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Radiation Therapy in T1 Glottic Cancer

Eun Ji Chung, M.D., Sang Wook Lee, M.D., Chang Geol Lee, M.D.,
Gwi Eon Kim, M.D., Kwang Moon Kim, M.D.,* Won Pyo Hong, M.D.*

Departments of Radiation Oncology and Otorhinolaryngology,* Yonsei Cancer Center
Yonsei University College of Medicine, Seoul, Korea

Radiation therapy in T1 glottic cancer offers an excellent cure rate with preservation of voice.
From 1983 to 1992 eighty nine patients with TNM staged TINOMO invasive squamous cell
carcinoma of the glottis were treated at the Dept. of Radiation Oncology, Yonsei Cancer Cent-
er, Yonsei University. There were 84 men and 5 women with median age of 59 years. All pa-
tients were treated either with Co-60 teletherapy unit or 4MV linear accelerator with an medi-
an dose of 6400 cGy(6000 7000 cGy), 200 cGy per day, 5 days in a week. Fourteen local
failures have been observed and the median time to local recurrence was 17 months. There
were no nodal failure without local recurrence or distant metastases. The 5 year local control
rate was 84.3%. The 5 year actuarial surivival rate and the 5 year disease free survival rate were
89.2%, 87.5%, respectively. The 5 year actuarial survival rate and the 5 year disease free survival
rate of the nineteen patients with anterior commissure involvement were 77.8% and 74.5%
which were lower than those of seventy patients without anterior commissure involvement(91.
6%, 90.6%)(p < 0.05). Among the several influencing factors, anterior commissure involvement
was the significant prognostic foctor. Final local control rate, taking into account the salvage
surgery, was 89.9% at 5 years.
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Table 1. Age distribution(n=89)

Age No. of pts %
<40 3 (34)
41-50 13 (14.6)
-60 32 (36.0)
61-70 32 (36.0)
> 70 . 10 (12.2)

Table 2. Patients’ characteristics(n=89)

Variables No. of pts (%)

Stage

Tla 78 87.7)

T1b 11 (12.3)
Location

right 37 41.6)

left 41 (46.1)

both 11 (12.3)
Site

anterior 1/3 39 43.8)

middle 1/3 18 (20.2)

posterior 1/3 5 (5.6)

ant+mid 16 (18.0)

entire cord 11 (12.4)
ACI*

no 70 (78.2)

yes 19 (21.3)
Tumor
Grade well differ. 45 (50.6)

mod. differ. 20 (22.5)

poorly differ. 1 (1.1

unknown 23 (25.8)

ACH : Anterior Commissure Involvement
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Fig. 1 Radiation therapy field of T1 glottic carcinoma.
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Table 3. Interval between radiotherapy & local recurr-

Table 5. Results of local recurrence cases(n=14)

Salvage surgery done(n=8)

NED(n=5)

DWD(n=3) due to re-recurrence
Salvage surgery refuse(n=6)

DWD(n=6) due to progressive disease

ence
Interval(months) No. of pts (%)
<12 6 42.9)
12-24 2 (14.3)
2436 4 (28.6)
36-48 1 {(7.1)
48 - 60 0 (0 )
> 60 1 (7.1

Table 4. Local recurrence by several variables

Variable Local Recurrence(%) p-value
Beam quality
Co-60 teletherapy 8/71 (12.7) NS
4 MV LINAC 5/18 (27.8)
Radiotherapy volume
Larynx alone 10/65 (15.4) NS
Larynx+neck node 4/24 (16.7)
Radiotherapy field size
<.25cm’ 5/55 (9.1 NS
< 25cm’ 9/34 (26.5)
Differentiation
well 9/45 (20.0) NS
moderately well 2/20 (10.0)
poorly 0/1 { 0.0)
unknown 3/23 (13.0)
Anterior commissure involvement
no 8/70 (11.4) 0.06
yes 6/19
Induction chemotherapy
no 9/66 (13.6) NS
yes 5/23 (21.7)

NS : Not significant

NED : no evidence of disease
DWD : death with disease
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