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Clinical Results of Conventional Fractionation Radiotherapy for
Glottic and Supraglottic Laryngeal Cancers
—The Usefulness of Hyperfractionation for These Cancers—
Shin-ichiro Masunaga, Koji Ono, Kazushige Tsutsui and Mitsuyuki Abe

Department of Radiology, Faculty of Medicine, Kyoto University
(Director: Prof. Mitsuyuki Abe)

Research Code No. : 603

Key Words : Laryngeal cancer, Conventional fractionation,
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Ninety patients with glottic and eighteen patients with supraglottic laryngeal cancer (anyN, M0)
were treated by conventional fractionation radiotherapy between July, 1963 and August, 1988. Tumor
control and cause specific survival were evaluated according to tumor location (glottic or supraglottic)
and tumor size (T1, T2, T3, or T4). As a result, the steepness of dose-response curve for the tumor
control in T1-2 glottic and T2 supraglottic tumors was more slanting upwards than that in other
laryngeal tumors, and the patients whose tumors were irradiated at larger doses had a tendency to
survive longer. These results suggested that T1-2 glottic and T2 supraglottic laryngeal tumors can
have a good application for hyperfractionation radiotherapy which is a radiation therapy with multiple
fractions per day with a small fraction size and with which tumors can receive larger radiation doses
than with conventional fractionation radiotherapy. Five patients with glottic or supraglottic tumors
treated by hyperfractionation radiotherapy obtained CR, and now show no recurrence. We are going to
investigate the usefulness of hyperfractionation radiotherapy after treating more patients with Twice-
A-Day fractionation radiotherapy.
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Table 1 TN distribution

Glottic Supraglottic
T1 T2 T3 T2 T3 T4
NO 61 20 3 3 4 3 94
N1 1 3 2 1 7
N2 1 1 1 4
N3 1 2 3
62 21 7 5 7 6 108
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Fig. 1 The dose-response curve for the tumor control (a), disappearance of
hoarseness (b) and movability of vocal cord (c) of glottic laryngeal tumors
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Fig. 2 The dose-response curve for the tumor control (a) and disappearance of
tumor (b) of supraglottic laryngeal tumors
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Fig. 3 Cause specific survival for T1 (a), T2 (b) and T3 (c) glottic laryngeal
cancer according to radiotherapy period
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Fig. 4 Cause specific survival for T2 (a), T3 (b) and T4 (c¢) supraglottic
laryngeal cancer according to radiotherapy period

Table 2 Average of total dose (Gy)

Tumor —1979 1980— p value
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Table 3 Patients treated with hyperfractiona-

tion
Glottic cobalt-60 gamma-ray, 5cmX5cm, wedge :
TINOMO 15", 1.2Gy X 2/day, total =74.4Gy /50days,
CR, no recurrence
Glottic cobalt-60 gamma-ray, 5em X 5cm, wedge :
T2NOMX 15°, 1.2Gy X 2/day, total =74.4Gy /43days,
CR, no recurrence
ESu)Eragl. cobalt-60 gamma-ray, 12cm X12cm,
INOMO wedge: 15", 1.5Gy X2/day, total =60Gy/
38days, CR, no recurrence
Su‘Frai\\Tgl, cobalt-60 gamma-ray, llem X1lem,
INOMO wedfe: 15°, 1.2Gyx2/day, total=75.6
Gy/44days, CR, no recurrence
Supragl. cobalt-60 gamma-ray, Tem X 6cm, wedge :
'FZI\ﬁ}MXZ 15%, 1.5Gy x2/day, " total =66Gy /30days,

CR, no recurrence
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