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Treatment Resulis of Supraglottic Carcinoma

Charn Il Park, M.D., Kwang Hyun Kim, M.D.*

Depariment of Radiology, Department of Otolaryngology*
College of Medicine, Seoul National University

From March of 1979 through December of 1982, 84 patients with supraglottic carcinoma
were seen and evaluated in the Department of Therapeutic Radiology, Seoul National Unive-

rsity Hospital.

Of these, 68 patients were treated with a curative intent by employing either radiotherapy
alone or a combined approach of radiotherapy plus surgery.

Sixteen patients refused to complete the treatment program.

Seventy-three per cent of patients had T, and T, lesions and 3% of patients had lymph

node metastasis at the time of diagnosis.

Actuarial recurrence-free survival at 3 year was: Stage 1 ~1 62%, Stage N 54%, Stage

N 18%.

For T,_,, T; and T, lesions, the actuarial recurrence free survival at 3 years were 50%,

34% and 9% respectively.

Of 39 patients with treatment failure, 29 patients (78%) had uncontrol or ultimate recurre-
nce at the primary site while 9 patients having lymph node recurrence, 14 patients(21%) had
lymph node recurrence, and 5 patients had distant metastasis.

It is suggested that planned combined radiotherapy is indicated for advanced but resectable

supraglottic carcinoma.
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Table 1. Supraglottic Cancer: Treatment Patterns

Stage RT Op+RT RT+O0p

I~1 9/11 2/11 —
I 15/21 5/21 1/21
I\ 24/36 10/36 2/36

Total 48(71%) 17(25%) 3(4%)

Table 2. Supraglottic Cancer: Distribution by Age

and Sex
No. of Patients
Age
Male Female

40~49 8 -
50~59 23 2
60~ 69 22 7
70~79 4 2
Total 57 11

o] Bl glol HEEL AL 4FH BET BME
Y BEREES gty 2 #BRE #EStazt
gtet
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19794E 348 19824F 12A7bA A+ KEBWKEK
BHHER A BM ESRS2 s o BHT 84
T WM BEREHE BTk HEl" Fls
BHRERE PHRIGED 63MIE HHoE gt
(Table 1).

PEEN EREBL RN RIHRBES wA Y
HhiRd EHElGRGRE 2/3vakdl A it A=A
U Fhitk RTEEE BEE WS 1661 ALl
A BghE ol et

6851} B Lk BT 5761, LFE 1160l gl
X, FEE 41E5E 3RAAY SR 6017t 2961
(45%) & 7F3 JEEE7F E=okeh(Table 2).

RIRES MEGEREL 9 st AT RFEK
HEgEGAE TRS Ed 2 T.N.M#E# (American Joint
Committee, 1977) %™ tkakal T, 32((47%), T,
1861(26%) 2 73%7F 2B TR figdx, HEEH
B 41/68(63%)el A ol F 215Y(31%) = Rl

Table 3. TNM Classification for Carcinoma of the
Supraglottis

T1 Tumor confined to region of origin with nor-
mal mobility

T2 Tumor of the epiglottis and/or aryepiglottic
folds, arytenoids, ventricular cavity or bands,
and extending on to cords, without fixation

T3 Tumor limited to larynx with fixation and/or
destruction or other evidence of deep invasion

T4 Tumors of supraglottis that extend beyond la-
rynx, i.e., extension to pyriform sinus, post cr-
icoid region, vallecula or base of tongue, etc.

N0 Cervical lymph nodes not palpable

N1 Palpable cervical lymph nodes, homolateral,
not fixed, metastasis suspected

N2 Palpable bilateral, contralateral, or midline ly-
mph nodes, not fixed, metastatsis supected

N3 Fixed cervical lymph nodes, metastasis suspe-
cted

MO0 No distant metastasis

M1 Clinical or radiographic evidence of distant
metastasis

Table 4, Supraglottic Cancer: TNM Distribution

No N1 N2 N3 Total
T1 1 - — - 10 1%)
T2 10 3 — 4 17( 25%)
T3 12 6 5 "9 320 47%)
T4 2 7 1 8 18( 26%)
Total 25 16 6 21 68(100%)
(37%) (24%)  (9%) (31%)

2 Bgs 9 vk (Table 3,4).

WA A RAII-S 2161(81%), WYV 7 366
(53%)°]1 9l vk (Table 5).

BB S BEEY WA 37HI(54%) =
744 $BEE7Y Egkeh(Table 6).
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Table 5. Supraglottic Cancer: Stage Distribution

Stage No. of Patients(%;)
1 1(n

I 10(15)

I} 21(31)

N 36(53)
Total 68

Table 6. Supraglottic Cancer: Site of Origin

Site No. of

Patients(%)
Laryngeal surface of epiglottis 37(54)
False cord 9(13)
Ventricle 5(7)
Arytenoid 8(12)
A-E fold 9(13)
Total 68

Fig. 1. Radiograph showing portal arrangement
with shrinking field technique for radiation
therapy of supraglottic carcinoma.
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Table 7. Supraglottic Cancer: Local Control by T-

Stage
Surgical
Stage RT alone salvage Overall
T1~2 12/18 1/1 13/13(100%)
T3 11/23 1/2 12/23( 52%
T4 4/12 0/1 4/12( 33%)
Total 27/48(56%) 2/4(50%) 29/48( 60%)

rad 2 wist gl oh, WG REH BiRe HEH=
Zell =gl 1,500 rad~3, 000 rad 3850 EFH BES
Fahd ek (Fig. 1).
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AEHIRS HATRBE BBBESYY ECHAXNE
&5t 1 Kaplan-Meier Rl 98 Hishsl=h
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frEse Tz 126(92%), T3 1161(48%), T. 451(33
%ol g MEFWE HfTer 40T 207t KIhetd
K 2961(60%)N A SEREM T BEEs g 2 (Table 7),
SEREMA 2051F RFIBEERE Tiee 451(30%),
T 361(22%), T 261(50%) 2 % =2 RE
o] FWw e FWA BAHREHEE HHHBRD
2061% 157t E2BEMBEK, T. 1607 RETFEES o
BEFHE BER 2018 et T-HPH Rk
W BERB+RITEE)S T 22%, Ts 4%, T,
61%2 Ty, Tl A2 2ol B Flst BEHHRE
72 prAjel M=} (Table 8).



Table 8. Supraglottic Cancer: Local Failure by T-Stage

- Uncontrolled Recurrence Failure of
Stage Surgical Overall(%)
RT (%) Combined* RT (%) Combined* Salvage

T1~2 1/13( 8) 0/5 4/12(30) 0/5 0/1 4/18(22)
T3 12/23(52) 0/9 3/11(27) 0/9 1/2 14/32(44)
T4 8/12(67) 1/6 2/ 4(50) 1/5 1/1 11/18(61)
*RT+0p or Op+RT
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Fig. 2. Supraglottic Cancer: Actuarial Disease
Free Survival by T-Stage.

Table 9, Supraglottic Cancer: Regional Recurrence

by N-Stage
Stage RT(%) Combined*(%) Overall(%)
NO 1/20( 5) . 0/5 1/25( 4)
N1 0/9 1/7(14) 1/16( 6)
N2 /4 0/2 0/6
N3 9/14(64) 3/7(43) 12/21(51)

*RT+0p or Op+RT

HEEH HERE WEBHREHEE & 486HF N,
+ 1#1(5%), N-1, N-2%= 0%, N-3= 9f(94%)°l A
RFEER ] #E= g (Table 9) B LS 2063
Ny 0%, Ny 1/7(14%) No&= 0/2 Not= 3/7#(43%) =
Neoll 18] Fif=t BSHRBES RS Bzl glon
Ny, NoE BSHRRER 2 E ss2REst 153 N,
FilE B OtRRES BmEs

Kaplan-Meier Jjio]l €8} SEMBEAEERLS K
I, I7F 62%, i T 55%, #M N7F 18%e) glo.n

Fig. 3. Supraglottic Cancer: Actuarial Disease
Free Survival by Stage.

T2 E T-1,2 49%, T 36%, Ts 0%°l%v}
(Table 10, Fig. 2,3).
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Table 10. Supraglottic Cancer: Treatment Results

Site of Failure

No. of 3 Year
Stage . o
patients e L/N 1°+L/N DM NED(%)
I~1 11 2 1 0 1 62.2
! 21 7 0 1 55.4
I\ 36 10 4 9 3 17.9
Total 68 19(28%,) 6(9%) 9(13%) 5(7%)
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