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Radiotherapy of Early Carcinoma of the Vocal Cords:
An Analysis of Long-Term Follow-up Cases.

Toshihiko Inoue®, Yoshiaki Miyata®, Yasushi Shigematsu®
and Takeo Sato™*

Departments of Radiology* and Oto-Rhino-Laryngology**, Osaka University Medical School

Research Cac};ﬁr. ;603
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From 1959 through 1969, 80 early cases of histologically proven squamous cell carcinoma of the
vocal cord (TINOMO) were treated by radiotherapy at Osaka University Medical School.

The 5-year crude and determinate survival rates were 86%, and 95%,, respectively. The 5-year
observed and relative survival rates were 869, and 1039, rvespectively. The 5-year radiotherapy cure
rate was 759, and the 5-year survival rate with retaining larynx was 789,

Sixteen out of 20 failures appeared within 2 years following radiotherapy. Most of them showed
extension into subglottic or anterior commissure region. Of the 20 patients who had local recurrence,
13 were salvaged by total laryngectomy and one was salvaged by partial laryngectomy. None of the
patients with local recurrence was salvaged by re-irradiation. The 5-year survival rate after recur-
rence was 709%,.

Of the 15 patients who expired, 6 died from intercurrent diseases, 4 from other primary carcinomas,
3 from laryngeal carcinomas and one each from traffic accident and suicide. In this series, 8 patients

(10%,) developed other primary carcinomas, 2 were found synchronously, and 6 occurred later.
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Fig. 1. Age Distribution of TINQ Glottic Car-
cinoma (1959-1969).
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Table 1 Crude and Determinate Survival Rates

of TINO Glottic Carcinoma Treated by Radi-
cal Radiotherapy (1959—1969).

Crude Determinate
Year

At . Per | At | ,,. Per
Risk Alive cent | Risk ‘Alwe ! cent

1 80 79 99 7 79 | 100

B0 70 88 75 70 96

3
5 65 56 86 59 56 95
8

34 25 74 27 25 93

10 14 11 79 1] 11 | 100

(Dec. 31, 1972)

RBeRl L 2wwrd. 2SS (TINOMO)
BEORWEFR & WEEFRY B of. #
B 5 SEHRAETFR T 103,54 9.3%, 106 Tt
116.8+13.2%CH» 5.
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Table 2 Observed and Relative Survival Rates
of TINO Glottic Carcinoma Treated by Radi-
cal Radiotherapy (1959—1969),

Year Observed ‘ Relative
1| 98.8% ‘_— 101.9% 2.6%
3 | &5 j 96.94 8.2
5 86.0 103.54 9.3
8 75.7 104.811.9
10 75.7 116.813.2

(Dec. 31, 1972)
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Fig. 2. Flow Chart of 80 Patients with TINO

Glottic Carcinoma (1959-1969).

NED = No evidence of disease

DT == Death from primary tumor

DID = Death from intercurrent disease

D. other Ca == Death from other carcinoma

D. Accident = Death from accident '

WAFREPIC LB L Lich 02 401TH %, 24
CRIEER A A AR BRI AT 2 1T 7 o7, 1 Bilinge
SRR B LT, EilefTieotk. fib
O 1 P REM S HR L, Botiagir
5t RS L ORISR Y 5 e b o
BEH6BITH D, = Orb13GIk 1972412 A K B A4,
CHEWTHEEh Ty 5. RIS FEmTY 5 0
b3 FTHY, Zoh 1 ERLEIE X 7.

Table 3 Actuarial Radiotherapy Cure Rate of TINO Glottic Carcinoma (1959--1969),

| - H ‘ - :

Yoarof | Nocases | QNS | Lo Aot | e | Proporion | Proportion | Cummulaive

| interval interval interval g recurrence free rate

T o0—1 | & 6 I 0 75% B5% | 92.5%

1= 2 73 10 2 0 13.9 . 86.1 79.6.°
2— 3 61 2 3 0 3.4 96.6 77.0
3—4 56 0 0 7 0 100 77.0
4— 5 49 1 1 2 2.1 97.9 753 [
5— 6 45 0 1 4 0 100 75.3
6— 7 40 0 3 9 0 100 75.3 °
7— 8 28 0 L 7 0 100 75.3 |
8— 9 21 1 0 7 | 5.7 94.3 71.0 |
9—10 13 0 0 4 0 100 7.0 |
10— 9 0 0 E

(Dec. 31, 1972)
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Fig. 3. Survival Curve after Recurrence.

Table 4 Survival Rate with Retaining Larynx
in TINO Glottic Carcinoma (1959-—1969) .

Crude l .Del:ermuinate
A e Tper [ar The Re T pe
| Risk Larynﬁ cent | Risk ‘Laryni cent
BEIEEE: !m! 76 | 9% |
BEEEREIEERES
[ 5| 65| 46 |7 |59 a6 | 7
}Wé | 2 62 | 2 | 217_5}
% 0| 14| 10 L'_ 701 10 | 9t ;

(Dec. 31, 1972)

a6k

Cases
Localized Anterior Downward Posterior
Commissure  Spread Upward
Spread

(unknown 1 case)

Fig. 4. Type of Recurrence in TINO Glottic
Carcinoma Treated by Radiation.
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Table 5 Cause of Death.

Death from Primary Tumor 3

Death from Other Cancinoma

Death from Intercurrent Disease [

Death from Accident 1

Suicide 1
5

Total 1

(Dec. 31, 1972)
Lost to Follow-up 1 (observed 6y)

Table 6 Eight Other Primary Carcinomas.

T T
I\nterval'iAge‘Sex Site | Treatment | Remarks

o | 75| | NI | Raditmerapy DoRE
0y 72 | M ﬂﬁ;fammmmwa?gg
1y later| 60 | M | Stomach | Surgery (g;ive:&m)
I 2y later) 78 | M | Trachea | Surgery (D‘Batlém)
:Q:y later| 61 | M | Stomach | Surgery (A‘livle-lm)
3y later, _71_ M |Oropharynx| Radiotherapy (3D;?atl‘16m:;
4y later _;J_ M | Colon Surgery (ﬁivﬁjm)
..Sy later| 63 | M {Colon .Surgery (gliveﬁm:;

(Dec. 31, 1972)
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