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NCCN Guidelines Panel: Head and Neck Cancer

On behalf of Vanderbilt University School of Nursing and Kessler Institute for Rehabilitation, we
respectfully request the NCCN Head and Neck Cancer Guidelines Panel to review the below requested
changes to promote more consistent screening for head and neck cancer related lymphedema given its
high prevalence and patient impact yet continued under recognition in the population.

Specific Changes:

e |n FOLL-A page 1 of 2, add a sub-bullet under the “Supportive care and rehabilitation” bullet
that reads: “Lymphedema evaluation and rehabilitation, including home management, as
clinically indicated (see Survivorship guidelines LYMPH-A).”

e In NUTR-A page 1 of 2, under the second sub-bullet of Speech and Swallowing, amend sentence
in the middle of the paragraph to read, “Patient evaluations should also include assessment for
any changes in speech and communication; internal lymphedema as typified by swelling and
fibrosis; changes in taste; and assessment for xerostomia, pain, and trismus.”

FDA Clearance: N/A — Change does not pertain to a medical device.

Rationale:

The current guidelines state in TEAM-1 that “Physical medicine and rehabilitation (including therapy for
lymphedema of the neck)” is part of the Multidisciplinary team. Data demonstrates 90% of head and
neck cancer survivors present with lymphedema, with 75% considered moderate to severe.’
Unidentified and unmanaged, lymphedema leads to detrimental functional, quality of life, and
psychosocial impacts.2*® Updates to include guidance on lymphedema screening will promote consistent
patient identification for appropriate management.

Furthermore, specific guidance for SLPs or other providers to conduct evaluation, diagnosis and
management of internal lymphedema is critical as physical therapy is not typically equipped to identify
or manage internal swelling.
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