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Radiation Therapy in The Treatment of T: Glottic Cancer

Y.G. Lee, M\.D,, J K. Loh, M.D., C.G. Lee, M.D,, ].Y. Lee, M.D,,
G.E. Kim, M.D., C.O. Sub, M.D., W.P. Houng, M.D.*

Department of Radiation Oncology, *Depariment of Otolaryngoloy, Yonsei University
College of Medicine, Yonsei Cancer Center

Radiation therapy is generally considered to be the treatment of choice in T; glottic cancer,

maninly because of preservation of voice function and its local control rate is comparable

to that of surgery. Failures from radiation therapy can be ultimately salvaged by surgery.

A retrospective analysis of the treatment of 25 patients with T, glottic cancer seen at the

Yonsei Cancer Center from 1980 to 1984 is presented.
Radiation dose to the target volume varied from 6400 to 7000 cGy in 6-7 weeks. The local

control rate is 84 % . Four patients had primary failure and three of these patients had salvage

surgery. Of the 3 patients who had salvage surgery, 2 were cured and aonther one was died

with progression of the disease. 5-year acturial and disease free survival rate are 91.1%, 78.0%

respectively.
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Equipment : Co®°
Radiation field and dosage
1980-1983

10.5X9.6—10X 10

1984 0|%

17
56X7~-6X8
RT dose : 6400 cGy to primary site

2! 1. Treatment technique.
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%! 2. Actuarial and recurrence-free survival rate of T, glottic cancer.

i. 1 Patient characteristcs

E 2. Follow up duration(Mo.)

No. of pts. Duration (Mo.)
Age (46—74) Minimum 27
-39 0 Maximum 83
40—49 2 Median 61
50—59 1 (Nov. 1987, YCC)
60—69 9
70— 3(Median E 3. Distribution by histologic grade
age  59) Grade No. of pts.
Sex Well differentiation 6
Male 24 Mod. differentiation 7
Female 1 Poorly differentiation 2
Total 25 Not specified 10
(Nov. 1987, YCO) Total 25
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E 4. Distribution by Extent of involvement

Site No. of Pts.
Unilateral 22
Ant. 1/3 10
Mid. 1/3 6
Post. 1/3 2
Entire cord 2
Unclassfied 2
Bilateral 2
Ant. Commissure
Total 25

(Nov. 1987, YCC)

¥ 5. Reponse rate

Response No. of pts. %
CR 24 96
PR 1 4
NR 0 0

Total 25 100

(Nov. 1987, YCC)

I 6. Local Control Rate

No. of pts. %

Local control by 21 84

radiation therapy
Local control by 24 9%
salvage surgery
Total 25 100

(Nov. 1987, YCC)

i 8. Complications

Complications No. of pts.
(Total 25 pts.)
Acute minor mucositis 20
Chronic 12
Xerostomia 8
Laryngeal edema 4

(Nov. 1987, YCC)
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Follow up
(Mos.)
Died ¢ disease 45 Mos.
(Nov. 1987, YCC)

Alive NED 69 Mos.

Alive NED 63 Mos.
Alive NED 69 Mos.

Type of
salvage Tx

Hemilaryngectomy
Total laryngectomy
Total laryngectomy
Total laryngectomy

rrence (Mos.)
Persistent
24
14

Time to recu-

site
Primary
Primary
Primary
Primary

Failure

Initial
response
PR
CR
CR
CR

Pathologic
grade
well diff.
well diff.
well diff.

Undetermined

No.of
pts.
1/1
1/2
1/10
1/2

Extent of
lesion
Bilateral
Ant. 1/3

7. Pattern of failure
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