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Table 1. Clinicopathologic Characteristics of 27 Patients by
Treatment Modality

S+RT RT=xCT

Number group group  p-value
(N=17) (N=10)
Age (years)
Median 55 55 58
(range) ~ (37~70) (37~70) (40~68)
Sex
Male 15 8 7
Female 12 9 3 04244
ECOG performance status
0~1 21 15 6
9 6 > 4 0.1535
T stage
T1 9 9 0
T2 8 5 3
T3 4 ’ 9 0.0054
T4 6 1 5
N stage
NO 5 3 2
N1 2 2 0
N2 17 12 5 01003
N3 3 0 3
AJCC stage (1997)
I 1 1 0
II 3 2 1
m ) 5 0 0.8553
v 21 12 9
Differentiation
Well 4 3 1
Moderate 7 5 2
Poorly 8 5 3 1.0000
Unknown 8 4 4
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Fig. 1. Disease-free survival probability by treatment modality
(p=0.6625).
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U Fol7} $I3iehp=0.7940). AICC IV¥i7]olA ¥ X &
oAl s FHAEES BF 750%2 EUson,
e G2 ¥l B THAEEY wZEAcNA
ol #olE el AL SI3tch(Table 2).
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gon, o]5L X% AICC NI~IV¥7|9 #HAEe|gdn
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Table 2. Prognostic Factors Affecting Disease-free Survival
by Treatment Modality

S+RT RTzxCT

Factor ~ Number group group p-value
N=17) (N=10)
Sex
Male 15 50.0 83.3 0.2814
Female 12 889 66.7
Age group
<60 19 84.6 833 0.0795
60< 8 25.0 66.7
ECOG performance status
01 21 733 83.3 0.3453
2 6 50.0 66.7
T stage
T1-2 17 85.7 66.7 0.0704
T3-4 10 0.0 83.3
N stage
NO-1 7 60.0 1000  0.8001
N2-3 20 75.0 714
AJCC stage (1997)
I 4 100.0 1000  0.9955
m-v 23 64.3 75.0
Differentiation
Well 4 100.0 1000  0.9443
Moderate 7 60.0 50.0
Poorly 8 100.0 66.7
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AA A9 54 AEEL 77.0%93, STRTFFH RT+
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(=04117)(Fig. 2). Y49l m719 AYH K| #3 &
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Fig. 2. Overall survival probability by treatment modality
(p=0.4117).
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Table 3. Treatment-Related Morbidity by Treatment Modality

S+RT group RT=CT group
(N=17) (N=10)

Dysphagia 10 (58.8%) 8 (80.0%)
Feeding tube 2 (11.8%) 1 (10.0%)
Xerostomia 7 (41.2%) 6 (60.0%)
Brachial neuropathy 1 (5.9%) 0

Peripheral neuropathy 0 1 (10.0%)
Wound dehiscence 2 (11.8%) 0

Pneumonia 0 1 (10.0%)

Z7 Rol7t AW Z ol 100% 2 AgA7E G,
HEA Aoyt bAoA, WS JZA7MA HolH
735, T Aol "MZA] A7|7} 3 cm o] A gl
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71N A SERTF# RT+CTF9 51 A& 77t 712.9%
¢ 66.7% % U Aol U tH(p=0.6020).
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Pignon 572 SRR A FaX aHo) dgtststad
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F 5 gkt a o} RaX 5 Foll Frlel= A
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—— Abstract

Results of Curative Treatment for Cancer of the Tonsil

Won Park, M.D.*, Yong Chan Ahn, M.D.*, Do Hoon Lim, M.D.*, Chung Whan Baek, M.D.*,
Young Ik Son, M.D.", Keunchil Park, M.D.", Kyoung Ju Kim, M.D.*, Jeong Eun Lee, M.D.*,
Min Kyu Kang, M.D.*, Young Je Park, M.D.*, Hee Rim Nam, M.D.* and Seung Jae Huh, M.D.*

Departments of *Radiation Oncology, TOtorhinolaryngology, and Tinternal Medicine
Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: To report the results of curative treatment for patients with tonsil cancer by reirospective analysis.
Materials and Methods: From Jan. 1995 till Dec. 2000, 27 patients with squamous cell carcinoma of the tonsil
received curative treatment at Samsung Medical Center. Therapeutic decision was made through
multidisciplinary conference, and curative radiation therapy was favored when, (1) the patient's condition was
not fit for general anesthesia and surgery, (2) the patient refused surgery, (3) complete resection was presumed
impossible, or (4) too severe disability was expected after surgery. Surgery was the main local modality in 17
patients (SERT group), and radiation therapy in 10 (RT=CT group). The median follow-up pericd was 41
months.

Results: AJCC stages were |/l in four, Ill in two, and Iv in 21 patients. The 5-year disease-free survival rate
was 73.3% in all patients, 70.6% in the STRT group, and 77.8% in the RT=CT group. Treatment failure
occurred in seven patients, all with stage lI/IV, and all the failures occurred within 24 months of the start of
treatment. Five patients among the S+ CT group developed treatment failures; 2 local, 2 regional, and 1 distant
(crude rate=29.4%). Two patients among the RT+CT group developed failures; 1 synchronous local and
regional, and 1 distant (crude rate=20.0%). The 5-year overall survival rate was 77.0% in all patients, 80.9% in
the S=RT group, and 70.0% in the RTXCT group.

Conclusion: We could achieve favorable results that were comparable to previously reported data with respect
to both the rates of local control and of survival by applying STRT and RT+CT. RTxCT is judged to be an
alternative option that can avoid the functional disability after surgical resection.
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