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Effectiveness of Elective Irradiation Therapy on
NO Neck in Supraglottic Cancer

Hong Shik Na, M.D., Chang Haeng Lee, M.D., Gi Jung Im, M.D.,
Soon-Young Kwen, M.D., Kwang-Yoon Jung, M.D., Jong Ouck Choi, M.D.
Department of otolaryngology Head and Neck Surgery, College of Medicine, Korea University, Seoul, Korea

Background and Objectives :

Supraglottic cancer have a great tendency to spread cervical lymph nodes and

lymph node metastasis is a well known prognostic factor. However the treatment for NO neck in supraglottic

cancer is still controversial.

Materials and Methods : We retrospectively analyzed our neck management of supraglottic cancer pa-
tients who present with cNO contralateral neck from 1989 through 1997. 36 patients were eligible for analysis.
The primary site was surgically removed and the neck was managed by elective neck irradiation (ENI), elective
neck dissection (END), or therapeutic neck dissection (TND) with postoperative radiation therapy (PORT) .

Results :

Our results revealed that 18 of 36 patients have clinically negative neck, another 18 patients have

clinically positive neck (N1-3). In clinically negative group, 12 of 18 patients were received ENI and there
was 1 failure in contralateral neck area. Remaining 6 patients were received END with PORT and there was no
failure. In clinically positive neck group, 3 of 18 patients were received ipsilateral TND and an additional con-
tralateral END with PORT. Remaining 15 patients who were received TND with PORT, developed 3 neck failure.

Conclusion : ENI or ipsilateral or bilateral END can be done in the ¢cNO neck of supraglottic cancer
however ipsilateral TND and contralateral END with PORT is reasonable for the ¢N (+) neck.

KEY WORDS : Supraglottic cancer *
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Table 1. Clinical stages of primary sites and neck nodes in
the cases of supraglottic cancer

NO N1 N2a N2b N3 Total
T 3 0 0 0 0 3
T2 10 5 1 3 0 19
T3 3 0 0 5 0 8
T4 2 1 0 3 0 6
Total 18(50%) 6(17%) 1(3%) 11(30%) 0(0%) 36(100%)

* 1 Reclassified by American Joint Committee on Cancer
(1997)
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Neck management of Supraglottic cancer (n=36)
T1,12(n=22) /13,T4(n=14)

Ipsilateral cNO(13/5)

(BYENI(11/1) (BYEND+PORT
anyn

Ipsilateral N (+) (9/9)

(DTND+PORT| | (DTND+(CYEND
&/7) +PORT(1/2)

ENI : Elective neck irradiation
END : Elective neck dissection
TND : Therapeutic neck dissection
PORT : Post operative radiation

(NEND=PORT(2/3)

therapy
() : Ipsilateral
(C) : Contralateral
(B) : Bilateral

(13/5) : Numer of cases T1,T2/T3,T4

Fig. 1. Treatment procedures for neck nodes in supraglottic
cancer.
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Table 2. Treatment modality and neck recurrence of cNO
neck

Neck Number of
tfreatment patients

ENI 12
END+PORT 6 0(0%) 6(100%)
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Neck
recurrece

1(8%)

3 year
survival rate

10( 83%)*

Total 18 1(6%) 16( 89%)*
= : One case of each box is dead of distant metastasis
ENI : Elective neck irradiation
END : Elective neck dissection
PORT : Post operative radiation therapy

Table 3. Treatment modality and neck recurrence of cN(+)

neck
Neoktieatment " TR TEe e
(D TND+PORT 15 3020%)  10(67%)*1
(D TND+ (C)END +PORT 3 0 0%)  2(67%)*
Total 18 3007%)  12(67%) 71

* : One case of each box is dead of distant metastasis

T : two caoses of each box are dead of other cause

F : two cases of each box are dead of distant metastasis
() : lpsilateral

(C) : Confralateral

TND : Therapeutic neck dissection

END : Elective neck dissection

PORT : Post operative radiation therapy

Abgslgon 39 AEEL 67%(2/3) 01 (Table 3).
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