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Purpose

Methods

Oregon has legalized medical marijuana (MM) under Oregon’s
Medical Marijuana Program (OMMP). We have a group of
patients with history of head and neck cancer (HNC) treated
with radiotherapy that report using MM to help with long-term
symptoms. The specific aim was to learn why these patients
use MM.

QOL-HN/MM Questionnaire

Results
• 15 patients with a 100% response rate
• 12 patients (80%) reported previous use of marijuana. Six
patients (40%) reported the use of marijuana recreationally,
or to get “high”
• MM use was mostly daily or more than once daily

Methods

• Most common mode of use was smoking. Patients also
consumed marijuana orally and used vaporizers. A single
patient reported that he made his own “concentrated” oil to
use as oral drops

A non-randomized, Oregon Health and Science University
(OHSU) institutional review board approved, exploratory study
of 15 patients diagnosed with head and neck cancer treated
with radiotherapy or chemoradiotherapy at OHSU who have
enrolled in the OMMP with no evidence of recurrence of
metastatic disease.

• Ten patients reported pain as a symptom managed by
medical marijuana with five (50%) of those patients
currently using a secondary narcotic to assist with pain
management.

Four questionnaires were sent to eligible patients, including
EORTC QLQ-C30 (Version 3.0), EORTC QLQ-HN35, QOLRTI/HN, and our own medical marijuana quality of life
questionnaire (QOL-HN/MM).
The QOL-HN/MM is a patient-related outcome (PRO) tool that
was developed for this study by the investigators at OHSU
consisting of health care professionals well-versed in the
management of head and neck cancer patients treated with
radiotherapy. The questionnaire consists of 12 questions
designed to verify site specific treatment and use of medical
marijuana with mostly yes and no style questions. The
questionnaire targets head and neck cancer specific symptoms
including: pain, anxiety, appetite, sticky saliva, dry mouth,
difficulty swallowing, maintaining or gaining weight and
depression. Frequency and modality of marijuana use is also
collected as well as open-ended questions to allow subjective
feedback of use. The questionnaire is designed to objectively
explore and more fully characterize their quality of life and
reasons for using medical marijuana. This data was analyzed
using descriptive statistics with reports including patients
handwritten subjective responses to marijuana’s effect on their
appetite and other self-reported symptom relief attributed to
marijuana use.
Each patient was contacted via telephone by the investigators
prior to receiving the questionnaire to verify address. A packet
consisting of a cover letter inviting them to participate in the
study with assurance of anonymity, the four questionnaires and
a self-addressed stamped return envelope was mailed out to
each patient.

• Odynophagia was not a common symptom reported (13%)

Results

• Pain, depression, weight, dysphagia, lack of appetite,
altered sense were all common symptoms patients
reported improved by medical marijuana use
• Of this cohort, twelve patients (80%) were treated for
oropharynx squamous cell carcinoma and seven patients
had a known association of HPV. One of the five remaining
patients had a negative p16 immunostain; the other four
patients had an unknown HPV status.

Conclusion / Discussion
• Medical marijuana is used by patients successfully treated
by radiotherapy for head and neck cancer to manage longterm symptoms of pain, depression, weight, dysphagia,
altered sense and for appetite stimulation.
• The PRO metric (QOL-HN/MM). created by the authors
may prove useful in further investigation in the use of
medicinal marijuana and its effects on quality of life in head
and neck cancer patients.
• As medical marijuana use continues to increase, further
investigation of its benefits and shortcomings is warranted.
In our small cohort, patients express a subjective
improvement in symptom management of expected side
effects following radiotherapy.

