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Advanced T3 and T4 Glottic Carcinoma ;
Yumc Experience(1980-1988)

Department of Radiation Oncology Yonsei
University College of Medicine

Hyun Soo Shin, M.D., Hyung Sik Lee, M.D,,
Eun Ji Chung, M.D., Gwi Eon Kim, M.D,,
Juhn Kyu Loh, M.D., Chang Ok Sun, M.D.

Between January 1980 and September 1988, 68
patients with advanced T3 & T4 glottic carcinoma
were treated with irradiation alone and irradia-
tion+surgery in the Department of Radiation On-
cology and ENT, Yonsei University College of Me-
dicine.

The mean age was 60 years old (range 33 to
79 years old). The 34 patients were treated with
irradiation alone, and the remaining 34 patients
with surgery and irradiation. Initial nodal presenta-
tion was 37%(25/68); 31%(11/34) in RT alone
group and 41%(14/34) in combined treatment
group. The minimum follow-up was 2years.

The local control rate after treatment was 59 %

in RT alone group and 74% in combined treatment
group ; 65% for node negative and 45% for node
positive patients treated with RT alone ;5 75% for
node negative and 71% for node positive patients
treated with combined treatment. The treatment
failure was observed in 26 patients > 13 patients
for primary local failure, 6 patients for regional no-
dal failure, 5 patients for local and regional failure,
2 patients for primary failure and distant metasta-
sis, and 2 patient for regional failure and distant
metastasis. The overall 5-year survival rate was
59% ; 47% in RT alone group and 71% in combi-
ned treatment group s 58% for node negative and
45% for node positive patients treated with RT
alone ; 60% for node negative and 86% for node
positive patients treated with combined treatment.

In conclusion, RT alone is prefer in patients with
node negative as a treatment modality over combi-
ned surgery and RT since the treatment results
were comparable and furthermore functional pre-
servation could be achieved.
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