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Treatment Results and Prognostic Factors in Laryngeal Cancer Patient

Dal Won Song, M.D., Chang Ki Yeo, M.D., In Hyuk Song, M.D.,
Young Jin Nam, M.D., Jun Yeop Lee, M.D., Min Bon Koo, M.D.,
Sung II Nam, M.D., Byung Hoon Ahn, M.D.
Department of Otolaryngology, Keimyung University School of Medicine, Daegu, Korea
Background and Objectives : The prevalence rate of laryngeal cancer, the cancer known as good prognosisin
comparison to other malignancy, accounts for 1% of all malignancy in Korea(Korea Central Cancer Registry,
2002) . The purpose of this study is to review the treatment experiences of our hospital and find prognostic fac-
Materials and Method : A retrospective study was conducted on 244 laryngea cancer patients between January

1987 through December 2003. Age, sex, TNM stage, 5 year survival rate, prognostic factors were analyzed.
Results : The overall 5 year survival rate was 57.8%. The 5 year survival rate according to primary site and

torsin laryngeal cancer patients.
treatment method showed supraglottis 49.5%, glottis 79.2%, transglottis 28.2% and surgery only 71.4%, radio-
therapy only 58.1%, post operative radiotherapy 47.2%, salvage operation 52.0%. There was no statistically
significant difference among the results obtained by 4 different methods of trestment. but in supraglottis, surgery
only has good 5 year survival rate(75.8%) compare to radiotherapy only(38.3%) , postoperative radiotherapy
(20.0%) , salvage operation (43.7%) and there was statistically significant difference. The 5 year survival rate

according to clinical stageand T status showed 84.1%, 37.2%, in stage| & 11, I11 & 1V respectively, 72.9%, 37.5% in
stage T1 & T2, T3 & T4 respectively. The 5 year survival rate according to nodal status showed N (—) 77.1%,
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Conclusion : Those patient with early T stage, early clinical stage, glottic cancer, negative neck node and surgery
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only patient in supraglottis showed good treatment results in univariate analysis. The clinical stage and primary
site of laryngeal cancer were found to be significant prognostic factorsin laryngeal cancer patients in multivariate
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Table 1. Distribution of patients by age and sex

Age Male Female Total
30—39 1 0 1
40—49 16 0 16
50—59 68 2 70
60—69 109 14 123
70—79 27 4 31
80— 1 2 3

222(90.9%) 22(9.1%) 244(100%)

318717} 629(25.4%), Al 49717} 7541(30.7%) = e
W7191 A 3, 48717} 137(56.1%) ol At oz o Wk
CH(Table 2). 9y Ao] w2 T-H7E s gl
A= T1 229, T2 319, T3 414, T4 159, A2t =
T1 560, T2 189, T3 17, T4 5, AAELIM= T2
13¢], T3 13¢, T4 13%ch. A se] M N7
BH= ARkl A= NO 52¢], N1 24¢], N2 28¢], N3 5
of, A= NO 84¢], N1 84|, N2 4|, A Ftoll A
+= NO 21|, N1 94|, N2 94 QitH(Table 3-5).
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Table 2. Stages by primary site

Supraglottic Glottic  Transglottic Total
Stage | 16 53 0 69
Stage Il 14 17 7 38
Stage lll 34 16 12 62
Stage IV 45 10 20 75
Total 109 (44.6%) 96(39.3%) 39(15.9%) 244(100%)
Table 3. TN stages of supraglottic cancer
T1 T2 T3 T4 Total
NO 16 14 17 5 52
N1 5 6 10 3 24
N2 1 9 13 5 28
N3 0 2 1 2 5

Total 22(20.1%) 31(28.4%) 41(37.6%) 15(13.7%) 109(100%)

Table 4. TN stages of Glottic cancer

T1 T2 T3 T4 Total
NO 54 17 11 2 84
N1 2 1 3 2 8
N2 0 0 3 1 4
Total 56(58.3%) 18(18.7%) 17(17.7%) 5(5.2%) 96(100%)
Table 5. TN stages of Transglottic cancer
T1 T2 T3 T4 Total
NO 0 8 5 8 21
N1 0 3 4 2 9
N2 0 2 4 3 9
Total 0(0%) 13(33.3%) 13(33.3%) 13(33.3%) 39(100%)
Table 6. Histologic classification
Cell type Number of cases %
Squamous cell carcinoma 238 97.5
Verrucous cell carcinoma 3 1.2
Sarcoma 1 0.4
Basaloid squamous carcinoma 1 0.4
Adenoid cystic carcinoma 1 0.4




Table 7. Treatment modality in laryngeal cancer

Operation only Radiation only Post operative radiation Salvage operation Total

Supraglottic 19 63 22 5 109

Glottic 9 64 10 13 96

Transglottic 7 21 4 7 39
Total 35(14.3%) 148(60.7%) 36(14.8%) 25(10.2%) 244(100%)

Table 8. Complication of treatment

Post operative complication Number of cases

Pharyngocutaneous fistula 13
Laryngeal stenosis 5
Stomal stenosis 6
Dysphagia 2
Carotid artery rupture 1

Post radiation complication Number of cases

Esophageal stenosis 4
Radiation mucositis
Tracheal stenosis

3
1
Laryngeal edema 1
Anterior glottic web 1

1

Carotid artery rupture

gk 39, 714 HEAELF 1o, AFPIUE 14, &
Z 17} QAtH(Table 6).

4. N=YEA IUE 2

>
o2
o o
2
rlr
—
e~
Cco
2
>
=
\]
R

6. NE4

1) 4ol 2 4°| U2 5 WES

QA 59 AEEE 578%3 Holol T AEge
60AT] wREellA ] 51 AE=E0] 62.1%, 604 o] 5 A
E82 554%24 BAA FAHE gole Aol me
59 AERE AP} 50.0%, AP} 45.5% T kel B
A9t 5914.& f9IeH Table 9),

2) NEPHA ME 54 ¥ES

AEe] uhE 5 AEEE FET
71.4%, WA QW Al ke
AP S AP A= 47.2%, TATES AFEAY

Table 9. Univariate analysis of prognostic factors of 5 year survi-
val rate in laryngeal cancer

Variables Number 5YSR p-value
AGE 0.2517
<60 88(36.0%) 62.1
>60 156 (63.9%) 55.4
Sex 0.1044
Male 222(90.9%) 59.0
Female 22( 9.0%) 455
Treatment modality 0.2961
TOP only 35(14.3%) 714
TRT only 148(60.7%) 58.1
Ypostop RT 36(14.8%) 47.2
Salvage OP 25(10.2%) 52.0
T stage 0.000*
T1+T2 140(57.3%) 72.9
T3+T4 104 (42.6%) 375
Site 0.000*
Supraglottic 109 (44.6%) 495 0.0268*
TOP only 19(17.4%) 75.8
TRT only 63(57.8%) 38.3
$postop RT 22(20.2%) 20.0
Salvage OP 5( 4.6%) 43.7
Glottic 96(39.3%) 79.2 0.4517
TOP only 9( 9.4%) 75.0
TRT only 64(66.7%) 80.0
$postop RT 10(10.4%) 60.0
Salvage OP 13(13.5%) 76.0
Transglottic 39(15.9%) 28.2 0.3759
TOP only 7(18.0%) 35.7
TRT only 21(53.8%) 115
$postop RT 4(10.2%) 50.0
Salvage OP 7(18.0%) 28.6
N 0.000*
N(-) 157 (64.3%) 77.1
N(+) 87(35.6%) 35.6
Stage 0.000*
(Bl 107(43.8%) 84.1
-+1v 137(37.2%) 37.2

Total 5-YSR(year survival rate) : 57.8%. *p-value <0.05, TOP :
operation, TRT : radiation therapy, §Postop RT : post opera-
tive radiation therapy
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Table 10. Multivariate analysis of prognostic factors in 5 year
survival rate in laryngeal cancer

Variables Odds ratio p-value
Clinical stage 0.183 0.000*
Stage I+lI
Stage llI+1V
Primary site 0.48 0.029*
Glottic ca

Supraglottic, transglottic

*p-value <0.05

Table 11. Causes of treatment failure

Type of recurrence Number of cases

Local recurrence 15(29.4%)
Nodal recurrence 17(33.3%)
Distant metastasis 19(37.3%)

Total 51(100%)

2 BT Y3tk (Table 10).
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