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The Result of Radiation Therapy of Glottic Laryngeal Carcinoma for 20 Years

Chul Koo Cho, M.D., Kyoung Hwan Koh, M.D., Seong Yul Yoo, M.D.

Department of Therapeutic Radiology, Korea Cancer Center Hospital, KAER]

To evaluate the result of radiation therapy for twenty years experience, a total of 115 cases
of pathologically proveri glottic carcinoma had been analyzed according tot survival respectively.
All the patients had been treated with radiation therapy in curative intent using Co-60 telethe-

rapy machine.
The results are as follows -

1) Accoridng to sex, 5YSR & 10YSR were 58.7% and 504% in male patients, and 80.0%

& 72.0% in female.

2) According to T staging, 5YSR & 10YSR were 834% & 834% in Tl, 69.2% & 60.0%
in T2, 34.3% & 21.8% in T3, 320% & 0% in T4.
3) According to N staging, 5YSR & 10YSR were 63.8% & 59.2% in node-negative groups,

and 30.7% & 154% in node-positive groups.

4) According to the histologic grade, 5YSR & 10YSR were 66.8% & 57.6% in Gl, 61.3%

543% in G2, and 350% 35.0% in G3.

5) According to AJC staging, 5YSR & 10YSR were 834% % 834% in stage I, 720% &
62.7% in stage II, 36.8% & 28.3% in stage III, and 14.3% & 7.1% in stage IV.
6) In summary, 5YSR & 10YSR wre 604% & 52.8% in glottic carcinoma.
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Fig. 1. Proportion of laryngeal cancer by Icoation.
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Fig. 2. Distribution by age and sex.



Table 1. Clinical symptoms & signs

Table 3. Nodal status

No. of patients( %)

No. of pts( %)

Hoarseness 107(93 )
Dyspnea 14(12.1)
Sore throat 6( 5.2)
Dysphagia 1C 0

Table 2. Distribution by TNM staging

T1 T2 T3 T4 Total{ %)
NoO 23 50 25 4 102(88.7)
N1 - 2 1 7C 6.1)
N2 - - - 6( 52)
N3 - - ~ - o( 0
Total 23 52 35 5 115
(%) (200 (452) (304) 44 (100.0)
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Table 4. Nominal standard dose(NSD) VS tumor
control (5YSR)

NSD 5YSR
1699 ret or less 333%
1700~1999 ret 51.7%
2000 ret or more 91.6%
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Fig. 3. Actuarial survival curve by sex.
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Fig. 4. Actuarial survival curve by T staging.
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Fig. 7. Actuarial survival curve by histological grade.
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Fig. 10. Total actuarial survival curve of laryngeal cancer.
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