inT1,64% in T2, 53% in T3 and 10% in T4. The
overall Syear actuarial and disease-free survival
rate were 56% and 55% respectively, and better
prognosis was obtained in patients without tumor
extension into adjacent structures and with undif-
ferentiated carcinoma (p<<0.05).

Through this study we suggest that in terms .of
the anatomical and functional preservation, radia-
tion therapy seems to be effective method as the
primary treatment of patients with oropharyngeal

carcinoma.

KEY WORDS : Oropharynx * Squamous cell ca-
rcinoma * Radiation therapy.

The Radiation Treatment of
T2 Glottic Cancer
—An Analysis of Prognostic Factors—
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During a ten-year period from 1978 through 1987,
44 patients with T2NOMO glottic cancer were trea-
ted with radiation therapy at the Yonsei University
Medical Center. Fourty two patients had a mini-
mum 3-year follow-up and 81% had at least Syears
of follow-up. Patients were staged according to the
AJCC system. Fourty two patients have been analy-
zed in detail with respect to two variables : impair-
ment of vocal cord mobility and anatomic extension
of the disease.

The rates of local control with radiation therapy
were as follow . All evaluable patients, 78.6% (33/
42) 5 patients with normal vocal cord mobility, 89.5

%(17/19) 5 patients with impaired vocal cord mo-
bility, 69.5% (16/23). The five-year actuarial survival
rate in the patients with impaired vocal cord mobi-
lity was 52.8% : those cases with normal vocal
cord mobility, 76.1% (p<<0.05). Difference in survi-
val was seen with increasing degrees of anatomic
extension of the disease. The five-year actuarial
survival rate in patients with subglottic extension
was 40.0% ; those cases with supraglottic exten-
sion, 76.3% (p<<0.05). The most favorable subgroup
was those with localized extension to false cord
with or without ventricle extension(n=20; 84.4
%).

On the basis of this analysis, we confirmed the
presence of heterogeneity in T2ZNOMO glottic can-
cer and warranted further randomized controlled
trials to evaluate with individualized treatment ac-
cording to its heterogeneity.
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