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Whilst, DNA microarray may prove beneficial in deter-
mining the presence of clinically relevant HPV in patients 
with OPSCC. Without evaluating the results of a well-
designed diagnostic accuracy study, we are unable to agree 
with the conclusions of your reader.
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Dear Editor,

Thank you for the opportunity to respond to a letter writ-
ten by one of your readers on our paper titled ‘Current and 
future techniques for human papilloma virus (HPV) test-
ing in oropharyngeal squamous cell carcinoma (OPSCC)’ 
[1]. This article aimed to provide the practising head and 
neck surgeon with a working knowledge of techniques 
available for HPV testing in OPSCC. With an overall aim 
of increasing compliance with guidelines for HPV testing 
in patients with OPSCC, we discussed seven different tech-
niques for detecting HPV in patients with OPSCC, includ-
ing combination tests and five different diagnostic sources 
of material. We concluded that HPV testing in the context 
of OPSCC was complex, that there was sufficient evidence 
to support the use of combination testing and that further 
evaluation of non-invasive techniques was required.

Your reader describes a technique for HPV detection and 
subtyping using DNA microarray (a combination of PCR 
and DNA chip testing) and concludes that this technique 
‘has proper accuracy’ for detecting known HPV subtypes 
in OPSCC. Whilst this may be the case, the diagnostic 
accuracy of a test should be determined in the target patient 
population. We were unable to find the evidence base for 
this conclusion as the studies referenced by your reader 
relate to an unpublished study in oral cancer patients [2] 
and a study in patients with cervical cancer [3].

This reply refers to the article available at  
doi:10.1007/s00405-017-4662-0.
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