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Chemotherapy for Metastatic
or Recurrent Disease
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Induction Chemotherapy
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Organ Preservation

AR 71HES LA WF Bashy] Wi F4
& FANTE S =8B gt =

o A=
o) ASAQ WL FERAS P2AAL, Bty

#3f = St o &3 HIAY
= REAA] A& AFE FA
o &g MAgS e 7FeA s BAFTH
Department of Veterans Laryngeal Cancer Study
GroupollA 332%¢] $AE oz g 2] A|lg 4
I E5AAET PR BRE AT SRS vjwEt
o fx Fsist oy T AKX S E B xleA X2
S50 ujs=3l o U 64% 0 A FFEEC| 7hE3l ol
AlAYeteH | Spauding 52 371 $AES B 4670€
FAPRE 43} 3d BEEC] 53%E FFEA £ AR
Al zpolrzl gisleS Raskth Memorial Sloan-
Kettering Cancer Centercll#1e] @elxx 25W¢] =
FE ST B2 e f5 FAsEtay ¥ w4
A8E AAG A 32%004 F57F B2 44%9)
2d AJz=Fo] #AF T MD Anderson Cancer Cent-
erdl A 64789 HFPH BT, FATY EAE o
= Fdasstay] F AR EE AAE A FFRE
& 2 2d AEFo] FFUA 7 Fol Zzt 44%9)
T1%A3 FAFLAA 7Hg ot 22% 9 38%°] ATt Ar-
mstrong 52 A% AT FE 547 FAELS o
Ao g 3 Ao cisplating T3 = et ay
£ 33 2 3 Fukgo] TEd 2272 AR
e, gAvke-g Bl 174 & 1HY RS
Z 1ol MT FA4A A 84t ARPoRH f
sletamio] W&
e ub AT

o

[

tt o
ok o oy R
tlo 1% o O

&
5
rir
od,
o
2
rir
ot
ol
b
T
L
N
of

Combined Chemoradiotherapy
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