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Treatment Results of Early Laryngeal Carcinoma

Kwang Hyun Kim, M.D., Myung-Whun Sung, M.D., Ja Bock Yun, M.D.

Department of Otolaryngology-Head and Neck Surgery,
College of Medicine, Seoul National University, Seoul, Korea

On 147 patients with early laryngeal cancer undertaken surgery or radiation therapy at Seoul
National University Hospital from January 1987 through December 1994, retrospective analysis
with reviewing the medical record was performed. The number of recurred cases was twenty six.
The recurrence rate was higher in the cases with radiation therapy than in those with surgical
therapy. And the recurrence rate was remarkable in the cases with T2 in supraglottic cancer and in
those with T1 in glottic cancer. Of the patients undertaken surgery, recurrence rate was higher in
the patients with laser operation than in those with other procedures. It was, however, lower in
the patients with laryngofissure with cordectomy than in those with other surgical techniques. The
overall three year disease free survival rate was 72 % in early laryngeal carcinoma.
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Table 1. Profile of the study population in early lar-
yngeal carcinoma(N=147)
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Table 2. Recurrence according to T stage(N=147)

Supraglottic Glottic
Stage
o. Recurrence No. Recurrence
T1 6 0 86 “18(21%)
T2 20 4(20%) 35 4(11%)
Total 26 4(15%) 121 22(18%)

Table 3. Recurrence according to treatment modality

Supraglottic Glottic

No. of cases 26 121
Mean age(year) 61.6 60.0
Sex(M : F) 20:6 119 :2
T stage

T1 6(23%) 86(71%)

T2 20077 %) 35(29%)
Pathology

Squamous cell ca 25 109

Verucous ca 1 7

Others 1 5

Treatment modality Overall No. Recurrence
Radiation 91 19(21%)
Surgery 56 7(12%)
Total 147 26(18%)

Table 4. Treatment modality and recurrence in supra-
glottic carcinoma

OverallIN=26)  Recurrence(N=4)
Treatment modality
T1 T2 T1 T2
Radiation(N=14) 4 10 0 3(30%)
Surgery(N=12) 2 10 0 1H{10%)
Excision - 1 - -
Laser excision 2 2 - 1
Supraglottic laryngectomy - 3 - -
Total laryngectomy - 4 - -
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Table 5. Treatment modality and recurrence in glottic
carcinoma

Overall Recurrence
(N=121) (N=22)
T T2 T1 T2

Treatment modality

Radiation(N=77) 54 23 12(22%) 4(17%)
Surgery(N=44) 32 12 6(19%) 0(0%)
Excision & Cord stripping 10 2 2Q20%) -
Laser cordectomy 9 2 4H44%) -
Laryngofissure & cordectomy 7 5 - -
Vertical hemilaryngectomy 1 1 - -
Total laryngectomy - 2 - -

Others 5 - - -

Table 6. Recurrence according to anterior commissure
involvement(N=_84)*

Anterior commisure involved not involved
No. 12(14%) 72(86%)
Primary Tx.
Radiation 8 22
Operation 4 50
Recurrence No. 4 17
Recurrence rate 33% 24%

Table 8. Primary treatment modality and it's organ
preservation rate

Primary Tx. modality Radiation Surgery
Primary Tx. No. (N=91) (N=56)
TL: 6
Recurrence patient No. (N=19) (N=7)
Salvage Tx. No. TL:8 TL:0
FU loss* (N=6) (N=4)
Lx. saving rate! M% 88%

FU=follow — up ; Lx=larynx ; No.=number ; TL=total
lamngectomy : Tx.=treatment
*follow up loss after recurrence

No. of TL case
; (1 - ) x 100
No. of total case — No. of FU loss case

Table 9. Three year disease free survival rate in early far-
yngeal carcinoma(N=147)

Three year disease free survival rate

Overall 72%(82%)*
Treatment
Surgery 74%
Radiation 68%
Site
Glottic ‘ 81%
Supraglottic . 70%
T stag;e
T1 77%
12 70%

*Including the cases being able to identify whether or
not the anterior commissure was involved

Table 7. Salvage treatment and it's outcome in re-
currence cases

Salvage treatment modality No.(N=26) Follow up result

Radiation 1 NED*
Surgery 15
Laser cordectomy 4 NED(3)
Recurrence(1)
Laryngofissure & cordectomy 1 NED
Vertical hemilaryngectomy 2 NED

Total laryngectomy NED(7)
Recurrence(1)

F/U loss 10

*; No evidence of disease

*including the cases with salvage treatment
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