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Abstract

Background: To evaluate the impact of chemoradiation and
postoperative radiation on patients” quality of life (QOL) in a
single institution. Methods: A retrospective analysis of 101
patients who had treatment for locally advanced head and
neck cancer in a single institution. Forty-seven patients had
chemotherapy and radiation, 54 patients underwent post-
operative radiation. QOL was assessed with the University of
Washington (UW), and the Hospital Anxiety (HA) and De-
pression (HD) questionnaires. All patients were free of dis-
ease at the survey time. Results: Mean and median UW
scores were not different between the 2 groups: chemora-
diation (65/67), postoperative radiation (62/63). Mean and
median HA scores were 7.6/7 (chemoradiation), and 8.3/8
(postoperative radiation). Mean and median HD scores were
6.7/7 (chemoradiation), and 7.1/7 (postoperative radiation).
Forty-four patients developed complications, with mean/
median UW, HA, and HD scores of 55/55, 9.9/8, and 8.9/9, re-

spectively. These scores were significantly different com-
pared to the 57 patients without complications: 70/70 (p =
0.0001), 6.5/6 (p =0.001), and 8.9/9 (p = 0.0001). Conclusion:
There was no significant difference in QOL between chemo-
radiation and postoperative radiation in this retrospective
study with arelatively short follow-up in the chemoradiation
group. In addition, there were more patients with resectable
disease in the postoperative group which may explain the
lack of difference in QOL between the two groups. Patients
who developed complications following treatment experi-
enced lower QOL, more anxiety and depression. Our study
raised the need to conduct a prospective randomized study
to assess the real impact of chemoradiation and postopera-
tive radiation on patients’ QOL.



