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Curative Radiotherapy of Supraglottic Cancer

Yong Ho Kim, M.D. and Gyu Young Chai, M.D.

Department of Therapeutic Radiology, College of Medicine, Gyeongsang National University
Gyeongsang institute of Cancer Research, Kyungnam, Korea

Purpose : The purpose of this study was to evaluate the efficacy of curative
radiotherapy in the management of supragiottic cancer.
Materials and Methods : Twenty-one patients with squamous cell carcinoma
of the supraglottis were treated with radiotherapy at Gyeongsang National
University Hospital between 1990 and 1994. Median follow-up period was
36 months and 95% were observed for at least 2 years.

BResults : Actuarial survival rate at 5 years was 39.3% for 21 patients. The
5-year actuarial survival rate was 75.0% in Stage |, 42.9% in Stage I,
33.3% in Stage Ill, and 28.6% in Stage IV(p=0.54). The 5-year local
control rate was 52.0% for 21 patients. The 5-year local control rate was
75.0% in Stage |, 57.1% in Stage |l, 66.7% in Stage Ill, and 28.6% in
Stage |V(p=0.33). Double primary cancer was developed in 3 patients and
those were all esophageal cancers.

Conclusion - In early stage(Stage | and 1I) supraglottic cancer, curative
radiotherapy would be a treatment of choice and surgery would be better to
be reserved for salvage of radiotherapy failure. In advanced stage(Stage !l
and V), radiotherapy alone is inadequate for curative therapy and com-
bination with surgery should be done in operable patients. This report

.emphasizes the importance of esophagoscopy and esophagogram at the

follow-up of patients with supraglottic cancer.
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Fig. 1. Overall survival.
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Table 1. Failure Pattern

Failure site
No. pts. Local Locoregional = Local + Distant™
No. pts.(%). No. pts.(%) = No. pis.(%)

Stage | 4 1(25.0) o 0.0) 0( 0.0)
7  2(286) 1(14.3) 0( 0.0)
-3 -0( 00 1(33.3) 0( 0.0)
V7 2(286) 2(28.6) 1(14.3)

Total - 21 5(23.8) . 4(19.1) 1(°4.8)

“Distant; lung metastasis
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