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Table 1. Patients Characteristics

General characteristics Number (%)

Age (years Median 63
ge 1y

35~45 2
46~55 10
56~65 34
>65 24
Sex
Male 67
Female 3
Pathology
Squamous cell carcinoma
well differentiated 15
moderative differentiated 13
unknown 42
AJCC stage
I 58
I 12
T stage
Tla 49
T1b 7
T1 (anterior commissure) 2
T2 12
Site
Left vocal cord 27
Right vocal cord 29
Both vocal cord 12
Anterior commissure 2
Anterior
commissure Yes 8
invasion No 44
Unknown 18

Table 2. Radiation Therapy

Fraction size 1.8~2.2 Gy/day

Stage Total dose, Gy [median (range)]
I 60 (54~70.2)
I 66 (59.2~70)

Treatment time (days) 35~93 (median 43.5)

follow-up period 13~80 months (median 77.5)
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Fig. 1. Overall and disease free survival curve.

Table 3. Patterns of Failure

Type No (%)
Local failure alone 12 (17.1%)
Distant metastasis 1 (1.4%)
Local failure & Distant metastasis 1 (1.4%)
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Table 5. Complications

Type No (%)

Grade II Odynophagia 25 (35.7%)

100 4 Stage 1=93.1%
l—ti;;;x g ’ Grade II Radiation dermatitis 19 (29.1%)
Stage 11=91.7%
80
Ultimate 5YDFS=92.8% No 11.5%
60 1 (8/70)
2
40
20
0 T T T T 1
0 12 24 36 48 60 Yes 88.5%
Months (62/70)
Fig. 2. Ultimate disease free survival curve. Fig. 3. Voice preservation.
Table 4. Status of Failure Patients
Pt*  Initial stage  Failure (post RTx.' Time) Treatment after failure Status

1 T1aNOMO Ant." commissure (69 M0§) Total laryngectomy NED ' (104 Mo)

2 T1aNOMO Vallecular (29 Mo) Supraglotic laryngectomy, CTx, RTx NED (122 Mo)

3 TINOMO Ant. commissure (12 Mo) Partial laryngectomy NED (106 Mo)

4 T1aNOMO Vocal cord (3 Mo) Total laryngectomy NED (95 Mo)

5 T1aNOMO Larynx (12 Mo) Laryngectomy NED (133 Mo)

6 T1aNOMO Vocal cord (22 Mo) Hemilaryngectomy NED (164 Mo)

7 T2NOMO Vocal cord (61 Mo) Total laryngectomy, selective LN dissection NED (111 Mo)

8 T1bNOMO Larynx (36 Mo) Hemilaryngectomy DI’ (76 Mo)

9 T1aNOMO Larynx (12 Mo) Refusal F/U" loss (12 Mo)
10 T1aNOMO Vocal cord (13 Mo) F/U loss Unknown

11 T1aN1MO Vocal cord (22 Mo) F/U loss Unknown (22 Mo)
12 T1aNOMO Vocal cord (18 Mo) F/U loss Unknown (18 Mo)

13 T2NOMO
14 T2NOMO

Bone, Liver (33 Mo)
Subglottis (14 Mo), Lung (58 Mo)

Total laryngectomy

DoD" (33 Mo)
DoD (71 Mo)

*patient, T radiation therapy, *anterior, §mon’(hs, no evidence of disease, Tdie by intercurrent disease (lung cancer), *follow up,

"dead of disease
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— Abstract

Long Term Results of Radiation Therapy in Early Glottic Cancer

Jin Hee Kim, M.D., Ph.D. and Sang Jun Byun, M.D.

Department of Radiation Oncology, Dongsan Medical Center,
Keimyung University College of Medicine, Daegu, Korea

Purpose: This study was designed to evaluate long—term results in terms of failure, survival and voice preser—
vation after radiation therapy for early glottic cancer.

Materials and Methods: From February 1988 to December 2003, 70 patients with early glottic cancer were
treated with radiation therapy at Keimyung University Dongsan Medical Center. Patient age distribution was from
39 to 79 years, with a median age of 62 years. All patients had squamous cell carcinoma. According to the
TNM stage, 58 patients had stage | disease, 12 patients had stage |l disease; 67 patients were male. The
laryngeal area was irradiated with the use of bilateral opposing fields with/without a wedge filter with 6 MV
photons at a total dose of 54~70.2 Gy in 1.8~2.2 Gy fractions over 6~8 weeks. We delivered a median
radiation dose of 60 Gy for stage | patients and a median radiation dose of 66 Gy for stage Il patients. Salvage
surgery was performed in patients with local recurrence. The voice preservation rate was analyzed after all
treatments including salvage surgery. Follow—up periods were from 13 to 180 months, with a median follow—up
period of 77.5 months. The survival rate was analyzed by the use of the Kaplan Meier method and log rank test.
A comparison of two groups was performed with the use of the chi-squared test.

Results: The local control rate was 98.5% (69/70). The five—year—overall survival rate was 93.9%. The five—year
disease free survival rate (5YDFS) was 84.1% and the 5YDFS after radiation and salvage surgery was 92.8%.
According to stage, the 5YDFS was 93.1% and 91.7% for stage | and stage Il respectively. Thirteen patients
(18.5%) had local failure with 24 months of median time to local failure and nine patients received salvage
surgery; however, four patients were lost to follow—up after a diagnosis of recurrence. Only two patients died
due to a distant metastasis at 33 months and 71 months after radiation therapy, respectively. Nine patients died
due to other diseases with a median time of 73 months. There were no severe acute or chronic complications
after radiation therapy. Voice preservation was ultimately achieved in 88.5% (62/70) of patients.

Conclusion: We considered that radiation therapy was effective and we achieved excellent survival and voice
preservation in early laryngeal cancer. The use of radiation therapy should be the first choice for the treatment
of early glottic cancer.

Key Words: Early laryngeal cancer, Radiation, Survival, Failure, Voice preservation
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