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/PD-Ll and VISTA are thought to play a role in escape from the immune system, tumor progression and treatmerD N f 7 f ¢ g 5 f A 0,873
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retrospectively evaluated. Data were collected from patient files and hospital electronic registry system. Patients with 0 a0 a0 0 0 a0 0 0 50 J
primary tissue biopsy prior to treatment who received curative surgery with RT/CRT or definitive CRT, and whose
relapse/refractory disease was proven by biopsy afterward were evaluated. Patients followed up with cancer of oral il o
cavity, oropharynx, hypopharynx and larynx were included; patients followed up with nasopharynx cancer were N VISTA<%1 (1= 16
excluded. Patients whose recurrent disease was distant metastases or primary tissue histology was not squamous 08 | I e N ' | ;E:ﬁ?fnﬂé"d?“
cell carcinoma were not also included in the study. PD-L1 and VISTA expressions were compared between the | PD-L1 %1 median O: 61 months VISTA <041 mdiﬂ;ﬂ:::;rmm
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by tumor proportion score (TPS) and VISTA expression was evaluated by Immune Cell Score. 3 " . e Em " - o
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ﬂotal of 47 patients were included. Most of the patients originated from the larynx (n=26, 55.3%) and oral c@
(n=19, 40.4%). Of the 47 patients, 43 (91.5%) had locoregional recurrence and 4 (8.5%) had refractory disease.
Salvage surgery was performed in 30 patients (63.8%) and complete response was obtained in 13 (43.3%) patients CO N C L U S I O N

who underwent salvage surgery.
[ It was shown that PD-L1 and VISTA expression did not change with radiotherapy or chemoradiotherapy.
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PD-L1 and VISTA expression levels did not change with RT/CRT in head and neck cancers, respectively (p=0,542

and p=0,425). The PD-L1 and VISTA expression levels of first and second biopsies were demonstrated in Table.
Positive correlation was found between PD-L1 and VISTA expression (p<0,001; r=0,560). PD-L1 and VISTA REFERENCES
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