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Clinical Analysis of

Laryngectomized Patients

Wang Soo Geun M.D, Chon Kyong Myong M.D, Lee Jong Dam M.D.

Department of Otolaryngology, College of Medicine, Pusan National University

A retrospective investigation of 52 cases of carcinoma of the larynx, who underwent

total laryngectomy € or § neck dissection at Pusan National University Hospital from

1978 to 1985, was performed.

The results obtained were as follows:

1) There were 32 glottic(62.795), 18 supraglottic(35.39) and 1 subglottic (2.09;) car-

cinoma.

2) In stage grouping, stage [ was the most (64.7%) and then stage T[, stage]V, stage

T in order.

3) Overall rate of cervical metastasis was 29.4%. In glottic carcinoma, 0% of T, 40
% of T,, 18% of T, and 259 of T,. In supraglottic carcinoma, there was 09 of T,,

299 of T,, 569 of T, and 50% of T,.

4) The incidence of postoperative complication was 31.49 and stomal stenosis was

the most (13.7%)

5) There were 8 cases of local recurrence and 3 cases of distant metastasis(2 cases

in lung, 1 case in esophagus) among 40 cases which were able to follow up.

6) 3 year estimated survival rate for glottic and supraglottic carcinoma were 73.3 %

and 85.7% respectively.
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Table 1. Distribution of patients by anatomical

region
Sex
Male Female Total (%)

Region
Supraglottis 17 1 18 (35.3)
Glottis 32 - 32 (62.7)
Subglottis 1 — 1 (20
Total 50 1 51 (100.0)
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Table 2. Distribution of patients according to
stage grouping by AJC classification

Stage
I I il| 1% Total
Region
Suraglottis - 5 10 3 18
Glottis 1 3 23 5 32
Subglottis — 1 - — 1
Total (%) 1(2) 9(18) 33(65) 8(15) 51

— 56 —



Table 3. Distribution of patients according to TNM by AJC classification (1980)

N

Incidence of nodal

T No N Ny metastasis (%) Total
T, - - - - -
Supraglottis T, 2 2/7 (28.6)
T, 4 5/9  (55.6)
T, 1 - 1/2  (0.0)
T, 1T - 0/1 (0) 1
Glottis T, 3 2 2/5 (40.0) 5
T, 18 3 4/22  (182) 22
T, 3 - 1/4 (25.0) 4
T, - - - - -
Subglottis T, 1 - 0/1 (0 ) 1
T, - - - - -
T, - - - - -
Total 3% 11 15/51  (29.4) 51
Table 4. Recurrence of cervical lymph nodes Table 5. Postoperative complication
Previous Region No. of pt.
RND or FND Supraglottis Glottis Subglottis
Pharyngocutaneous fistula 5 + 1*
T _ _ Swallowing difficulty 3+ 2%4 1*
Done T: _ _ _ Stomal stenosis 5 + 2
T - 1 - %, % : the same patient
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Table 6. Frequency of local recurrence and distant metastasis relation to anatomical region

Local recurrence

No. of pt M Termination status
T N
Supraglottis 18 - 1 1 I:l case alive with controlled neck metastasis
1 case died of distant metastasis to esophagus

~ * Case died of primary lesion uncontrolled
with neck & distant metastasis to lung

»« Case alive with uncontrolled neck & distant
metastasis to lung

Glottis 32 241% 241%4+1* 1*+1™ | 1 case alive with uncontrolled primary lesion
1 case died of primary lesion uncontrolled

L 2 casesdied of neck metastasis uncontrolled

Subglottis 1 - - —

%, %k: the same patient

Table 7. Frequency of postoperative complication, local recurrence and distant metastasis in relation to
mode of treatment

Local recurrence

Mode of treatment No. of pt. Postop. M
complication T N

Preop. RT+ Total L. 1 2

Total L. only 10 7 1

Total L. +KND or FND 6 2

Total L. + postop. RT 26 5 1% 41 %4 1 1* 41

Total L. + RND or FND + postop. RT 8 3 1 2 1

RT: radiation therapy, FND: functional neck dissection, RND: radical neck dissection
% +x: the same patient
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Table 8 3-year survival rate calculated by the direct method according to anatomical region

Supraglottic Glottic Subglottic Total (%)
T, - - 1/1  (100.0) - - 1/1 {100.0)
T T, 2/2 (100.0) - - {100.0) 3/3. (100.0)
T, 4/4 (100.0) 8/11 (72.7) - - 12 /15 ( 80.0)
T, 0/1 (0) 2/3 (66.7) - - 2/4 (50.0)
No 5/5 (100.0) 9/12 ( 75.0) 1/1 (100.0) 15 /18 ( 83.3)
N N, 1/1 (100.0) 2/2  (100.0) - - 3/3 (100.0)
N, 0/1 ( 0 ) 0/1 ( 0) - - , 0/2 { 0)
N, ~- - - - - - - -
Stage I - = 1/1  (100.0) - - 1/1 (100.0)
I 2/2 (100.0) - - 1/1 (100.0) 3/3 (100.0)
il 4/4 (100.0) 8/10 ( 80.0) - - 12 /14 ( 85.7)
A 0/1 ( 0 ) 2/4 (50.0) - - 2/5 (40.0)
Overall
estimated (% ) 6/7 (85.7) 11 /15 ( 73.3) 1/1 (100.0) 18/23 ( 78.3)
survival

Table 9. Initial treatment for the primary site (by Kawasaki H. )

Region .
Supraglottic Glottic Subglottic

T **
T1s, Tla radiation radiation radiation
Ti1b partial laryngectomy radiation radiation
T2 partial laryngectomy hemi laryngectomy total laryngectomy
T3 total laryngectomy total laryngectomy total laryngectomy
T4 total laryngectomy total laryngectomy

* partial laryngectomy

total laryngectomy

+: only for selected cases which have no vocal cord involvement
# : T categorization is based on the UICC TNM classification (1978)
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