGIOGENESIS IN VIVO

Zimmerer RM*; Ludwig N, Kampmann A; Tavassol F; Gellrich N C

Department of Oral and Maxillofacial Surgery, Hannover Medical School, Carl-Neuberg-Str. 1, 30625 Hannover,
Germany

Background: In oral squamous cell carcinoma (OSCC), a minor subset of cancer stem cells has been identified using
the surface marker CD24. The CD24+ cell population is involved in initiating, maintaining, and expanding tumor
growth, but has not been reported to be involved in angiogenesis to date.

Methods: NOD/SCID mice were equipped with dorsal skinfold chambers and gelatin sponges seeded with CD24+,
CD24-, and unsorted cancer cells suspended in Matrigel® were implanted. Following intravital fluorescence
microscopy, specimens were examined byimmunohistology.

Results: Sponges seeded with CD24+ cells showed a significantly higher functional capillary density than those
seeded with CD24- cells. The presence of endothelial cells was confirmed by immunohistochemistry for CD31.
Conclusion: For the first time, CD24+ tumorigenic cells with angiogenic potential, which were isolated from OSCC,
were characterized. Our findings provide a promising in vivo model to facilitate the development of therapeutic
agents against cancer stem cells and their angiogenic pathways.

0-18 Abstract Number — 65 Mir-1275 Promotes Cell Migration, Invasion and Proliferation in Squamous Cell
Carcinoma of Head and Neck Via Up-Regulating IGF-1R And CCR7

Sun C

Department of Oromaxillofacial-Head and Neck Surgery, Department of Oral and Maxillofacial Surgery, School of
Stomatology, China Medical University, Shenyang, Liaoning, 110002, P.R.China

Introduction: MiRNAs can play vital roles in migration, invasion and proliferation in Squamous cell carcinoma of
head and neck(SCCHN). In this study, we attempted to validate the expression and function of miR-1275 in SCCHN,
and we also identified the way by which miR-1275 affects migration, invasion and proliferation of SCCHN.
Methods: Real-time polymerase chain reaction(RT-PCR) was employed to evaluate the expression of miR-1275 in
both SCCHN tissues and cells. The role of miR-1275 in SCCHN cells was verified by cell function experiments upon
transfection with miR-1275 mimics and inhibitor. Western blot analysis was employed to test the target gene
expression of miR-1275. Survival analysis was made with the information of SCCHN patients expressed miR-1275
fromThe Cancer Genome Atlas (TCGA) database.

Results: MiR-1275 expression was up-regulated in SCCHN tissues and advanced metastatic SCCHN cells. Increasing
miR-1275 expression in SCCHN could promote cell migration, invasion and proliferation probably by up-regulating
IGF-1R and CCR?7 protein levels, whereas inhibition of miR-1275 could lead the opposite effects. Survival analysis
suggested that patients with lower miR-1275 expression may have a better outcome.
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Conclusion: Herein we report for the first time that miR-1275 could act as a tumor-promoter in SCCHN by regulating
its target gene via novel miRNA mechanisms.

EARLY DETECTION AND PREVENTION

0-19 Abstract Number — 97 DELAY IN DIAGNOSIS OF DIFFERENT POSITIONS OF ORAL CANCER: A
PROSPECTIVE STUDY

Tao X, Xiaofeng S, Zhigang C

Peking University of Stomatology, Beijing, China

Backgrounds and Objective: The objective of this study is to identify the factors thataffect the patient delay and
professional delay, examining the evidence between patient and/or professional delay diagnosis and late stage at
diagnosis and the characteristic of delaying in diagnosis of different parts of oral cancer.

Methods: The study group consisted of 514 patients from January 2014 to April 2015 with oral squamous cell
carcinoma (OSCC). We collected the data with a survey from the questionnaire by medical professionals at the Peking
University Schooland Hospital of Stomatology. The multiple-factor variance analysis was applied to look for the
correlation between the time of delay in diagnosis and other factors.

Results:The different positions have different delaying time, the lip cancer has the longest delaying time among oral
cancer (19.8 month)

Conclusion: Oral cancer is an easily delayed disease. Lip cancer is the most easily delayed oral site.

Key words:Oral squamous cell carcinoma positions Delay in diagnosis

0-20 Abstract Number — 185 ORO-DENTAL SCREENING AND OSTEONECROSIS OF THE JAW IN PATIENTS
RECEIVING ANTI-RESORPTIVE MEDICATION — A FOUR YEAR RETROSPECTIVE STUDY AT A TERTIARY
CANCER CENTRE, KERALA, INDIA

Pramod S S, Thilak S A ?, Nayak P?, Tripathy J P * Balasubramaniam S°

!Associate Professor, Department of Dentistry & Rehabilitation, Malabar Cancer Centre, Thalassery, Kerala, India,
’Assistant professor, Department of Community Medicine, Kannur Medical College, Kannur, Kerala, India. 3Medical
consultant, World Health Organization, Country Office for India, “Operational Research Fellow, The International
Union Against Tuberculosis and Lung Diseases, °Director, Malabar Cancer Centre, Thalassery, Kerala, India
Introduction: Osteonecrosis of the jaw (ONJ) is a complication associated with anti resorptive medication
(Bisphosphonates and denosumab) and other antiangiogenic drugs. While the exact pathology and mechanism are
not understood, more than half of the patients with ONJ had tooth extraction as a predisposing event.®%,
Objectives: In patients receiving anti-resorptive medication at Malabar Cancer Centre (MCC) in North Kerala, India
during 2011-2014,

1. To estimate the proportions of cancer patients who underwent oro-dental screening, and developing osteonecrosis
of the jaw.

2. To determine the effect of drug dosage and duration of anti-resorptive medication on development of
osteonecrosis of the jaw.

3. To study the effect of any dental intervention on development of Osteonecrosis of the jaw.

Methodology: After getting approval from IRB, Malabar Cancer Centre and Ethics Advisory Group of The Union, a
retrospective record review of eligible patients at MCC and the subsequent data collection was carried out. The data
was double entered and validated using EpiData entry v3.1 and analysed using EpiData analysis v2.2 (EpiData
Association, Odense, Denmark).

Results: This study evaluated 183 patients who underwent antiresorptive medications therapy for their bone
disease. The incidence of BRONJ was 8.19% among this sample. None of them received oro-dental screening before
medications. The dosage and duration of drug adminstration was significantly related to the incidence (p<0.05).
Surgical dental intervention was significantly related to the incidence of BRONJ.

Conclusion: Oro-dental screening and regular dental follow-up is inevitable for patients on antiresorptive
medications as it will reduce the risk of BRONJ developing spontaneously and the possible need for discontinuing the
drug. further it shall minimize the need of a dental extraction or other surgical procedures predisposing to BRONJ.
The longer duration of drug therapy shall be considered as a relative risk factor.

Key words: osteonecrosis, bisphosphonates, dental
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0-21 Abstract Number — 329 CSC-MEDIATED CHEMOPREVENTIVE MECHANISMS IN TOBACCO/ARECOLINE
INDUCED CARCINOGENESIS

Surendran S*3, Wesley H Jr!, Suresh Al %3, Kuriakose M Al %3

'Head and Neck Surgery, Roswell Park Cancer Institute, Buffalo, New York, 14263, “Integrated Head and Neck
Oncology Research Program, DSRG-5, Mazumdar Shaw Centre for Translational Research, Mazumdar Shaw Medical
Centre, Narayana Hrudayalaya, Bangalore, 560099; *Mazumdar Shaw Medical Center- Roswell Park Collaboration
Program, Buffalo, New York 14263

Introduction: The chemopreventive effects of ATRA and curcumin against HNSCC have been previously reported,
relapse following cessation of intervention being a major challenge. This study attempts to determine the mechanism
of retinoid and curcumin resistance by exploring cancer stem cell (CSC) mediated pathways in tobacco and arecoline-
induced carcinogenesis.

Methods: In vitro cell linemodel ofnormal oral keratinocytes (NOKSI) and dysplastic oral keratinocytes (DOK)
wasexposed to tobacco, arecoline and combination. Toxicity assays were carried out to assess the effect on cell death
malignant progression assessed by proliferation, migration and invasion assays.The carcinogen treated cells were
then treated with ATRA and curcumin, either sequentially or in paralleland the changes in CSC profile/cellular
properties monitored. The expression of stem cell markers CD44, CD133, P16 and ALDH1A1were evaluated using
gPCR/FACS. Further, CD44+ and ALDH1A1+ cells will be sorted and RNA sequencing carried out to delineate stem
cell pathways critical in cancer chemoprevention. High throughput secretome and proteomic studies are also ongoing
to profile the global changes due to tobacco/arecoline exposureand treatment with ATRA/curcumin.

Results: DOK cells showed 71% (£3.68) of CD44+ cells after 7 passages of tobacco treatment (1ug) as compared
to the untreated control in the same passage (1.45+0.64%). Subsequent treatment with ATRA for 7 passages,
decreased the percentage to between 18-24%. Assessment of the percentage of ALDH1A1+ cells gave a similar
increase on exposure to tobacco (control: 1.9+0.0028; 1ug: 50.25+0.4; 10ug: 69.65+£0.019) and reduction on
treatment with ATRA (1pg tobacco+ATRA; 17.9+1.41; 10ug tobacco+ATRA: 26.7%=1). The exposure to tobacco
and subsequent ATRA treatment did not affect CD133+ cells. The global profiling experiments are currently ongoing.
Conclusion: This study hence attempts to provide novel insight into tobacco and arecoline induced carcinogenesis
and mechanism of resistance to retinoid/ATRA chemoprevention

0-22 Abstract Number — 330 CANCER STEM CELLS (CSCS) AND ITS FIBROBLAST NICHE DURING ORAL
CARCINOGENESIS AND CHEMOPREVENTION

Siddappa G" 2, Kulsum S*, Sunny SP*, Vaidya T°, Ravindra DR !, Kuriakose MA" *Suresh A!

IDSRG5, Integrated Head and Neck Oncology Program, Mazumdar Shaw Centre for Translational Research,
Mazumdar Shaw Medical Centre, Narayana Health, Bangalore 560099; Head and Neck Oncology, Mazumdar Shaw
Medical Centre, Narayana Health, Bangalore 560099; 3GROW Laboratory; Stem Cell Research Lab, Narayana
Nethralaya, Narayana Health, Bangalore 560099

Introduction: Cancer Stem Cells (CSCs) and CSC-niche interactions are considered to be significant contributors in
carcinogenesis. This study attempts to characterize CSCs during carcinogenesis, evaluateeffect of CSC-fibroblast
(CAF) niche cross talk on resistance/response to chemopreventive drugs using human and mice in vitro models.
Methodology: Previously developed epithelial and fibroblast cells from mice tissue of progressive oral dysplastic
lesions (mild, moderate and severe dysplasia) and human cell lines (HaCaT-normal, DOK-dysplastic, UPCI: SCC103,
UPCI: SCC040 and UPCI: SCC029B) were used in this study. CSC properties were assessed by spheroid formation,
migration, invasion and colony formation and byRNA sequencing. Mice epithelial cells were co-cultured in fibroblast-
conditioned medium (CM) for 48 hours to evaluate the effect of CAF on CSC characteristics/cross talk
pathways.Additionally, effect of cross talk inhibitorswere evaluated on the sensitivity to curcumin.

Results: Cell based assays indicated significantly enhanced spheroid formation and migratory properties in cell lines
of advanced stages in both the human and mice models (p<0.05) and this was accompanied by up regulation of CSC
markers (CD44, CD133, Notch1 and ALDH1A1) during carcinogenesis. An increase in CSC markers along
withsignificantly faster migration(p<0.05)was observed under the effect of fibroblast CM. Assessment of sensitivity to
curcumin revealed acquisition of chemo-preventive resistance in co-cultured epithelial cells (70-100% cell viability) as
compared to untreated controls. Further, use of cross talkinhibitor/s sensitizes the cells to curcumin in co-cultured
cells (~55%) indicating the role of CSC-niche interactions.Further studies are currently ongoing in human cell line
models.

Conclusions: IncreasedCSC properties during carcinogenesis with acquisition of drug resistance in fibroblast CM and
sensitivity of drug in presence of cross talk inhibitor/sindicatedthe role of CSC-niche in chemoprevention resistance.
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Further investigation with other chemopreventive drugs will give insights into the broader role of CSC-niche in oral
cancer chemoprevention.

0-23 Abstract Number — 390 USING DIAGNOSTIC ERROR FRAMEWORKS TO UNDERSTSAND AND DEFINE
THE DIAGNOSTIC INTERVALS IN ORAL CANCER — A SEARCH FOR CONSISTENCY IN CHAOS

Ramasamy A, Dr. Subramanian M B; Balasubramanian K

Department of Dentistry, Jawaharlal Institute of Postgraduate Medical Education and Research (Jipmer), Dhanvantri
Nagar, Puducherry — 605006, India

Introduction: Diagnostic delays in oropharyngeal cancer has been a persistent challenge all over the world. The
various socio-cultural and behavioural aspects intertwined with human and system factors make the diagnostic delays
a unique challenge for cancer clinicians and healthcare policy makers. At every phase there can be different factors
that can modify when the patient moves to the next phase of treatment making it very difficult to control.

Methods: A review of research literature on diagnostic intervals and diagnostic error frameworks will be explored
and then aggregated and adapted for use in oral cancer.

Results: Total patient delay will be broken down into different component parts based on the available literature and
frameworks to arrive at an optimum definition of the key diagnostic intervals and preferred terminologies for use in
oral cancer.

Discussion and Conclusion: Understanding the different diagnostic intervals and capturing the key time points in
treatment care can help identify the bottle necks in patient flow through the system. Sadly, majority of the cancer
research do not capture the key time points in a consistent manner making comparison of different studies very
difficult. Consistent terms and consistent timelines defined by consensus is the need of the hour. This analytical
review can help oral cancer researchers understand and capture the key time points in a consistent manner. This
understanding can help us to devote resources and to devise policies to move patients swiftly through the system, so
the total patient delay is minimal.

0-24 Abstract Number — 286 ETIOLOGIC HETEROGENEITY ACROSSHEAD AND NECK CANCER SUBSITES
Tota J%; Katki H!; Cheung L!; GraubardB!; K. Chaturvedi A

IDivision of Cancer Epidemiology and Genetics, National Cancer Institute, National Institutes of Health, Rockville, MD,
USA

Introduction: Head and neck cancers have traditionally been considered as etiologically-similar entities, with
tobacco and alcohol being the dominant risk factors. However, recent incidence patterns suggest that head and neck
cancers include etiologically distinct entities. Notable examples of etiologic heterogeneity include the specific
association of human papillomavirus with oropharyngeal cancers. Characterizing the etiologic heterogeneity across
cancer subsites could have important implications for understanding the carcinogenic process of key causal factors,
and co-factors, which in turn could have implications for risk stratification and prevention.

Methods: We utilized NIH-AARP cohort data, which included 529,708 individuals aged 50-71 years in 1995-1996,
with follow-up for 16 years. Cancer subsites included: lip (n=191), oral tongue (n=187), base of tongue (n=439),
gum (n=115), floor of mouth (n=195), hard/soft palate (n=129), other mouth (n=119), salivary glands (n=376),
tonsil (n=295), oropharynx (n=85), nasopharynx (n=88), hypopharynx (n=172), and larynx (n=1059). We conducted
site-specific Cox proportional hazards regression to investigate heterogeneity in the profile of risk factors as well as
the magnitude of risk factor associations across head and neck cancers.

Results: The range of predictors was different across anatomic sites. Associations for tobacco use(current heavy
versus never smoking)varied substantially, with hazard ratiosranging from 1.10-2.50 for lip, oral tongue, gum, and
salivary gland cancers (weak association); 3.04-4.64 for base of tongue, tonsil, and nasopharynx cancers (moderate
association); and 8.29-13.66 for floor of mouth, palate, oropharynx, hypopharynx, and larynx cancers (strong
association). Similarly, hazard ratios for alcoholuse (heavy versus never) varied greatly, with estimates ranging from
0.66-4.29across sites.

Conclusion: Head and neck cancers constitute etiologically and phenotypically distinct entities. Analyzing head and
neck cancers as a single etiologic entity may have obscured important differences in risk factor associations in
previous studies. This etiologic heterogeneity argues for anatomic site-specific investigations to characterize the
carcinogenic process.
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0O-25 Abstract No — 135 DETECTION OF SECONDARY PATHOLOGY ON STAGING AND FOLLOW UP PET
SCANNING IN PATIENTS WITH HEAD AND NECK CANCER.

Idle M, Kademani D

North Memorial and Hubert Humphrey Cancer Center, Minneapolis, MN, USA

Introduction: At North Memorial Medical Center we utilize PET scanning as a tool in the staging of head and neck
cancers. It is also employed in the post treatment follow up of these patients, initially at 3 months and then yearly
intervals to examine for recurrence. This also offers the opportunity to establish other unrelated diagnoses. The
overall aim of this project is to establish if this imaging modality has additional value in the work-up of patients with
head and neck cancer.

Method: Data collection was achieved via review of the charts of 108 head and neck cancer patients to establish
whether a secondary pathology was diagnosed on PET and if this had any effect on subsequent management. We
assessed if a pre-treatment PET was taken and whether this demonstrated regional disease or distant disease and
other pathology unrelated to the cancer. The need for other treatment was then recorded. Post head and neck cancer
treatment scans were then reviewed for recurrence or alternate pathology and if subsequent treatment was then
necessary.

Results: 70/108 (65%) of patients had a pre-treatment PET scan. Of these, 28/70 (40%) were shown to be positive
for neck disease. 30/70 (43%) patients were shown to have alternate diagnoses and 6/30 (20%) required further
investigation or treatment. With regard to post treatment scans 68/108 (63%) has at least a single PET scan with a
further 34/108 (27%) having a second and 16/108 (15%) having a third. Of these 118 scans a diagnosis of recurrence
or other pathology was detected in 66 instances and treatment was necessary in 27 cases.

Conclusion: PET scanning has a useful role in both the staging and follow up of head and neck cancer patients. It
can also demonstrate other alternate diagnosis that may necessitate treatment.

0-26 Abstract Number — 232 SUGGESTIONS FOR EARLY DETECTION OF ORAL CANCER-EXPERIENCE FROM
A GOVERNMENT BASED SCREENING PROGRAM.

Ho P?, Hsieh K?, Yang Y?

Department of Oral Hygiene and *School of Pharmacy, Kaohsiung Medical University, Kaohsiung, Taiwan
Introduction: Our earlier research found that the government based oral cancer screening program reduced
mortality in Taiwan. To continuously promote effectiveness and quality, we investigate current practices of screening
programs using several large-scale government databases. The specific aims are to identify factors for improving
positive predictive rate, early cancer stage and mortality, and to make feasible suggestions forimprovement.
Methods: The cancer screening (SC), cancer registry (CR), death registry (DR) and national health insurance (NHI)
databases were applied from Department of Statistics, Ministry of Health and Welfare, Taiwan. All information were
linked by encrypted identifications. Two outcomes included received prior positive screening results and first
diagnosis at early cancer stages (0-2). The multiple logistic regression was used to estimate odds ratios (OR) and
95% confidence intervals for factors extracted from SC, CR and NHI databases.

Results: There were 27,481 oral cancer patientsidentified from CR during 2010~ 2014. Our preliminary analysis
indicated 27% of them received prior positive screening results,43% were in stages 0-2, and 31% among the stages
0-2 patients were identified through screening. Factors of gender, age, calendar years, geographical areas, screening
institutes, incomeand cancer sites are significantly associated wi