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=ABSTRACT =

Radical Radiotherapy Results of Supraglottic Carcinoma

G.E.Kim, M.D* C.0. Suh, M.D.} B.S.Kim, M.D., **
K.M. Kim, M.D.**and W.P. Hong, M.D.*™

Department of Radiotion Oncology, Yonsei Cancer Center**

Department of Otolaryngology ** College of Medicine, Yonsei University

A total of eighty five cases with supraglottic carcinoma treated by radical ra-
diotherapy in Yonsei Cancer Center between Jan. 1974 and Dec. 1980, was obser-
ved through retrospective analysis.

This study is concerned with patients selection for irradiation alone or com-
bined treatment with surgery. Emphasis is directed to the analysis of effective-
ness of radical radiotherapy instead of partial laryngectomy in T-1, T—2 and
early T -3 lesion. A satisfactory control of laryngeal disease and preservation
of a normal voice ranging from 100% for T, N, lesions, 61.1% for T,N, to 50
% for TyN,. But 47.1% of cases with node metastasis on admission had poor
results to irradiation suggesting of necessicity of combined treatment.

5year recurrence—free survivals was 43.39% in all cases with supraglottic car-
cinoma treated by irradiation alone, although it was 87.5% in T—1 and 51.8%in
T- 2.
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BiaRe] Mot BN FatYoRe HH 2 85 o5 3|7} FHm/LEYEE (induction chemo-
therapy ) & W3tX, 97} HAHRHET E2F B

Uik == Hz%ﬁ@f“%ﬂ YRR B2A A= o]
o #TE FAM e =% BE WA BEXREE FIERE BEEN ( salvage surgery ), ©F Hif{tE
I Rfe] ¥mEkA ‘571KH—\:°1] &3 matge oy BS DYAT o) F AT dAHLZ ITANH A
wslel #ole gE31g el ARH AFES AR g7t AEL QY7 GE Hed dy Bzl E
PN ek 2 AA FH N e B LT FA Ak
9 287t e A%l o] mEsmmEEd &5l g HWHEE TUY s 69:16 02 FAdA TuH
I E AN EAY 94 od A" Hus © QT 50~69 4|8 A HZo] 66F(77.6%) 22 IR
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B AR EAR S TRPARAE B35 247 REOR 953% (81e)HT 8] 269 j%ﬁﬂ:
EdmEA 33 aide 9% AAe ud sus #psE 247 1§48 9] adenocarcinoma ¢} papillary
s act transitional cell carcinoma 7} ]tk ( Table 1}).
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Table 1. Patients characteristics

Registry of supraglottic carcinoma ( 1974 -1980 ) 94 cases
Excluded due to various radiotherapy aims 9 cases
planned combined irradiation with surgery 6
salvage radiotherapy for post—op recurrence 1
palliative or incomplete irradiation 2
Entry of study : Radical radiotherapy alone group 85 cases
Sex M:F=69:16
Age distribution Below 40 1
40 - 49 9
50 - 59 31
60 -~ 69 35
Above 70 9
Pathologic type Squamous cell carcinoma 81
Undifferentiated carcinoma 2

Transitional carcinoma

Adenocarcinoma 1
AJC Staging Stage | 7
I 18
i 20
v 40
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PORTALS FOR SUPRAGLOTTIC CARCINOMA

H_—

To 4400 rad

To 5000 rad

BOOST (Node boost may be added )

Fig. 1. Portal arrangement with shrinking field technique for radiotherapy of supraglottic carcinoma.

Anatomic site

No. of cases

Suprahyoid epiglottis 7

Infrahyoid epiglottis 29
Aryepiglottic fold 13
Ventricular band 22
Arytenoids 1

Undeterminded 13

Fig. 2. Possible evaluated original anatomic site.
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(2) T -staging o] W& EFMEED EBEE

Table 204 BE u} o] T-wit #rde o
T GEHEE HeluEE F/E AR AA A 471
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fle] subdigastric node ¢ mid —jugular node2] £
7 MY Btn RE SEmEEHEe] Mok 1849
o A #2=Ack( Fig. 3).
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Table 2. Incidence of metastases to lymph nodes in patients with carcinoma of the supraglottic larynx

Stage N, N, N, N, Total with nodes (% )
Tl 7 [¢] 2 1 3/10( 30 )
T, 18 2 3 5 10/28 ( 35.7)
T, . 14 4 5 12 21/35 (60 )
T, 6 3 1 2 6/12 (50 )
Total 45 9 11 20 40/85(47.1)
O@C ] C’f O
N, N, Noa Nop Naa Ng N,—~N,/ Total
45 9 6 5 2 8 40/85=47%

Fig. 3. Nodal distribution of supraglottic cancer on admission, Yonsei cancer canter ( 1974 -1980).
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Table 3. Local control of supraglottic carcinoma by radical radiotherapy

T —stags NO N1-3 Total
T - 1 7/ 7(100%) 2/ 3(67%) 9/10( 90%)
T - 2 11/18(61.1%) 3/10(30%) 14/28( 50% )
T - 3 7/14(50%) 6/21(28.6%) 13/35(37.1%)
T - 4 1/ 6{16.6%) 0/ 6{ 0%) 1/12( 8.3%)
Total 26/45(55.6%) 11/40(25%) 37/85( 43.5%)
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Fig. 4. Actuarial 5 year survivals in
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Fig. 5. 5 year disease—free survival of supraglottic cancer by T stage.

Tabie 4. Comparison of survivals according to
node condition on admission

N Stage No. of cases 5 year survival
N, 45 58.7 %
N, 9 514 %
N, n 33.0 9%
N, 20 25.6 %
Total 85 46.1 %
Ng + N, 54 56.2 %
N, +N 31 27.8 %

(Z value=2.20)
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Table 5. Five year actuarial survial rate
according to AJC staging

Stage No. of cases 5 year survival
I 7 100 %
I 18 65.8 %
I 20 37.4 %
v 40 23.0 %
Total 85 46.1 %
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Table 6. Treatment failure pattern

Site of failure

No. of Primary Primary  Distant Intercurrent New
Stage patients lesion Neck + neck metastasis disease primary Unknown
T-1 10 - 1 - - - - -
T-2 28 3 4 3 - - 1 3
T-3 35 5 6 6 2 1 - 4
T-4 12 7 - 3 - - 1 1
Total 85 15 11 12 2 1 2 8
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