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Table 1. Patterns of Tumor Recurrence According to Treatment Group (VA study)

Surgery (n=166)

Chemotherapy(n=166)

Site of Recurrence

No. of patients(%)

Primary persistence ) 15(9)
Primary recurrence ) 20(12)
Nodal recurrence ) 14(8)
Distant metastases ) 18(11)
All 42(25) 52(31)

*Includes recurrences with either positive or negative nodes

Table 2. Patients Characteristics of hypopharyngeal carcinoma in the Asan medical center (n=67)

Variable No. of Patients (%)
Gender
Male 66 (98)
Female 1 (2)
Age (years)
Range (median) 40-79 (61)
Site - -
Pyriform sinus 55 (82)
Posterior pharyngeal wall 1 . (16)
Posterior cricoid 1 (2)
Chemotherapy regimen
FP 38 (57)
DP 13 (19)
Others 16 (24)

Radiation dose (Gy)
Range (Median)

64.8-78.0 (72.0)
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Fig 1. Local control rate of hypopharyngeal carci—
noma patients who received induction chemo—
therapy with definitive radiotherapy
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Fig 2. Disease free survival rate of hypopharyngeal
carcinoma patients who received induction che~
motherapy with definitive radiotherapy
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Table 3. Meta—analysis of induction chemotherapy results,

ICHT regimen control group
overall survival 39% 45% P=01
disease—free survival 34% 40% P=01
Recurrences 35% 20%
metastases or second primaries 38% 54%
death not due to cancer 27% 28%
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