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Treatment Results of Advanced
Hypopharyngeal Carcinoma According
to Treatment Modalities

$Z Kim, M.D.,* HG Wu, M.D,,
CI Park, M.D., KH Kim, M.D.,”
MH Sung, M.D.,” DS Huh, M.D.?

Department of Therapeutic Radiology,

Otolaryngology,”

Seoul National University College of Medicine,
Seoul, Korea

Internal Medicine,”

Background : Although surgery and postoperative ra-
diotherapy is considered as a standard treatment, other

treatment modalities also have been incorporated in the
treatment of locally advanced hypopharyngeal carcinoma.
The purpose of this retrospective study is to compare the
treatment results according to treatment modalities and
to sec the relationship between the response to chemoth-
erapy and the final outcome of induction chemotherapy
and radiotherapy(RT).

Methods and Materials : Between August 1979 and
July 1997, 103 advanced hypopharyngeal carcinoma pa-
tients were treated in the Department of Therapeutic Ra-
diology, Seoul National University Hospital. Of these 103
patients, 26 patients were excluded and 77 patients were
analyzeq in this study. 24 patients were treated with RT
alone, 21 patients were treated with surgery and pos-
toperative RT, and 32 patients were treated with in-
duction chemotherapy and RT. Median follow-up period
was 28 months. The total radiation dose was 50 — 65 Gy
for surgery and postoperative RT group, 65-73.8 Gy
for RT alone group, and 60.8 -73.8 Gy for induction
chemotherapy and RT group. In the induction chemoth-
erapy and RT group, all patients were treated with cis-
platin-based regimens, and 30 of 32 patients received
more than 2 cycles of chemotherapy.

Results : The overall 5-year survival rates are 14.0%
for RT alone group, 41.9% for surgery and postoperative
RT group and 43.0% for induction chemotherapy and
RT group. The 5-year discase-free survival rates are 8.9%,
50.4%, 30.7%, respectively. In the induction chemoth-
erapy and RT group, chemotherapy responses were CR
(complete response) in 5 patients, PR(partial response) in
19 patients, and NR(no response) in 8 padents. The
overall response rate to chemotherapy was 75%. Among
the 19 patents who had PR to chemotherapy, 8 patients
achieved CR after RT and 5 patients remained disease-
free state throughout the follow-up period. Among the 8
non-responders to chemotherapy, 2 patients achieved
CR, and 6 patients achieved PR after RT. The overall
survival rate were 60.0% for CR to chemotherapy group,
35.1% for PR to chemotherapy group, and 50.5% for
NR to chemotherapy group, respectively(p=0.93).

Conclusion : There were no significant differences in
overall and disease-free survival rates between surgery
and postoperative RT group and induction chemoth-
erapy and RT group(p=0.27, p=0.19). In the induct-
ion chemotherapy and RT group, the response to che-
motherapy had no impact on the long-term survival of
the patient.
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