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Treatment of Early Laryngeal Cancer

Geon Choi, M.D.,, Sung Won Chae, M.D., Ho Jung Park, M.D.
Kwang Yoon Jung, M.D., Jong Ouck Choi, M.D.

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

Background : Laryngeal cancer, the most common malignancy of head and neck, is being
detected and treated in earlier and more effectively due to introduction of endoscope, continuous
development of radiographic technology, and advancement in new surgical techniques such as laser
surgery and conservation laryngeal surgery.

Objectives : To compare the different treatment results for early laryngeal cancer to determine
which methos provides the good prognosis.

Materials and Methods @ Retrospective study was done for 135 patients with early laryngeal
squamous cell carcinoma(Stage I or II) who were treated at our institute between 1989 to 1996.
There were 105 patients with glottic cancer(Stage I. 68 patients, Stage II: 37 Patients) and 30
patients with supraglottic cancer(Stage I: 12 patients, Stage II: 18 patients) Initial treatment
included radiation therapy for 54 patients, endoscopic laser surgery for 8 patients, laryngofissure
and cordectomy for 8 patients, vertical partial laryngectomy for 37 patients, supraglottic
laryngecomy for 14 patients and supracricoid laryngectomy for 5 patiens, and total laryngectomy
for 9 patients.

Results : Salvage treatments, such as total laryngectomy, conservation laryngeal surgery,
radiation therapy and neck dissection were performed for initial treatment failure with 9 patients
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after radiation therapy, 8 patients after conservation laryngeal surgery, 2 patients after endos-

copic laser and 3 patients after total laryngectomy. Overall 3-year survival rate for glottic T1 was
92.4%, glottic T2 84.3%, supraglottic T1 72.7%, and supraglottic T2 was 63.%%. However, survival
rate of the same stage was variable according to the choice of initial treatment.

Conclusion :
choice of the initial treatment.

New classification of the early laryngeal cancer was necessary and helpful for the
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Table 1. Number of patients by initial treatment

Glottic Supraglottic
Treatment Stage 1 Stage I Stage 1 Stage 11 Total
Radiotherapy 40 9 4 1 54
Endoscopic laser 6 - 2 - 8
Laryngofissure‘ and cordectomy 8 - - - 8
Vertical partial laryngectomy 14 23 - - 37
Supraglottic larvngectomy - - 6 8 14
Supracricoid laryngectomy - 3 - 2 5
Total laryngectomy - 2 - 7 9
Total 68 37 12 18 135
Table 2. Number of patients by salvage treatment
Initial treatment

Salvage treatment RT CLS EL TL Total
Total larygectomy 4 3 1 - 8
Conservation laryngeal surgery 4 - 1 - 5
Radiation theratpy - 3 - 1 4
Neck dissection 1 3 - 2 5
Total 9 8 2 3 22

RT: radiation therapy CLC: conservation laryngeal surgery EL: endoscopic laser TL: total laryngectomy
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Fig. 1. Kaplan-Meier estimation of overall
survival according to the initial treatment.
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Fig. 2. Kaplan-Meier estimation of overall
survival according to the subsite and T stage.
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