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Future of Staging

Cancers in the head and neck area are staged at the outset to measure the volume and
extent of disease, to facilitate selection of treatment, assess prognosis, and to compare
outcomes of therapy. Pierre Denoix introduced the concept of TNB staging in 1940s, which
was later adopted by the UICC and AJCC., and that has remained as an integral part of
tumor staging till today. In designing a staging a staging system four factors must be
considered, i) Complexity,ii) Discrimination, iii) Compliance and iv) the 5% rule. Over the
years, the AJCC and UICC have worked together to refine the staging system periodically
introducing new and meaningful parameters to improve the accuracy and predictive
power for prognosis, leading to the 8th edition of the staging system published in 2016.

However, the current system is not adequate, because, it considers only gross tumor
factors, and does not include pathological features, functional status of the region
involved or the patient, other patient factors such as comorbidities and life style such as
smoking and alcohol consumption. In addition, the system is “Static” and only reflects the
state of the tumor at initial diagnosis, and it also does not include “response to therapy”,
all of which are important factors impacting on outcome and prognosis.

In order for the “Staging” to be meaningful, it should include all the factors, mentioned
above, and it should be personalized for each patient, and it should be “dynamic” to
reflect the “current” status of the disease, along the patient’s journey with the disease
during his or her lifetime. This can only be achieved with “Dynamic personalized
prognostic nomograms”, created for each individual and updated on a regular basis. A
modern medical nomogram will be a statistical prognostic model, which can be produced
as a graphical hard copy or can be seen on a computer or smart phone based calculator. It
will have the ability to estimate individualized risk, will be user friendly, will incorporate
continuous variables, and will be better than clinician judgment in estimating disease
course.

Several examples will be shared pointing out the deficiencies of the current staging system
and the proficiency of “Personalized, dynamic prognostic nomograms” which will be the
future of head and neck cancer staging.
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