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= Abstract=

The Result of Radiation Therapy of Supraglottic Laryngeal Cancer for 15 Years

Seong Yul Yoo, M.D.*, Kyoung Hwan Koh, M.D.*, Sung Hee Suh, M.D.*
Jin Yong Kim, M.D.*, Youn Sang Shim, M.D.**

Department of Therapeutic Radiology*, Department of Otolaryngology**
Korea Cancer Center Hospital, KAERI

To assess the result of radiation therapy for fifteen years experience, a total of 125 cases

of pathologically proven supraglottic laryngeal cancer had been analyzed according to patient
survival retrospectively. All the patients had been treated with radiation therapy in curative

aim using Co-60 teletherapy machine.
The results are as follows;

1. According to AJCC staging, five year survival rate was 58.3% in stage I, 44.4% in

I, 31.8% in W, and 28.6% in N,

2. According to T-staging, five year survival rate was 57.1% in T 1, 40.5% in T2, 34.0%

in T3, and 19.0% in T4,

3. According to N staging, five year survival rate was 43.5% in negative node group and

26.8% in positive node group.

4. According to the histologic grade, the better in differentiation, the more in number of

cases and the better in prognosis.

5. In summary, five year actuarial survival rate was 37.3% and ten year surrival rate
was 34.2%, and ten year survivors totalled 16 cases.
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Table 1. Distribution by Age and Sex

Total

Male Female
30~39 2 0 2
40~49 36 1 37
50~59 49 1 50
60~69 24 6 30
70~ 6 0 6
Total 117 8 125

M:F=14.6:1
Mean age; 50.0yr

Table 2. Distribution by AJCC Staging

I ] I N Total
Male 8 25 43 41 117
Female 4 2 1 1 8
Total 12 27 44 42 125
% 9.6) (21.6) (85.2) (33.6) (100)
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Table 3. Distribution by TNM Staging

T1 T2 T3 T4  Total(%)
No 12 27 22 8 69( 55.2)
N1 1 4 17 8 30( 24.0)
N2 1 4 11 — 16( 12.8)
N3 — 2 3 5 10( 8.0)

Total 14 37 ‘53 21 125

% (11.2) (29.6) (42.4) (16.8) (100.0)

Table 4, Nodal Presentation by T-staging

ui

T1 T2 T3 4 Total
N+ 2/14 10/37 31/53 13/21 56/125
(14%) (27%) (58%) (62%) (45%)

Table 5, Distributon by Histologic Grade

Gl G2 G3 Others Unknown Total

SG 38 33 12 2 40 125
% (30.4) (26.4) (9.6) (1.6)
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Table 6. Survival by Age and Sex

30 40 60 70 Total(%)
Male - 1/2 15/36 14/49 6/24 1/6 37/117( 31.6)
Female — 1/1 /1 6/ 6 — 8/ 8(100.0)
Total(%) 1/2(50) 16/37(43.2)  15/50(30.3) 12/30(40.0)  1/6(16.7) 45/125( 36. 0)
T S B eI e Table 7. Survivalby AJCC Staging
r I I n v Total
g SUPRAGLOTTIS
3 No. 7/12 12/27  14/44  12/42 457125
g sof % (58.3) (44.4) (31.8) (28.6) (36.0)
MALE .
Table 8, Survival by T-staging
T1 T2 T3 T4  Total
YEAR ° s No. 8/14  15/37 18/53 4/21 45/125
100 Fig. 1. Survival by Sex. % (57.1)  (40.5) (34.0) (19.0) (36.0)
SUPRAGLOTTIS :
Table 9. Survival by Nodal Presentation
r - ‘ No N+ Total
g%r n 1-1
3 r B i S No. 30/69 15/56 45/125
g L—‘L_"T“_/ R % (43.5) (26.8) (36.9)
100
SUPRAGLOTTIS
] 1 ] 1 S ' L I 1 L [15
YEAR
Fig. 2. Survival by AJCC Staying. N
§ =
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=
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Bl | |
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-2 - : N vear
| T . Fig. 4. Survival by Nodal Presentation.
T4
! TP w8 544 frRe (Table 8) Ty 8/14(57.1
5 10 5

YEAR
Fig, 8. Survivalby T-staging.

AJCC Kol w}& SaEAFFEL (Table 7)fH1 [ 7/12
(58.3%), W I 12/27(44.4%), % I 14/44(31.8
%), FWH N 12/42(28.6%)9 = % 19 sl O,

IR NEse Abolo] BET £E- 99 (Fig 2).

%), T2 15/37(40.5%), Ts 18/53(34.0%), T. 4/21
(19.0%) 9 2, B Tust To, Ty 4 TiEe] Apold)
BET £ dddch(Fig 3).

WEGEST ' fie 30/60(43.5%), = fix
15/56(26.8%) 2 BAE3 %71 9lgici(Table 9)(Fie.
4). HRBH StEd FE 54 AFFEL(Table 10)
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Fig. 5. Survival by Histologic Grade.
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Fig. 6. Actuarial Survival Rate of Supraglottic

Cancer.

Table 10, Survival by histologic grade

G1 G2 G3 Others
No. 19/38 12/33 2/12 1/2
% (50.0) (36.4) (16.7) (50.0)
SMEES V845 Vol (Fig. 5). BEH@EY #

2 BEIVSERBH S M7 fiek kAl &2 = (Table
11) 544 & Aol gglch. SEBETTH
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e 168092 BEREY LHFPMS 184 106
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Table 11, Survival by Treatment Field

ENI

yes no

Stage [ 3/5 4/ 7
I 7/20 5/ 7

I 14/36 0/ 7

v 8/37 2/ 3
Total 32/98 11/24
% (48.5) (45. 8)

Table 12. Survival by NSD

NSD 5 YSR

1,700 ret 30.3%

1, 700~2, 000 ret 35.9%
2, 000~ ret 31.3%

B W Bilge & =+, SMLEsr e EBdEel
g, WER St THstd BT JdmAapn,
o2 BRY el vt & MaHEREST 21X BiE
2 sl B Bkl BiElx Jd&S RAme
HEo| Tl 4571816019 BRPY Ltg o BREEEE ol A
= ulad B L 48 ol vskd s KR
el th& Wol AR wlk Bkl A FE BFE o
Soz HEN won T8 P8, WRES BBk
o] & Fll AL R 70~90%E ¥t}

FE oA BAEEERHS RARA =2 F43kg
2 5087 7B wgket el wE Wk ERE
ook HAleE £2 BT BRIAGoH LT
A el 2R Sl wgAR 2644 EHE
23t

BRES 2 BMEY 7%t 4547 EiEHol s
ol zalsl RMZHI=+ fi7t B Aol Fdsh) EBM
kel A= Jlet EBHE EFe REsle A4 4
38 geshin, FEE flolA B, Kn S Lk
FE EH KT SHEL EBHE BRT + dduh

MREHE-S 73 BIRE Bk ksl 28 2 R
B gl ol AR EE wlmd BEiel Rl T
Bk L? B Rt B el RERY B
Ee HEH BB 2 K I-VE R #i7
g s, mEgEst bk FaSE o3
FIMEE BBE ok 20~50%d4 ERH vl B
B} RRS}TSD, Fge g4 AJCCYd) ki 7

— 188 —



B A4 W M [-19 7 831% W-N9
7} 69% 90 Ti-T.7t 41%, Ts-Tt 59% %t

BEERE 3 BRATRS AldE 3945 gn
Pene!®&. st B ESEA A 348 LR
A9 100% AR HEtL glov FXY il
34 Lol L2 T fiI7l AR €3 &S 746
o HEYL fIs Jgonm 3EEHE SEEFR
+ AT 8/ g9t Wang!”-2 MGH series o
A HEHREBE KT 35 MRAfERe] Ty 5%, T:
50%, T 38%, T.26%% @AY 43 TINO
80%, T.NO 59%, T1-2NO ¥4 68%aArct 340w
AMOEL HHREFR ¥ FHOTAEE £ 7 34
BREFR) HW 1-1404 62.2%, I 55.4%, N
17.9% Q25 Ti-» 49%, Ts 36%, T. 0%tz 3}
Ak, EE flel A SEEFR] WM T 58.3%,
T 44.4%, Ws 31.8%, N 28.6%4x T, 57.1%, T:
40.5%, Ts 34.0%, T4 19.0%4%ct. A71A 3FEERE
AL B B EE A 1 66.7% 1 48.0%, I
33.6%, N 38.0%% 1 T, 69.2%, T: 46.0%, T;
39.3%, T, 23.8%3A+}.

HRMEE e BN EEEY ZE BRZC
40~60%0] c}BT16M8), g f= # 45% A BlE
Ho3m 2o T dAdrs & 60%d4 Bl&s g,
Wang!”g ZMEED BAHEHE T fldA 3k
WEFEELE NO 7+ 73%, N1-30] 21%4 k. 3ty ch.
EH Mol A 5EAFES ] NO s 43.5%, N1-37t
26.8% QL JHEEHERL NO 47.6%, N1-3 30.3%
st

Al B did oz SEEs JE RBELR
Bfge) geon ¢uA gloush?, EEY fld A
€ FLES F& FHol BES o gdI B F
ket

e wil T.NO-1, T,NO-1¢ AL
SHRIB R KT RBFRE, Ll BBFHS K
fFshashnoanD, o ) b TR A5 Askd wel
BEHRREEE 2 REFEH FENRHREE L F
kR %9 DTy 949 A9E o
BEAAN Y A FENH BEFEH Y, #iFol
A3k N3%4 fle oS B/l vdmaz EAL HiE
LB FF, EEEY, hHTHREY £ K
P IR ol o8] AFRS Folv WE &
#EEl ol ok qet, g fle FHHHT L (LBERE &
< A eksteh. 2 el BREBBEFEANA K
HEHEd =2 BEWESESY 8, SEBRHS

B &2 Heel AR MET ol BatgnEs 4
Beeb oF 80% = BB, 50%t ElAEHEB =
25010, WEFEEETRS € o BECP, 28 v E
£ Gl A HEFRISREES o8 SEATEEY &
ERE doth. SERHHEE dwdoz o 1,700
ret 7b B glo= 110, el g4 1,700~
2,000reto] = LT} Blbyv}h bsEFERe] =oktt.

28 8 AR REHRERHL BEFHES & A
<$- Wang -216418 SIE M54 FE40) 52,4%%) = Golder®
9| JERFEAMEL 79%, VL IFH/RAFE 42.6
%o W vk o, EFHY e KBHHES 3
A 3 BEHREHEREe. 2 3 41.5%, 54 37.3%, 10
iE 34.2%9] RBAEFES Q9o =3 10N E A
Ul 1640 o BEEFEE 184 1AL 4
kg ek

= i

B B 1250 et 15ERS] BptRiaE Big
+ AFEREE PR Gt oes 2L #HHe
ol slet

1. #RIAD sepEfFEs e 1 58.3%,
31.8%, N 28.6%41rt.

2. TG seEEFRLS T, 57.1%, T. 40.5%,
T; 34.0%, T, 19.0%% =

3. N-fs#i7 54E47FE2 NO 43.5%, N+ 26.8%
9+t

4. RELEEY SMEE 2t & 245 HEs)
=T BEE S0

5. Wb 8 SRS SRR 37.3%, 104
34.2%% 3, 104ELLL EFEE7L 16401 9ot

I 44.4%, 1

REFERENCES

1. American Joint Committee on Cancer (AJCC):
Manual for Staging of Cancer. 2nd Ed. Phi-
ladelphia, JB Lippincolt Company, 1983.

2. DeVita VY Jr, Hellman S, Rosenberg SA:
Larynx, Chapter 13, Cancer in the Head and
Neck. Cancer: Principles and Practice of Onco-
logy, Philadelphia, JB Lippincott Company,
1982, pp348-357.

3. Fletcher GH: Causes of failure in irradiation
of squamous cell carcinoma of the supraglottic

— 189 —



10.

1L

larynx. Radiology 3:697, 1974.

. Fletcher GH: Chapter 3 Head and Neck, Text-

book of Radiotherapy, 3rd Ed. Philadelphia,
Lea & Febiger, 1980, p$330-363.

. Fletcher GH: Place of irradiation in the mana-

gement of head and neck cancer. Semin Oncol
4:375, 1977.

. Fletcher GH, Lindberg RD, Hamberger A, et

al.: Reasons for irradiation failure in squamous
cell carcinoma of the larynx. Laryngoscope 85:
987, 1975.

. Goepfert H, et al.: Optional treatment for the

technically resectable squamous cell carcinoma
of the supraglottic larynx. Laryngoscope 85:
14, 1975.

. Golder SL: Carcinoma of the supraglottic
larynx. 10th Annual Radiation Therapy Clini- .

cal Research Seminar, April 24-26,
pp237-247, Gainesville, Florida,
of Florida, 1981.

1980,
University

. Kazem I, Van den Broek P, Huygen PLM:

Planned  preoperative radiation therapy for
advanced laryngeal carcinoma. Int | Rad Oncol
Biol Phys 8:1533, 1982.

Laramore GE, Griffin TW, Tesh DW, et al.;
Phase I pilot study on fast neuiron teletherapy
for advanced carcinomas of the head and neck
region, final report on local control rate and
survival. Cancer 52:292, 1983.

Luk KH: A randomized phase II study of
efficacy of radiation and hyperthermia (43°C)

12.

13.

14.

15.

16.

17.

18.

19.

compared with irradiation alone in the lreat-
ment of some measurable human tumors. RTOG
81-04, (work in progress), Personal commu-
nication, 1984.

Maciejewski B, Preuss-Bayer G, and Trott K:
The influence of the number of fractions and of
overall treatment time on local control and late
complication rate in squamous cell carcinoma
of the larynx. Int | Rad Oncol Biol Phys 9:
321, 1983.

Pene F, Fletcher GH: Results in irradiation
on the in situ carcinomas of the vocal cords.
Cancer 37:2586, 1976.

Peters L], Thames HD: Dose-response relatio-
nskip for supraglotiic laryngeal carcinoma. Int
J Rad Biol Phy 9:421, 1983.

Shukovsky LJ: Dose, time, volume relationship
in squamous cell carcinoma in supraglottic
larynx. Am J Roentgenol 108:27, 1970.
Wang CC: Megavoltage radiation therapy for
supraglottic carcinoma result of itreatment.
Radiology 109:183, 1973.

Wang CC: Carcinoma of the larynx, Radiation

vTherapy for Head and Neck Neoplasms, Indi-

cations, Techniques and Results. Boston, John
Wright PSG Inc, 1983, pp165-200.

Wang CC: Treatment of squamous cell carci-
noma of the larynx by radiation. Radiol Clin
North Am 16:209, 1978.

ME—, SXE: BPLESEY RERE. X8k
Rpstareast, 2:41, 1984.

— 190 —



