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(Table 1). ¥7]¥ 312} B¥XE= w7 [ I, OI, IVA, IVBol|A]
247F 6v(5%), 16%(14%), 539 (45%), 329(27%), 107 (9%)°|
etk o) AL WAAAAL 523 @4%)ellA AkA]
ZA3 Aol7} Qv Aoz =gl 2 9 JE A 9
F4E5A ol A= Table 26l 7] €8l
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PAA A2E A7) 6MV X-How Quias) 3
BRTAE T F9 Uy olBzAckz, HTAY 3
TR A YTEAokE UY AF 18~20 Gyd F 53]
ZABTL, 450 Gy ol¥olie B4E Alsistol ZAT.
A 84 F 2AF B9 PAYARE B AL 80

Table 1. Patient Distribution According to AJCC* Staging
System

RT' (n=80) ST+RT (n=37)

Stage (%) %) p-value®
T-stage 0.02
T1 8 (10) 0
T2 23 (29) 5 (14)
T3 40 (50) 23 (62)
T4 9 (11) 9 (24)
N-stage ns
NO 42 (53) 23 (62)
N1 13 (16) 9 (24)
N2 15 (19) 5 (14)
N3 10 (12) 0
Overall stage 0.02
I 6(8 0
II 13 (16) 3(8)
it 32 (40) 21 (57)
IVA 19 (24) 13 (35)
IVB 10 (12) 0

*AJCC: American Joint Committee on Cancer (1997), 'RT:
ragliotherapy, 'S surgery, ®p<0.05: statistically significant by
x “-test

HE2 2| 501 ¢ 42429 HAHXIZ

Ho g uidliol 612~792 Gy (BT:692 Gy), AEU=
AL 450~93.6 Gy (HTF:540 Gy)E 2A3Ict AA) 34}
Z W7 13} IVBY A= 25 WA ETE Algelsich
AA 3R F 3799 AN FE F AR EE A
sl Yuhdolls 450~684 Gy (H¢:56.1 Gy), 3%
2T A 450~594 Gy (FF:472 GyE 2309 +
& o g4 39 AT THEE(TFEEIA HLE), 3
e HEFSAAS(+ANHEA AAE), 19 s
uke] AAleg Ageisich 1 8 g whieR 292 7%
MNFES, 198 YTAYLEE g APslglon} o|F 39
L MAA TEX g E3sle] EAEIch A B2 F
33 (28%)0ll4 getstayl S Wikl o] F 2579 A+
£ 5FU$} cisplatine 2 1~33]9] {533 aRS W, 6
He AAXE F fAstaneR, 29 vl cisplatin
FAZ BAAE dsEhiAd e S Btk g olE
otziztawlel YAF HGFo| FUSA & AYH A
57} opJgly] wigol] o]ol] gt FA- AjsgslA eisict

Table 2. Patient and Tumor Characteristics

Characteristics RT" alone ST+RT
No. of patients 80 37
Age (years)
Range 45~86 47~74
Median 63 57
ECOG PI'
1 59 29
2 16 7
3 5 1
Pathology
Squamous cell type
Ww/D 14 13
M/D 15 4
P/D 6 4
Nst 4 16
Clear cell type 1 0
Radiation dose (Gy)
Range 612~792  45.0~684
Mean 69.2 56.1
Radiotherapy duration (days)
Range 44~222 25~83
Median 59 48
Surgery name
Total laryngectomy & LND' 0 33
Partial laryngectomy & LND 0 3
Primary excision alone 0 1
Tracheostomy 2 0
LND alone 1 0

'RT : radiotherapy, 'S:surgery, TECOG PI:Eastern Coopera-
tive Oncology Group performance index, *NS:not specified,
'LND : lymph node dissection
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AELT FoFdAE 452 Kaplan-Meier 4] 0.2,
ol &9 FA F4AFL Logrank testZ e} ol
£.4-2 Cox proportional hazards model-g ©)£3}53t}.

g I
1. MES

AA Ao 5 AEEL 43%olckEFg. 1). W7l 1+ug
M+IVeY) 5\ AEEL 49.9%, 412%0]|Q. 1 Hp=027), W7 1
0=6) A FYEABEEL 100%0]0} 7€ F A4
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6%2. TEF YAAXNETY] AES] Fd Ho|= )%
B5Ackp<0.001). LS Wy 5\ AEEL Ti+29)
T3+4 Fol|A 27 37.8%, 47.7%°19chp=0.69). S+RTF3}
RTF9] 514 AEEL T1+2004 100%, 43.3% (p=0.18), T3+
4914 60.8%, 312% (p=0.003)0]Qtl. A9 wiryd 59
BZEEE N-9 N+ FollA 22 554%, 26.1%% 93 %}
o7} I th(p<0.001). S+RTF# RTFS 51 AEES N—
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0.003)0]%lc}. 604) olal o 614 o449 5\ WEEL 54%
o 33%2 veRt 23k Xo|7}b 919lcHp=0.04). Eastem Co-
operative Oncology Group (ECOG) 3% 1, 2, 39] 5 A&

&8 A7 49%, 23%, 0%2 F3 2ol7} UAHp<0.001).
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9, £ & WAL EF; 219)0]3dch. UnA] sewe] At
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Alo]&-8 7] Moll4 100% o} 68%, B7] MollA 67% t] 55
%2 T3 Aol §iP o (p=029, p=023), W7] IVAdIA
L 81% o] 20%2 $9% Aol7t UArHp<0.001, Fig. 2). 9
u ko] Wyl FAFokAlo] &2 T1+29 T3+4 FollAl
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Fig. 1. Overall survival curve in all patients (n=117).
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Fig. 2. Locoregional control in the patients with stage I~
IVA according to the treatment (S:surgery, RT : radiotherapy,
NS : statistically not significant).
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Fig. 3. Locoregional control in the radiotherapy alone group
according to the stage.
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55%, 20%, 30%°]tHp<001, Fg 3). WAAX] gHk-S-of ul
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Fig. 4. Locoregional control in the radiotherapy alone group
according to the radiation response (CR:complete response,
PR : partial response, MR : minimal response).
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Fig. 5. Locoregional control in the radiotherapy alone group
according to the N-stage.
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Table 3. Multivariate Analysis for Prognostic Factors Affect-
ing Overall Survival (OS) and Locoregional Control (LC) in
All Patients

Table 4. Multivariate Analysis for Prognostic Factors Af-
fecting Overall Survival (OS) and Locoregional Control (LC)
in Radiotherapy Alone Group

No. of  5-year - 5-year - No. of  5-year 5-year -
Factors patients OSy(%) va;iue LCY(%) vaﬁue Factors patients OSy(%) value LCy(%) vapiue
Sex ns' ns Sex ns’ ns
Male . 109 36.6 57.5 Male 77 342 50.2
Female 8 0 0 Female 3 33.3 333
Age (years) 0.02 ns Age (years) ns ns
<60 51 542 674 <60 29 428 62.1
>60 66 33.3 49.3 >60 51 26.5 424
ECOG PI' ns 0.02 ECOG PI' ns ns
1 88 493 64.2 1 59 403 58.0
2 23 232 404 2 16 13.8 313
3 6 0 0 3 5 0 0
T stage ns ns T stage ns ns
T1 8 45.0 87.5 T1 8 45.0 87.5
T2 28 353 58.7 T2 23 280 544
T3 63 483 504 T3 40 416 39.0
T4 18 353 62.7 T4 9 125 50.0
N stage <0.001 0.05 N stage 0.0000 0.003
NO 65 554 68.7 NO 42 55.4 69.5
N1 2 371 54.5 N1 13 371 38.5
N2 20 222 36.2 N2 15 22 17.8
N3 10 10.0 300 N3 10 10.0 30.0
Overall stage ns ns Overall stage ns ns
I 6 42.7 100.0 I 6 42.7 100.0
I 16 526 74.0 I 13 431 67.7
I 53 55.1 59.8 il 32 515 55.4
IVA 32 276 4.3 IVA 19 59 201
IVB 10 10.0 300 IVB 10 10.0 30.0
Surgery 0.04 0.01 RT* duration ns ns
Yes 37 63.7 75.5 <60 days 41 485 547
No 80 338 495 260 days 39 19.5 45
='ns:stati.sﬁcally not significant, TECOG PI: Eastern Coopera- RT dose ns s
tive Oncology Group performance index <70 Gy 33 327 98
>70 Gy 47 351 49.3
Response 0.0000 0.0000
HlaA 7] VAdlA WgeniEel A3t feleb sk K B o
ok il B2 vy 279 B9 A SEXEY $ MR 6 0 0

E(ERAANR)Y A diEslA Ba=sn gou, B
AP Wrlede FEst YA RS PEalo] Fig
Aoz & IEA ALY B dFAE o5 F4
A}t FASHA LiEbyke.

el AgelA Tl A FFI15E BESE
AT &9 A FHelA meisfoldt Fad 94olc) B
QTANE 27] ¥719 BS 74 F PAAKEFY P4
AFFA BT YEET FgAlolgo] BF g st
U RS8R A8 FR05 BEH Sulo] 4l
o2 8% %L ddkx £ F itk g EdolAg 2
o] £ ATNAE F4H A dEX g2 AP W
dAE XEAHe] AzstAl veht olge] AEEI T4

*ns : statistically not significant, "RT : radiation therapy, "ECOG
PI: Eastern Cooperative Oncology Group performance index
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— Abstract

Radiotherapy in Supraglottic Carcinoma
- With Respect to Locoregional Control and Survival -

Taek-Keun Nam, M.D.", Woong-Ki Chung, M.D.", Jae-Shik Cho, M.D.”,
Sung-Ja Ahn, M.D.T, Byung-Sik Nah, M.D." and Yoon-Kyeong Oh, M.D.*

*Department of Therapeutic Radiology, Chosun University Medical School,
Department of Therapeutic Radiclogy, TDepartment of Otolaryngology and Head & Neck Surgery,
Chonnam University Medical School, Gwangju, Korea

Purpose : A retrospective study was undertaken to determine the role of conventional radiotherapy with or
without surgery for treating a supraglottic carcinoma in terms of the local control and survival,

Materials and Methods : From Jan. 1986 to Oct. 1996, a total of 134 patients were treated for a supra-
glottic carcinoma by radiotherapy with or without surgery. Of them, 117 patients who had completed the
radiotherapy formed the base of this study. The patients were redistributed according to the revised AJCC
staging system (1997). The number of patients of stage |, Il, lll, IVA, IVB were 6 (5%), 16 (14%), 53 (45
%), 32 (27%), 10 (9%), respectively. Eighty patients were treated by radical radiotherapy in the range of
61.2~79.2 Gy (mean:69.2 Gy) to the primary tumor and 45.0~93.6 Gy (mean:54.0 Gy) to regional lym-
phatics. All patients with stage | and IVB were treated by radiotherapy alone. Thirty-seven patients
underwent surgery plus postoperative radiotherapy in the range of 45.0~68.4 Gy (mean:56.1 Gy) to the
primary tumor bed and 45.0~59.4 Gy (mean:472 Gy) to the regional lymphatics. Of them, 33 patients
received a total laryngectomy (Zlymph node dissection), three had a supraglottic horizontal laryngectomy
(£lymph node dissection), and one had a primary excision alone.

Results : The 5-year survival rate (5YSR) of all patients was 43%. The 5YSRs of the patients with stage
I+, +1V were 49.9%, 41.2%, respectively (p=0.27). However, the disease-specific survival rate of the
patients with stage | (n=6) was 100%. The 5YSRs of patients who underwent surgery plus radiotherapy (S
+RT) vs radiotherapy alone (RT) in stage II, lll, IVA were 100% vs 43% (p=0.17), 62% vs 52% (p=0.32),
58% vs 6% (p<0.001), respectively. The 5-year actuarial locoregional control rate (5YLCR) of all the
patients was 57%. The 5YLCR of the patients with stage |, I, Ill, IVA, IVB was 100%, 74%, 60%, 44%,
30%, respectively (p=0.008). The 5YLCR of the patients with S+RT vs RT in stage I, lll, IVA was 100%
vs 68% (p=0.29), 67% vs 55% (p=0.23), 81% vs 20% (p<0.001), respectively. In the radiotherapy alone
group, the SYLCR of the patients with a complete, partial, and minimal response were 76%, 20%, 0%,
respectively (p<0.001). In all patients, multivariate analysis showed that the N-stage, surgery or not, and
age were significant factors affecting the survival rate and that the N-stage, surgery or not, and the
ECOG performance index were significant factors affecting the locoregional control. In the radiotherapy
alone group, multivariate analysis showed that the radiation response and N-stage were significant factors
affecting the overall survival rate as well as locoregional control.

Conclusion : In early stage supraglottic carcinoma, conventional radiotherapy alone is an equally effective
modality compared to surgery plus radiotherapy and could preserve the laryngeal function. However, in the
advanced stages, radiotherapy combined with concurrent chemotherapy for laryngeal preservation or sur-
gery should be considered. In bulky neck disease, all the possibie planned neck dissections after induction
chemotherapy or before radiotherapy should be attempted.
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