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—ABSTRACT —

Background and Objectives : Patients with early squamous cell carcinoma of the head and neck are successful-
ly treated with radiation or surgery. But in advanced laryngeal squamous cell carcinoma, combined therapy with
irradiation and surgery appears to provide better local control and survival rates than either form of treatment
alone. The purpose of this article is to compare the treatment results and survival rates of treatment modality in
patients with advanced (stage III, IV) laryngeal carcinoma. Materials and Methods : We analyzed 47 advanced
laryngeal carcinoma patients who underwent preoperative radiotherapy and salvage operation due to recurred
cancer versus operation with post-operative radiotherapy during the period of 18 years from January 1989 to
December 2006. TNM staging of the disease was done by the AJCC staging system issued in 2011. The 5-year
survival rate was calculated by Kaplan-Meier method. Results : The overall 5 year survival rate was 48.9%. The
5 year survival rate according to staging showed 78.6%, 36.4% in stage III, IV respectively. The 5 year survival
rate according to treatment modality showed 47.1%, 50.0% in pre-operative radiotherapy and salvage operation,
post-operative radiotherapy respectively. In the site of treatment failure, 17 had local/regional failure and 6 had
distant metastasis. Twelve patients who were treated with functional orgal preservation surgery and post-operative
radiotherapy could preserve voice. Conclusions : Although treatment of laryngeal carcinoma could be individu-
alized, surgery and postoperative irradiation can be considered as a option with larynx preservation for advanced

laryngeal cancer. (J Clinical Otolaryngol 2014;25:49-55)

KEY WORDS : Laryngeal carcinoma - Salvage operation - Adjuvant radiation.

M

rhu
N
N
e
.
e
o,
o
OII
X
2
[
0
i
to
rlo

TEUE TR Yo A7|= B3t SAHFYLE, gy o5&
E=EASY 20149 19 219 / =24 Y 020149 39 49 / AARERY 20144 5¢Y 22%
WAIAZ} 7], 700-712 HF-FIA] S GAZ 56 Agdistal oJuos) ofn]els-F 7 K o) utetw Al

A3} (053) 250-7757 - A4:(053) 256-0325 - E-mail : ckyeo@dsmc.or.kr

49



J Clinical Otolaryngol 2014;25:49-55

12
S~
i
A e

RO}

o
20
>
(o]
52 “’
m

)
iz
Shs
o

3:01:1}-]—

ol
ol
]
o,
Ho

o H rlo
i1t

N

Mo M

©

i

O

4

i
= T
i o

ol

ook
-
Gt

oL

<
>
u

H
rlr
D‘E“
of
>
r>~ L
1o 2

0.

P (=
0

i
L X9
%
O%
S
ok
N
° 1o
o
-
o2
=
I
<)
ol

Nl

L
o

ﬂﬂ&ﬁﬁfTJH

f
kN
_O‘_!;
(=
>
i)
rir

=

AT

4
i
> N oL qfn T

o &

19894 145E] 20061 1297H4] ol 4] # e
AAME BT A Qo 2 SRlE TRt 34} 5
Ao)7} gl 7] (stage 111, IV)o|HA] 5%
AR BE A Ao W2 5899 BALE Ak
& 718A, e 715X, A AR o]-g-sto] &
° 2 AL A RHH & %W*d 1 ﬂ"@}*
W& ol ARy 9oef WA A =
g ST 55 TR
ol At iAol A A5kt
At BA; F 4700 F AR R S A
A7 179, e T & & SR R
0] %HW A =2E HA Al 17409 f&

A

s

]

Lo

Ay

HUNE ﬁ

= O

o=

o

[ed
o 2 oo o ¥ N

i

st

\e]

%

2=
=

(O8]

A
ool o Dq gmgt 24 6,600 cGy°ﬂA1 =
Gy7HA] i 2 A AR R E W &

kot & HH}HX]EE Alggt B
5ol mA| ZhE FoFol AL A1, 2,
2 9] u}g AW Zo] 93z} Q)
<& TR AR Aol A 2011

NCCN(National Comprehensive Cancer Network)

> MT
flo

)
rii‘ nlo 32

€
A

¢

£ e Hzorre o
ol

N

3
2
o jf{; S

o w ro
i)
2,

50

AJCCQ011) E-rof whzkom 2k
s F ] 7sE 4

Meier method& AR&-31¢] 5
o, & A2 7bof| =&

o P LA
o} A 2 o] Pl BolX] 9, T
7% o] B A, AAHO| 7 ekt 490 2|24

o 2 7+E5} ) Zero-point= HE] A AAMF TR
oAby WAL R B e ARE AlRFe

AEELEE-C)

SAEA 24

FAREAE SPSS 1802 ARE-sto] APgo] WSk = Al
Auich HEFES AlAbstg on, & 227t vl
Log-Rank testS AH&-sto] 248G} = 24k A 24
o 9 4=&H% ] B]W = Fisher's exact testE& A3}
Aom pgho] 0.05 PIREYl A SAA &2 foRt Ao
2 53tk

g

SAHE9] Hol= 424|158 86AI7FA] EESFAL 60
7} 2741 2 7P geron Wit 61.24|90tk 474 5 F
A= 45, o2} 2vg o) glom A WA= A2 (Su-

praglottic cancer)©] 219, A& (Glottic cancer) 1501],
4= (Transglottic cancer) 116 %12, t‘517]%
stage 1117} 209 stage IV7} 279 Sict. %

£ W, Afdsto] ?H]—’F%% Al °§
7} 79, stage TVZ} 10941 %1
-0l A= stage 1117} 1301]
(Table 1).

1l stage [V7} l7"ﬂ



EN IRl

(0] 12 511 MES
YD TR BAEY BR5YLS 62.374Uol g0
u, 59 A

£-(5 year overall survival rate)2 48.9%=

Table 1. Distribution of patients by stage, site and treat-

Lrebtt Bl w2 59 A& stage 111 5 65.0%,
stage IV ; 37.0%= stage 11l 54 - stage [Vl H]
3 53 AEgo] w3oH ol= SAKH SR {9 st
(p=0.04)(Fig. 1A). Stage I11°] ¥4 é‘fé%(disease free

©

T
]

=

ment modality survival rate)-2 45.0%, stage [V2] S AYZL-L 29.6%
Stage RTx+salvage  OP+post = ettt (Fig. 1B).
9 op OP RTx
TINI ! 2 ALY M2 53 MES
Stage il T2N1 ! 2 e Ao T2 BRoA 59 FEES AJRAY
(N=20)  T3NO 4 4
3N : s 42.9%, /329t 60.0%, AT 45.5%= A7) =
g . . $o] 71 A vehk ot 414 2ol gtk Table
T2N2 0 3 2, Fig. 2).
T2N3 0 1
Stage IV T3N2 1 9 Xz ME 5 HEES
(N=27) T3N3 0 0 AN RS WA A LBLe] FARES W F 9
T4NO ] 0 179193, =5 & YA RE 3 4= 30 9l=T
T4N1 3 2 stage [IIo|A] BAMARE & A&, & & YAMAA
T4N2 ‘ 2 B 7FO) RS Z17F 57.1%, 69.2%% & T HWALA
Supraglottic 2 19 - =
) , A Bt A Aol w2 7 00% Haou A4 #9
Site Glottic 8 7 Mo ool A0 w2 .
kel Z 5 A
Transglottic ; 4 g2 il itk Stage IVE] 749 AR & & A4,
Total 17 30 & & A ER Y AES % Z¥7} 40.0%, 35.3% %
RTx : Radiation therapy, OP : operation Uelgton A FAA 599442 13 tHTable 3, 4).
5 year overall survival Disease free survival
10 A Stage 10 Stage
-mStage il = Stage Il
1 1 «*Stage IV A -~ Stage IV
08 7 08 ‘
T>3 0.6 - ' - T>3 0.6 -
5 = Y 5
£ £ -
3 044 g G 04
SR LY E=
0.2 - 0.2 -
0.0 1 00 -
T T T T T T T T T T T T T T T T T T
12 24 36 48 60 72 84 96 0 12 24 36 48 0 72 84 9
@ Survival (month) Survival (month)

Fig. 1. 5 year overall survival curves (A) and disease free survival curves (B) of patients with advanced laryngeal can-

cer by stage.
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Table 2. The 5-year survival rate according to site

site No. of patients Survival
(survival/total) rate (%)
Supraglottic cancer 9/21 42.9
Glottic cancer 9/15 60.0
Transglottic cancer 5/11 45.5
Total No. 23/47 48.9
No. : Number
Survival functions
Site
104 ..~ Supraglottic
- Gloftic
- Transglottic
0.8 -
S 06
z
3
3 04
0.2
0.0 A (p=0.908)
T T T T T T T T T
0 12 24 36 48 60 72 84 96
Survival (month)

Fig. 2. Cumulative survival curve by origin. The 5-year
survival rate according to site shows 42.9%, 60.0%, 45.5%
in supraglottic cancer, glottic cancer, transglottic can-
cer respectively.

Table 3. The 5-year survival rate according to treatment
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Table 5. Operation methods by treatment modality

Treatment RTxt+salvage OP+post
Operation metho OP OP RTx

modality in stage |ll Total laryngectomy 15 18
Treatement No. of patients Survival Partiallaryngectomy 2 12
modality (survival/total) rate (%) Total No. 17 30
RTx+salvage OP 4/7 57.1
OP+post OP RTx 9/13 69.2 Table é. Site of failure in patients of advanced laryngeal
’ cancer
Total No. 13/20 65.0

Table 4. The 5-year survival rate according fo treatment
modadality in stage IV

Treatement No. of patients Survival

modality (survival/total) rate (%)
RTx+salvage OP 4/10 40.0
OP+post OP RTx 6/17 35.3
Total No. 10/27 37.0

RTx+ OP+post

salvage  OP RTx T(O;)Ol
OP (%) (%) °
Local/regional 5/17 12/30 17/47
Site of (29.4) (40.0) (36.1)
failure Distant 3/17 3/30 6/47
metastasis (17.6) (10.00 (12.8)
8/17 15/30 23/47
Total No. (4/7,0) (5(4.0) (44,9)
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