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Worden et al. (39) provide a detailed schema of their clinical trial. In a study of can-
cer of the larynx, Pointreau et al. (40) treated all patients with docetaxel, cisplatin, and 
5-fluorouracil, followed by assessing response. Responders were treated with radiation 
(no surgery), and non-responders were treated with surgery. The term response refers 
to objective response (size and number of tumors) as measured by a set of standard cri-
teria, such as the RECIST criteria.

e.  Better ability of patient to tolerate chemotherapy
Still another advantage of neoadjuvant therapy over adjuvant therapy is that the patient 
may have a greater tolerance to the toxic effects of chemotherapy (41). In contrast, in 
the case of gastric cancer, for example, chemotherapy taking place immediately after 
surgery may result in an increase in surgery-related adverse effects (42).

III.  ADVANTAGES OF ADJUVANT THERAPY

The following outlines the advantages of adjuvant therapy over neoadjuvant therapy.

a.  Immediate surgery and reduced risk of metastasis
An advantage of adjuvant therapy is that there is no delay until surgery (43). 
Immediate surgery for bladder cancer, for example, will minimize the risk of metastasis 
during the time from diagnosis to surgery (44). Black and So (45) and D’Auria et al. 
(46) point out that if ineffective chemotherapy is delivered, there is a delay in provid-
ing surgery. In other words, attempts at providing chemotherapy that proves ineffective 
can potentially reduce survival.
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