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Previous Tracheotomy as a Prognostic Factor in Advanced Laryngeal Cancer
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Background and Objectives : Obstructive laryngeal cancers have to be managed with
tracheostomy, which has been reported with increased local or stomal recurrence. Stomal
recurrence after treatment of laryngeal cancer is one of the most serious issues in the
management of laryngeal cancer. Prognosis of locally advanced laryngeal cancer in
patients with previous tracheostomy is evaluated.

Materials and Methods : Between 1996 and 2007, 174 patients with previously untreated
advanced laryngeal cancer(stage III, TV) were enrolled. Overall survival(OS) and disease
specific survival(DSS) according to the presence of previous tracheostomy were
compared. OS and DSS of the groups with different duration from tracheostomy to
treatment were compared.

Results : Among 174 patients with advanced laryngeal cancer, previous tracheostomy
was performed in 24 patients. Of 24 patients, there were stomal recurrences in 5
patients. DSS of previous tracheostomy group and that of the other group were
statistically different(p=0.001). There was statistical significant difference between OS of
groups which start treatment more than 14 days after tracheostomy and within 14
days(p=0.03).

Conclusions : If possible, previous tracheostomy should be avoided and if it is
mevitable, the elective treatment should be recommended at least within 2 weeks.
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Table 1. Patient demographic and clinical

characteristics
Characteristics NO.' of %
patients
Mean 69.6
Agely) Range 29-90
Sex Men 169 97.1
Women 5 2.9
GC 66 379
Primary site SC 57 32.8
TC 51 29.3
T2 2 1.1
T stage at T3 104 598
diagnosis*
T4 68 39.1

GC=glottic cancer, SC=supraglottic cancer,
TC=transglottic cancer

*TNM  classification by the 6" Edition of
American Joint Committee on Cancer Staging
system, 2002
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Table 2. Characteristics of stomal recurrent patients
P STHTable 3). 7]&2

Case  Age Sex  Primary site T stage* N stage* Duration’ Nee A ¢
1 60 M GC 4 2 11 < AT HA A
2 72 M GC 3 2 13 EEE ¥ AFS
3 09 M sC 3 0 15 o BAHCE
4 71 F GC 4 0 124 FsE agren
s © M IC s 0 g (Fig.1, p=0.072) 2
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M=male, F=female, GC=glottic cancer, SC=supraglottic cancer, Nes NWFA| e

TC=transglottic cancer

*TNM classification by the 6"Edition of American Joint Committee on Aol EARCE

Cancer Staging system, 2002 L84 €3 A

TD}]&:;I:}I between tracheostomy and start of first treatment, expressed as o2 UehgrkFig 2,
p=0.001).
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Table 3. Patlle;nt demographic and clinical characteristics of previous 5ol TAE QolE

tracheostomy < Ba5eT A2 A

L No previous Previous tracheostomy 71887 e Asjoie)

Characteristics p "

tracheostomy(n=150) (n=24) A= ko] gt H

Agely) Mean 69.0 72.8 0.104 ¢} N B2 BAE

B Range 29-88 52-90 om o) A =

Sex Men 146 23 0.683 o] AEHo| ek =

Women 4 ! Ak A Fpe)

Primary GC 56 10 0.045 Auk ol N w79

site S¢ >4 3 A% G A

T 4 x ge W, TWhe

T2 2 0 0.002 o Aleislx] oLO 3

T stage at 7 97 7 & A &2 &

diagnosis* 4 51 7 A7) Ay Eo] A

Zgo] BAA0E 4
GC=glottic cancer, SC=supraglottic cancer, TC=transglottic cancer &ol A Tr

*TNM classification by the 6" Edition of American Joint Committee on st S7Ha(Fig.
Cancer Staging system, 2002 4, p=0.001) 7]1&EAN
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Fig. 1. Overall survival according to the presence
of previous tracheostomy. p=0.072
PT=previous tracheostomy, NT=no tracheostomy

0.8+

0.6+

0.4+

Disease specific survival

0.0

T T
0 20 40 60 80 100 120
Time, months

Fig. 3. Disease specific survival according to the
presence of previous tracheostomy after
excluding confounding factors(age, primary
tamor site, N stage). p=0.001

PT=previous tracheostomy, NT=no tracheostomy
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Fig. 2. Disease specific survival according to the
presence of previous tracheostonmy. p=0.001
PT=previous fracheostomy, NT=no tracheostomy
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Fig. 4. Overall survival according to the duration
between tracheostomy and  start of
treatment. p=0.03
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Fig. 5. Disease specific survival according to the
duration between tracheostomy and start of
treatment. p=0.126
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