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Table 1. Treatment of early glottic cancer

Conservation surgery 24
Radiotherapy 27
Total 51
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Table 2. Type of conservation surgery for early glottic cancer
Type of surgery Cases(26)
Cordectomy 4( 16.7)
Frotolateral laryngectomy 4( 16.7)
Anterior commissure technique 1 41)
Hemilaryngectomy 13( 54.2)
Supracricoid laryngectomy with cricohyoidoepiglottopexy 2( 83)
Total 24(100.0)
Table 3. Result of conservation surgery for early glottic cancer
Procedure Years Stage Patients NED'(%)
Anterior commissure
Kirchner and Som'” 4 T2 58 69
Session et al™ T ~T: 157 70
Hemilaryngectomy
Ogura et al® 3 T, 55 82
Leroux-Robert"” 5 T> 215 87
Suh’ 5 Ti~T: 24 875

* . No evidence of disease

T: All conservation surgery for early glottic cancer



Table 4. Treatment of early supraglottic cancer

Conservation surgery 12
Radiotherapy 5
Total 17
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Table 5. Result of conservation surgery for early supraglottic cancer

Procedure Years Stage Patients NED'(%)
Ogura et al™ 3 T, 177 76.0
Bocca! 5 T, 132 795
Som™ 5 T, (6] 68.0
Suh” 5 Ti~Te 12 7.0
* : No evidence of disease

Table 6. Cause of failure
Site of failure Glottic(n=24) Supraglottic(n=12)
Primary site 0 1
Neck recurrence 2 2
Distant metastasis with neck recurrence 1 0
Total 3(12.5%) 3(25%)

Table 7. Complication of conservation surgery for early laryngeal cancer

Glottic(n=24) Supraglottic(n=12)
Glottic stenosis 1 0
Glottic granulation 3 0
Aspiration pneumonia 0 2
Bronchitis 1 0
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