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Radiotherapy of Early Stage Glottic Cancer

Yong Ho Kim, M.D. and Gyu Young Chai, M.D.
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Purpose : To evaluate the role of curative radiotherapy and salvage surgery
in patients with T1,T2 glottic cancer.

Materials and Method : Between June 1989 and December 1994, 23
patients with early glottic cancer, 18 with TINOMO and 5 with T2NOMO,
were treated with radiotherapy at Gyeongsang National University Hospital.
All patients were male. Median follow-up period was 46 months, and 100%
were observed for at least 3 years.

Results : Actuarial survival rates at 5 years were 84.3% for 23 patients.
The 5-year actuarial survival rates were 94.4% for T1 and 53.3% for T2
(P=0.05). The 5-year local control rates was 70.0% for T1 and 60.0% for
T2 (P=0.44). Of 8 patients with treatment failure, 6 patients (75.0%) were
salvaged with surgery. After surgical salvage, the 5-year local control rates
were 87.2% for T1 and 80.0% for T2(p=0.55).

Conclusion : In early stage (Stage | and 1) glottic cancer, curative radiothe-
rapy can be a treatment of choice and surgery reserved for salvage of
radiotherapy failure.
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Fig. 2. Survival by stage.

Table 1. Failure Pattern after Curative Radio-
therapy

Failure site

Stage No. pts.

oy Locoregional

Local No. pts.(%) No. pts.(%)
™ 18 4(22.2) 1( 5.6)
T2 5 1(20.0) 1(20.0)
Total 23 521.7) 2(87)
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Fig. 4. Local control by stage after salvage operation.
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