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definitive treatment course, IC should be used
sparingly in this setting while focusing more
Results resources on definitive treatment delivery.

5 of 6 patients presented with advanced primary tumors (T3: n=3; T4: n=2), all with high nodal burden (N2b: n=2; N3: n=4). Tracheostomy
was performed in 2 patients; 4 required gastrostomy tube placement.

Standard IC (3 cycles) was completed by 2 patients. During IC, 4 grade I-Il and 2 grade llI-IV adverse events occurred, each resulting in
hospitalization. Definitive CRT was completed by 4 patients; one received <200 mg/m? cisplatin due to cytopenias. One patient had (scan QR code)
progressive disease during induction, and another declined CRT, believing he was cured. At data collection, 4 patients remained disease-free
without evidence of recurrence.

and overall survival (OS) as secondary outcomes.
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