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—-FUSt cisplatinS #2511, YT XM= cisplating 7|22 pepleomycin =
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2 HE 2000 1287HK] =4 HYE sfelFet V|2 2XH 2|2 E B2 0Y S tide

k=3
T
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vinciistin & #& FO{SIRCE FNEV|ZIe] Y2 1hHoIict SAM YHoez YEE| MEE

Kaplan—Meier 2, Ft2| ME87te| Ato|= Log—rank testE, 12| cHZFEAMol= Cox prportional hazard

0

model€ Z+Z} 0|25l Ch.

E df: M 90y ghAtel 3 I 5 MESE 212t 26%, 17%RACE 24 ZAFUMOER WAMIR|Z EHEZ2
(o]
[=1

BT 3%, WA X| 22} shelalstio e HRst 2 32%, 2 F AR ER 81%E EAMLSR Fo|E X}0]
£ HUCHp=0.006). 4&80| A& o|x|= of Folxjol cist cteol EMoiM TH7|, SAIM gasteie| 7
F & T34 RE F N 2l o470 SHESR |olsiYnt. AR 2ot SetsiEtoH e Ha 7ol 34 §
5 2T BES2 227t 26%, 22%FCL 0|5 SA|M shetstots|stabAlM @Ol AIBEl 119 #Xle| 54 &5 &
EE2 52%=2 MllzisteHo] A/HE 5459 16%0l H|FH SHXMoZ FelT AJo|& EFCHp=0.012)

4 B =4 MYE siolFaolM ZXH &3 SAMR| R HEQH0| YAMMX|E S0 atetsisieH
HEUHol visto I E2 ZUE H0{FACE oHH WAMR| 22 SAIN SeAsEieHe $5E HEY 5= AUs
788 A EHo| E £ ASE AL &% O U2 SXE a2 ME At elMeiyL Hes e
2 Mzt=Ic) '

HAEO: ST, YAMR R, SABISHHAM LY, SAH SABSUAMLRY

AP sllFde A FHAR FEEAFEF A
M B AEer A 2HE, AdeH ¢ F EzH
ALK 2 S Willse We]l g e WA 45X
AT o2 o)k (pyriform sinus), Q17 gRr; gyt wat A WA Azt £}
(pharyngeal walls), $-&8-(posicricoid area)oll WA= & FeAY WA AR FEo] 27 4, 24
o Hust FRE T AE 9 P AE gzARe g AAZ Q3 75 9 v Aol Hasetr] Al
Aol7h wiiisle}, 3k $57 AAAR WE Bl gdsisted 2XH HAAANEE WEste AEdE
71 o3, EAAQ F4el glo] z71Ade] oy Wi Ad ¥ F vk o AFEeA I4 AW FHFY
of T AP WA Atslo] 7b4 7t Bkt oA dqiEite it BAARE WFee] AEEE 7
TR & F9 shtoidh £ZAF|A g3 FFE HES 5 de shtel Ag el
% £~ 9le.9 A9 o , Zo|x= ER]|A leoldlsl g
o =& 20074 38 79 Fakel 20079 98 119 ADHAS, SN E] I3 E]L%]'“ ]“o sA% ey
AYARy: AL7), Adrhsta o o) st WAL opet Al o AR 2 E Wste XN EHS i) Adska gl
Tel: 061)379-7200, Fax: 061)379-7249 1:}-_3~7)
E-mail: wkchung@chonnam.ac.kr N
¥Rl @Ak 20069 AH F3 AN 2 2F 27) 3Tk} A5 AN E FH2 55~00% B
AR £ FaAel &S HolAW AYd WrloA e & o
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A E HEan & AT leloﬂ:a %
& Asgo] 50~80%9) o]EH, 513 xg_f_
¥ 014 |3} Bkl AePE
& AFE FUANAE =EA E:uqm_ g
A7} 3 AAtel UG ARIL BEg ,
olo] HAEL XA XNEE A3 T4 AP 30l
T MAES FgHor B4 e Zzhe xZuhyo
ul2 ADE ulzela, AEL gL u)x o
2 Qolraat ek

o 2

198511 10¥HE] 2000 129742 F4& APH s %
& o g AGEaddelld] £xH EHog Xg
W2 3Rk 1607 0|1t o] 5 F oju] o} E E9jo] gut
gk vk g} 139, F A ko] 50 Gy wwHl
19, WaldAoe] Akl 19, 1Y) 3k4} 3798 A9
sk, V7] 90%& dld ez Fakd RAS At

A 22} 902 %“Pd 45 X871 129, AKX R
o} ettt eyl S WEg Fol 65, AYtewa &
A FE F PAAXEE B Fol 13%0]9c} WA
259 gt e s Wi 659 F Asietaw] =
WA A8 A3 7397 547, APt ey & 24
2 gttt e o] A sl Aes) 119 o]gl )

g 2
_|>imlor

2E &AM 7 BFog AA AA, 54 HAA H
AFTF 294S APl x yel =383 XJ%—% A3
F573% *Me ARjslolon W7 AAE A AR A
AstdE, A 2, B8 2SHAAE AWl

o4 #xle] A#e 18~8041(F 4k 5942 ]

L 88: 29tk 20029 E w259 Y3 (American Joint
Committee on Cancer, AICC)?9] W72 5ol u}E ul/|:=
Table 13} Zt} bR = 3kx19] 86% (77/90)NA] o]
oglom, FlFy g T EARIE 747 59, 614 U9l
oh o #A B HAAEYGo 9o, AT HIE
41904 FRlelgln 2% 83 HHAZUo] 149,

F5 83 A A EQ o] 22w, W E3 HABAE}o] 57 o]
At

A X 2 A8 71457 (Clinac 1800, Varian, USA 3
Mevatron 6700, Simens, Germany)E AH-83lgt}. #}elF9}
AR BAEHZALE 9 A 2AHE o] &3lo] X 83}
R, NEFLEA S L33 3 A A dE =24

E 288l 4 £ 2Ael 3 3% 1.8~2.0 Gy
# F 53] Al oH, 4~45 Gy2A ¥ HFAYEA
I A B9E 2AHANA AT, AX 24U F
A FHA FHrEY 9 u9 B 2rMTe =
Astsict. AkRlel zAE & BALEHE AR E
=Tl A= 59.0~882 Gy (F4zk: 705 Gy, H: 716
Gy), BAAX 29} getslstay WL 558~79.2 Gy

Table 1. Patient Characteristics
RT* alone (n=12) CTx+RT (n=65) CT: x+Op*+RT (n=13) p value®
Age (years)
Range 37~80 18~77 40~68
Median 625 59 57
Sex 0.675
Male 12 63 13
Female 0 2
Primary site 0.828
Ps§ 12 54 1
PPWII 0 4 1
pC' 0 5 1
Unknown 0 2 0
T-stage 0.001
T1 0 4 6
T2 2 20 2
T3 6 27 2
T4 4 14 3
N-stage 0.110
NO 0 1 1
N1 3 4 0
N2 6 50 11
N3 3 10 1

*radiation therapy, Tchemotherapy, *operation, *pyriform sinus, 'posterior pharyngeal wall, postcricoid , *Chisquare test
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(FT43k: 70 Gy, B 689 Gy), ZXH 44 & A4
SN2 504~68.4 Gy (343h: 594 Gy, BT 59.4 Gy)
7h 247 24U FEG2AE 6H A A9l on,
T8 11 Gy BE 12 GyE o] &3, 315 28]4 24

At Ao F 59 Ay on IRl £ 612
~75 Gy (F%43k: 74 Gy, B 717 Gy) & 2439} =

Table 2. Treatment Characteristics

RT* alone CTx"+RT CTx+Op'+RT

(n=12) (n=65) (n=13)

Total dose (Gy)

Median 705 70.0 59.4

Range 59.0~882 55.8~79.2 50.4~68.4
RT duration (days)

Median 70 61 56

Range 33~150  37~116 45~119
Fractionation

18~2 Gy, qd 11 60 13

11~1.2 Gy, bid 1 5 0
CTx agent _

Cisplatin+5- 49 8
Fluorouracil

CisplatintPepleomycin ~ — 14 2

Other - 2 -
CTx cycle

1 cycle - 8 4

2 cycles - 17 2

3~4 cycles - 40 4
Sequence

NA' ‘ - 54 10

NA+C' - 11 -

rad1at10n therapy, chemotherapy, *operation, §neoadjuvant,
' concurrent
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A

T 9~12 MeV HAA &=
6MV X-rayZ o] $sto] 9] 7)ol we} 27} 2A219]
onl, QTR AR YT Foh Y& AS 3 4
504 Gyg 2Aseich
glolslst g .o A 31} 90 F HFAAXE U o)L=
129, 7¢ 3 YA ET 39S AL 757 0] A ur
strk o] 5 F 5779 Aol 01sp1atin (100 mg/m?, 194
3} 5-fluorouracil (1,000 mg/m’, 2~6¥)& WL A, 16l
A& cisplatin (100 mg/m’, 19)S 7] —E—.Q_E pepleomycm‘g
A& 29 HE 129714 o] Lol I3hHA 10 mgSs £ 6 &
o3k U A 29 F 3L cisplatind} 5- ﬂuorouracﬂoﬂ
vincristine s F+7}81 3, 5= ohE @92 pepleomycin} vin-
cristines &) getsite e 33 1A 02 A9y
o, 69% (62/90)°l14 2~33] °J°:}3-“é o] A= et
X]_.,_HOF Hell w2 WA o UX) 82 5412 Table 29}
2t
TE F A EE P2 T2 139 o]F 1082
Qs e 1~33) AR F 55 Ausiglon,
7t kAol whE ¢4 Table 33 7},
B SARARAAG A R R
Foll A2 AASH $F4 AL Akl DAL
H3A b 45 B4 T AAIRE ATHS, 3
& X 8ol ik uh-e BE X857 Bd 2 10Y ol

~—

Table 3. Surgical Methods Performed to Postoperative Radiotherapy Group

No T stage N stage Primary site Neck
1 T2 N2b TL* & PP' Ipsilateral MRND' with Contralateral SND
2 T3 N2b TL & PP Ipsilateral RND'

3 T1 N2b TL & PP Ipsilateral RND

4 T3 N2b TL & TP Ipsilateral RND

5 T4 N2c TL & TP Both SND

6 T4 NO TL & TP Both RND

7 T1 N2c TL Both SND

8 T4 N2c TL Both MRND

9 T2 N2b PP Ipsilateral RND

10 T1 N3 Laser excision Ipsilateral RND

11 T1 N2a Not performed Ipsilateral RND

12 T1 N2b Not performed Ipsilateral MRND

13 T1 N2c¢ Not performed Ipsilateral MRND

*total laryngectomy, parﬁal pharyngectomy, *modified radical neck dissection, ‘selective neck dissection, 'radical neck dissection,

Ttotal pharyngectomy
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3]-93\‘:} AEE] A% Kaplan-Meier ¥
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Fig. 1. Overall survival according to treatment modality.

Table 4. Survival Rate According to Treatment Response

o WETFolAE 26%, 17%, 283 F% T WAL E
TollAE 38%, 31%2 Z+7F VEbsth(p=0.006, Fig. 1).
HAAX 8 ST £ 129F 34 AR E Hol
6ol HEFNE Bo &L 15%000, FAA
x589 uh3A Rl w}é 5 AZEe AADNA 26%,

BERNA 8%, FHEA 092 FATH 2 {37 Aol
£ H3Hp=0.000). HVM*IF&} gorstgtewl e WY
ToAE & 658 % 368 (55%)0llA HARAE, 208(31%)

olA BEIAHE Hr) o] F 5474 A3y F
AR HAAX EE ABP o], Agstad F AR
7 21, HEDI} 17He® 35%9 HES HYR

AdPsistan] Fof] Fursolgdwl 208 F 1192 WA
X8 Fo SABHNE Holx 118 REAHNE Bt
A3 sjotalstedlol el AT, REI, Fureg

1

Bol 37 WE 5 AEEL 47 0%, 18%, 14%A.2H
AE 7roll EAGAA F94L 2l rh(p=0.426)(Table 4).

A X 29 dretsldtawl s Hed 6530l taled A
Zgol 3 mxE dlFAxt g E4L AWEH
thTable 5). EAIF o2 FoAe] gy 2L WHZF &

Table 5. Prognostic Factors Affecting 5year Overall Survi-
val in Patients Treated with Chemotherapy and Radiotherapy
(N=865)

Prognostic Univariate ~ Multivariate
factors analysis analysis

Age (<70/ =70) 0.104 0.227
Primary site (PS*/nonPS) 0.574

T stage (T1/T2/T3/T4) 0.006 0.001
N stage (NO/N1/N2/N3) 0.000 0.378
RT! duratlon (< 60/ =60) 0.068

No. of CTx' (<3/>3 cycle) 0.009

Concurrent CTx (+/-) 0.020 0.038
Treatment response (CR /non-CR) 0.000 0.000

*pyriform sinus, Tradiation therapy, * chemotherapy, ‘complete

remission

No. of Patients (%) 5-year survival rate (%) p value
RT* alone (n=12) cr' 3 (25) 26
PR’ 6 (50) 8
sp' 3 (25) 0 0.000
CTx"+RT (n=54) cr' 2 (4) 0
PR 17 (31 18
sD' 29 (55 14 0.426
*radiation therapy, Tchemotherapy, *complete remission, ‘partial remission, 'stable disease
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Fig. 2. Locoregional control rates according to treatment mo-
dality.
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Fig. 3. Larynx preservation rates by concurrent chemoirra-
diation in patients treated with chemotherapy and radiotherapy
(n=65).
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Table 6. Patterns of Failure according to Treatment Modal-
ity and Degree of Response

RT alone CTx+RT CTx+Op+RT
(n=12) (n=65) (n=13)
CR/non-CR CR/non-CR CR/non-CR
LRF* 0/8 12/28 2/0
pm' - - 1/0
LRF+DM - - -
Total 8 40 3

*locoregional failure, T distant metastasis
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—— Abstract

Treatments Results and Prognostic Factors in Locally Advanced
Hypopharyngeal Cancer

Mee Sun Yoon, M.D.*, Woong-Ki Chung, M.D.*, Sung-Ja Ahn, M.D.*, Taek-Keun Nam, M.D.*,
Ju-Young Song, Ph.D.*, Byung-Sik Nah, M.D.*, Sang Cheol Lim, M.D." and Joon Kyoo Lee, M.D."

Departments of *Radiation Oncology and TOtolaryngology and Head and Neck Surgery, Chonnam National
University Medical School, Gwangju, Korea

Purpose: The purpose of this study is to present the treatment results and to identify possible prognostic in—
dicators in patients with locally advanced hypopharyngeal carcinoma.

Materiais and Methods: Between October 1985 to December 2000, 90 patients who had locally advanced stage
IV hypopharyngeal carcinoma were studied retrospectively. Twelve patients were treated with radiotherapy alone,
65 patients were treated with a combination of chemotherapy and radiotherapy, and 13 patients were treated
with surgery and postoperative radiotherapy with or without neoadjuvant chemotherapy. Total radiation dose
ranged from 59.0 to 88.2 Gy (median 70 Gy) for radiotherpay alone. Most patients had ciplatin and 5—fluorour—
acil, and others had cisplatin and pepleomycin or vincristin. Median follow-up period was 15 months.
Kaplan—Meier method was used for survival rate and Cox proportional hazard model for multivariate analysis of
prognostic factors.

Results: Overall 3- and 5-year survival rates were 27% and 17%, respectively. The 2-year locoregional control
rates were 33% for radiotherapy alone, 32% for combined chemotherapy and radiotherapy, and 81% for com-
bined surgery and radiotherapy (p=0.006). The prognostic factors affecting overall survival were T stage, con—
current chemoradiation and treatment response. Overall 3— and 5-vear laryngeal preservation rates in combined
chemotherapy and radiotherapy were 26% and 22%, respectively. Of these, the 5-year laryngeal preservation
rates were 52% for concurrent chemoradiation group (n=11), and 16% for neoadjuvant chemotherapy and ra-
diotherapy (n=54, p=0.012).

Conclusion: Surgery and postoperative radiotherapy showed better results than radiotherapy alone or with
chemotherapy. Radiotherapy combined with concurrent chemotherapy is an effective modality to achieve organ
preservation in locally advanced hypopharyngeal cancer. Further prospective randomized studies will be required.

Key Words: Hypopharyngeal carcinoma, Radiotherapy, Chemoradiation, Concurrent chemoradiation
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