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Methods

• Head and neck cancers (HNC) are a significant 

cause of mortality in the United States.1 

• Quality of life (QoL) and survival outcomes in HNC 

are influenced by genetic, psychosocial, and 

societal factors.2,3

• Treatment landscape of HNC is evolving with 

advancements in genomic medicine and 

personalized care.

Objectives

(1) To characterize technological and molecular 

advances shaping HNC management.

(2) To analyze reported somatic genetic mutations in 

HNC and their impact on overall prognosis.

(3) To assess impact of in-person compared to virtual 

social support groups on quality of life in HNC.

• Design: Three systematic reviews following 

PRISMA guidelines, with key search terms 

varying per study.

• Screening and Data Extraction: Studies 

underwent two rounds of dual, independent 

screening. Data extraction was dependent on the 

study conducted with emphasis on study 

characteristics, tumor site, stage of disease, study 

outcomes, and human papillomavirus (HPV) 

status, if applicable. Key variables varied per 

study.

• Statistical Analysis: A meta-analysis was 

performed for the Genetic Landscape and 

Survival Impact project to assess impact of 

aggregated somatic gene mutations on survival 

outcomes. Due to the heterogeneity of collected 

results, qualitative descriptives were performed 

for the Biomarkers and Neoadjuvant Therapies 

and In-Person vs. Virtual Support Group projects. 

• Virtual and in-person support groups demonstrate 

potential psychosocial benefits, including improved 

QoL, coping, and patient education.

• TP53 mutations are associated with decreased 

overall survival rates, while PIK3CA mutations 

indicate higher risks of recurrence.

• Clinically impactful biomarkers in HNC include HPV 

status, PD-L1 expression, and EGFR.

• HNC research has quickly advanced at the 

molecular level; however, standardization, equity, 

and whole-patient care persistently remain 

underdeveloped. 

• There is a critical need for integrated, equity-

focused research for HNC patients.

• 10,293 titles/abstracts screened; 295 met criteria for 

full-text screening, 78 papers included for analysis.

• Most Studied Biomarkers: PD-L1/PD-1 (55.1%), 

HPV (46.2%), EGFR (16.7%).

• Most Common Intervention: Therapeutic (69.2%), 

prognostic (52.6%), predictive (35.9%).
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• 11,967 titles/abstracts screened; 27 met criteria for 

full-text screening, 5 papers included for analysis.

• Intervention Location: Two studies examined 

virtual support care; three studies examined in-

person delivery in a hospital setting.

• Most Common Intervention: Most interventions 

were multidisciplinary team-led (4/5) with 

psychoeducational components.

• TP53 mutations were associated with decreased 

overall survival rates (HR 1.65 95% CI 1.40 - 1.92; 

Figure 3) in pooled effect estimate of 12 multivariable 

studies.

• For PIK3CA mutations, disease-free survival outcomes 

indicated higher risks of recurrence.

• EGFR and CDKM2A mutations were not significantly 

associated with changes in survival rates.
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