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The Results of Conservation Surgery in Laryngeal Cancer
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The purpose of conservation surgery is complete eradication of the lesion with maximal

maintenance of the proper function of the larynx.

But there are various methods of conservation surgery for the laryngeal cancer because

of the unique embriological and anatomical characteristics of the larynx. which is the narro-

west portion of the upper airway.

The authors experienced 24 cases of conservation surgery for laryngeal cancer(7 in suprag-

lottic cancer, 13 in gloitic cancer, 4 in transglottic cancer) during recent 5 years and perfor-

med retrospective analysis of the cases.

The result shows 91.6% of overall 3 years survival rate(87.5% of disease free 3 year survival

rate).

The authors concluded that conservation surgery for the laryngeal cancer preserve the

function of larynx as possible and high cure rates were achieved by postoperative radiation

therapy for the incomplete resection margin.

KEY WORDS : Laryngeal cancer - Conservation surgery.
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Table 1. Clinical stage of the cases

Stage

T1 T2 T3 T4 Total
NO 10 11 - 1 22
N1 - 2 - - 2
N2 - - - - -
N3 - - - - -
Total 10 13 - 1 24

*classified according to AJCC(1988)

Clinical stage

I I W N Toul
Supraglottic 1 4 2 - 7
Glottic 9 - - 13
Transglottic - 3 - 1 4
Total 10 11 2 1 24




Table 2. Modalides of laryngeal conservation surgery

Surgical modalities

T-classification

T1 T2 T3 T4 Total
Supraglottic cancer
a. SSL without arytenoidectomy 1 2 - - 3
b. SSL with arytenoidectomy - 1 - - 1
c. Extended supraglottic laryngectomy - 2 - - 2
d. Three-quarter laryngectomy - 1 - — 1
Glottic cancer
a. Cordectomy 7 - - - 7
b. Frontolateral pardal laryngectomy 2 3 - - 5
¢. Extended hemilaryngectomy 1 - - 1
Transglottic cancer
a. Extended hemilaryngectomy - 3 - - 3
b. Anterior commissure technique - - - 1 1
Total 10 13 - 1 24
*SSL : supraglottic subtotal laryngectomy
Table 3. Therapeutic modalities for control of neck
Site END TND ENI
FND LND FND RND
Supraglottic 2 — 1 1 3
Glottic - 1 - - 3
Transglottic — 1 - - 3
Total 2 2 1 1 9
END : elective neck dissection LND : lateral neck dissection
TND ! therapeutic neck dissection RND : radical neck dissection
FND ! tunctional neck dissection ENT : elective neck irradiation
Table 4. Follow-up mean FEV1/FVC
Site Preoperative Postoperative
3rd wk 4th wk 12th wk
(N=24) (N=24) (N=6) (N=5)
Supraglotric cancer 82.1+ 5.6 72.3£8.6 62.5+12.0 61.5+4.5
Glottic cancer 826+ 1.8 839+ 4.3
Transglottic cancer 80.5£ 7.8 60.3= 8 545+ 18,4 441+ 17.1
FEVI/FVC : forced expiratory volume in 1 sec per forced vital capacity
meant SD
Table 5. Postoperative complications
Complications Supraglottic Glottic Transglottic Total
Aspiration 3 — 2 5
Fistula 1 — 1 2
Wound infection — 1 - 1
Difficult decannulation 1 — 3 4
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Table 6. Surgical resection
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margin and results of pathology

Site Distances of resection margin Final results of specimen
(+) (=
Supraglottic anterior . over 5mm - 7
posterior . over 5mm — 7
superior . over 5mm 1 6
inferior . over 5mm - 7
Glottic anterior . over 5-7mm 2 11
posterior . over 3-5mm - 13
superior : over 5-10mm - 13
inferior : over 5-10mm - 13
Transglottic anterior . over 5mm - 4
posterior . over 5mm 1 3
superior . over 5mm - 4
inferior : over 5mm - 4
(+) : positive margin (—) ! negative margin

Table 7. Results of conservation surgery

Recurrence(No. of cases)

Surgery only

Surgery and RT

Local Nodal

distant

Local Nodal Distant

Supraglottic cancer 1

-

Glottic cancer

Transglottic cancer

_ —_ 1#*

RT : radiotherapy
“both local and nodal recurrence
**distant metastasis to the lung
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