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Treatment Outcome of Supraglottic Partial Laryngectomy and
Neck Dissection for Supraglottic Carcinoma

Kyung Tae, M.D., Hyun Jung Min, M.D., Mi Na Song, M.D., Kwang Soo Shin, M.D.,
Seung Hwan Lee, M.D., Kyung Rae Kim, M.D., Hyung Seok Lee, M.D.
Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Hanyang University, Seoul, Korea

Background and Objectives : Supraglattic partid laryngectomy is oncologically sound surgical procedure for
selected cases of laryngeal cancer which maintains physiol ogic speech and swallowing without permanent tra-
cheostoma. The purpose of this study is to evaluate the oncologic and functional results of supraglottic partial
laryngectomy and neck dissection for supraglottic cancer.

Materials and Methods : Between 1991—2005, Twenty-three supraglottic cancer patients, underwent supra-
glattic partial laryngectomy, were studied retrospectively. There were 5 patients with cT1, 14 with cT2, 4 with
€T3 and 11 patients with cNO, 1 with cN1, 10 with cN2, 1 with cN3. All patients underwent neck dissection and
postoperative radiotherapy was added to twenty patients. They were reviewed with respect to primary subsites,
extended subsites, treatment result, survival rate, factors affecting the prognosis, postoperative complication,
time of decannulation and oral diet, and postoperative voice.

Results : Among eleven patients with clinically negative node, six patients had pathologically paositive nodes.
So occult metastasis was 54.5%. Two patients recurred at cervica lymph node and one had distant metastasis to
lung. Local and regional control were 100% and 91.3%. The overall 3-year and 5-year survival rate were 84%,
78%, respectively. Nineteen cases were squamous cedll carcinomas and four were basal oid squamous cdl carcinomas.
Basal oid subtype was significantly affected to survival. Decannulation and oral feeding were possiblein 100%.

Conclusions : Supraglottic partial laryngectomy is oncologically safe and functionally good procedure in
supraglottic cancers. Elective neck dissection is beneficial in management of occult cervical metastasis.

KEY WORDS : Laryngeal neoplasm - Laryngectomy.
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Table 3. Distribution by pathological T and N stage
Table 2. Pathology of supraglottic cancer pN
- — pT Total
Pathology Degree of differentiation Total NO N1 N2a N2b N2c N3
Squamous cell carcinoma  well differentiated 2 T 0 0 2 1 4
(n=19) Moderately well 5 T2 3 0 5 1 0 13
Moderately 7 T3 2 0 0 3 0 5
Moderately to poorly 3 T4 0 0 1* 0 0
Poorly 2 Total 5" 5 0 6 6 1 23
Basaloid squamous cell carcinoma 4 * . cTl — pT4 due to thyroid cartiage invasion, T : Among
Total 73 11 patients with cNO, 6 patients were revealed to have pN+

after neck dissection. The occult metastasis was 54.5%
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Table 4. Main primary subsite of supraglottic cancer

Main primary subsite  Conventional SPL Extended SPL Total

Suprahyoid epiglottis 5 0 5
Infrahyoid epiglottis 7 2 9
Aryepiglottic fold 2 4 6
False vocal cord 3 0 3
Total 17 6 23

SPL : supraglottic partial laryngectomy

Table 5. Neck dissection for clinical negative and positive node

cases

cNO cN+ Total
Unilateral ND 5 3 8
Bilateral ND 6 9 15
Total 11 12 23

ND : neck dissection

Table 6. The types of neck dissection

cNO cN+
Ipsilateral Contralateral Ipsilateral Contralateral

SND (level I, 6 3 2 5
I, V)

SND (level |, 3 2 0 1
11, 1)

SND (level Il 0 0 1 1
I, v, V)

MRND type 2 1 6 2
1]

RND 0 0 3 0

Total 11 12

SND : selective neck dissection, MRND : modified radical neck
dissection, RND : radical neck dissection
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Fig. 1. The overall survival curve after supraglottic partial laryng-
ectomy. The overall 3-year and 5-year survival rate was
84%, 78%, respectively.

Table 7. Factors affecting the prognosis of supraglottic partial

laryngectomy

Variables No. 5yrSR(%) p-value

Age <60 years 9 87.5 0.347
>60 years 14 68.3

pT 11,2 18 73.7 0.935
13,4 5 80.0

cN NO 11 90.9 0.130
N+ 12 60.6

pN NO 5 80.0 0.797
N+ 18 73.4

Stage Il 5 80.0 0.797
i, IvV 18 73.4

Pathology SCC 19 88.5 0.007
Basaloid SCC 4 25.0

Resection margin Negative 16 78.6 0.773
Positive 7 71.4

SR : survival rate, SCC : squamous cell carcinoma
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Table 8. Characteristics of voice after supraglottic partial lary-

ngectomy
Voice parameter Normal(n=20) SPL(n=16) p-value

Fundamental frequency 134.56+15.20 188.94+54.19 0.013

(H2)
Maximal phonation time 21.76+ 4.75 7.14+ 473 0.001

(sec)
Jitter (%) 0.33+ 0.11 0.72* 0.67 0.152
Shimmer (%) 1.07+ 0.28 4.95+ 3.25 0.015
Harmonics to noise ratio  31.01+ 4.77 17.67% 7.03 0.002

(dB)
SPL : supraglottic partial laryngectomy
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