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Clinical Evaluation of FAR Therapy (Radiotherapy with 5FU and
Vitamin a) for Laryngeal Cancer
I. Survival rate

Kenichi Jingu
Department of Radiology, Faculty of Medicine, Kyushu University
(Director: Prof. Keiichi Matsuura)

Research Code No. : 603.4

Key Words : Laryngeal cancer, Chemoradiotherapy

From 1961 through 1981, 321 patients with laryngeal cancer received radiation therapy at Kyushu
University Hospital as their initial treatment. Among them, 199 received 5FU combination
chemotherapy and Vitamin A (FAR therapy); 79 did not.

These 278 cases were clinically reviewed to evaluate this FAR therapy. Salvage surgery was per-
formed for all patients with radioresistant and/or recurrent tumors. There was no statistically significant
difference in the prognosis of these patients and those treated with radiotherapy. All patients were
classified by age, as 70 years or more, between 50 and 69 years, and less than 50 years. The prognosis of
the younger patients was significantly better than that of the older patients.

Stratified by primary site, 1978 UICC staging, and age, the prognosis of patients treated with FAR
therapy was statistically significantly better than that of those patients treated without combination

chemotherapy.
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Table 1 Distribution of the age, the primary site,
1978 UICC-staging and the treatment method.

1961-1972 1973-1981
=70y.0. 19(24%) 72(30%)
70y.0. >, =50y.0. 51(64%) 155(64%)
50y.0. > 10012%) 14 6%)
Supragl. 43(54%) 85(35%)
GL 34(42%) 144(60%)
Subgl. 3C 4%) 12( 5%)
I 32(40%) 87(36%)
II 8(10%) 46(19%)
I 17(21%) 72(30%)
v 23(29%) 36(15%)
without Chemotherapy 65(81%) 14( 6%)
with Chemotherapy 15(19%) 227(94%)
BLM 15 8
FAR+BLM 0 20
FAR 0 199
Total 800100%) 241(100%)
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Table 2 Distribution of the age, the primary site,
and 1978 UICC-staging.

without
Chemotherapy FAR

=T70y.0. 19(24%) 63(32%)
T0y.0. >, =50y.0. 51(65%) 124(62%)
50y.0. > 9(11%) 12¢ 6%)
Supragl. 43(54%) 75(37%)
Gl 34(43%) 113(57%)
Subgl. 2( 3%) 11 6%)
1 33042%) 66(33%)
il 7C 9%) 40020%)
11 18(23%) 67(34%)
IV 21(26%) 26(13%)

Total 79(100%) 199(100%)
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actuarial survival rate THH, LHFHROED
#5213 historical study Tidd 543, Peto?ic k
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Li (Fig. D).
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Fig. 1 Crude actuarial survival curves for laryngeal cancer patients by age.

Curve A: 50y.0.> 24 cases
Curve B: T70y.0.>, =50y.o0. 206 cases
Curve C: =T70y.0. 91 cases

Stratified by the primary site, stage and methods of therapy, differences of
prognosis were statistically significant.
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Fig. 2 Crude actuarial survival curves for laryngeal cancer patients with or

without combined surgery.

Curve D: with the primary surgery 115 cases

Curve E: without the primary surgery 206 cases

Stratified by with or without chemotherapy, age, primary site and stage,
prognosis were not statistically significant.
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Fig. 3 Crude actuarial survival curves for laryngeal cancer patients of from 1961

through 1972 and from 1973 through 1981.

Cruve F: 1973—1981 241 cases

Curve G: 1961—1972 80 cases

Stratified by age, primary site stage and with or without chemotherapy,
difference of prognosis was not significant,

EARVOTEMRIERTE B EE L,

4, FAR #tE & BEHREED &R

BIR L7cin<, AuvicyiiE#ld5FU plus Vita-
min A 2319941 & % < BLM 3234, FAR i
BLM 6 F X206 & 2 7e > 5 7= (Table 1), # > T

(66)
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Fig. 4 Crude actuarial survial curves for laryngeal cancer patients with or

without FAR therapy.
Curve J:
Curve K :

199 patients with FAR therapy
79 patients without chemotherapy

Stratified by the age, the primary site and the stage, difference of the prognosis

wag statistically significant.
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% 5 ¥ %19614—19724 D80 & FAR & ik 2%
83% % i > 5 19734E—19814E D241 > F 1 % k.
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BiL3 5w, 3%5T5L 5 RERELE
Zteh, BEMRHES LT, T0&HULnE <D
BEIHABIONEERBERIEBETHH L5 Z
ET, BEOBE LY LD, BENEREL LS
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Vermund'*134 < O & ¥ & DT, BRFE
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->T, FWMBRTETHSB ERXE L\, BF
IR H, FRONTKH L CERLT - g,
FEDXL ST LD o Tl THFERICE
Wighhotcb\wd & L, BBIICERT2 LR
WHRESRB BB EWS I ETHAD,
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ThoTTFENEN T, ZhidiiicE sz s - N
T BRI TR 6551 (82% ) % 15 85 % 1961-—1972
FOEFEIMME L D B OTiigd &% 2
bhabDT, MOMEROBMEE LB L Tatz, L
L, FiE, LEREORFETEI L B
Lhiznwoe, FRERGA, Hioachis L1,

Table 31z, BV v A HEREROERIEZEREO
IsWEH EMEO T 58Ik 5 5 EEFRY R
Ui, EHE0REFRLRRER D, TNM 05EZEH
EHIDT, RIZEOVHEWLEZ2BID T HHED
HBTHRDZ b Lic, X, £HFERDEHIEM crude
survival rate, absolute survival rate, crude or
absolute actuarial survival rate & 8 7 %
B, TOEFHETH LR,

Rowley'®2, T,MEEEERE 6 Gk 5 6, fho @
L EBRESGUF3F, FHOBIhSBIRI% & B fo B %
& LT 523 Caulk!?, Vermund', Bataini'®,
A & GBI A o D3EE D 19614E— 197241

Table 3 Five year survival rate of IN(O) supragl. cancer, published results.

Ty T, T, T,
% % % %

Caulk' 1966*1  64(11) 40(14) 47010 20012) ¢ tsalvage op
Vermund' 1970*2 65(47/72)  61(61/100) 36(43/120) 14( 8/56) primary #
Rowley'® 1972*3 89C 8/ 9) 60 6/100) 500 1/ 2) B0C 4/ 5) &

Bataini'®  1974°3  64( 9/14)  66(23/35) 42(13/31) 31(11/35) 4 +salvage op
Eal ol 19833 71(10/14)  60C 3/ 5) 4 +salvage op
Jingu 1961-2972*1  62(9) 50C 2) 50( 2) 200 6) ¢ +salvage op

1973-1981 70(13) 77C 9

80(18) 60C 5) # +salvage op

() : initial case number or alive/total
*1 ! crude actuarial survival rate

*2 ! absolute actuarial survival rate
*3 . absolute survival rate

AEERKSEE #45% 98
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Table 4 Five year survival rate of N(O) glottic cancer, published results.

T, T, T, T,
% % % %
Caulk'" 1966*1  80(98) 66(27) 17(D ¢ -ksalvage op
Vermund'® 1970*2  78(751/967) 63(314/497) 50(81/167) 8(2/25) primary &
Constable*” 1975*3  83( 89/107) 81( 13/ 16) Tl &, T2 top
Inoue*® 1975*3  86( 59/ 69) ¢ tsalvage op
Jorgensen'® 1974*3  94( 49/ 52) 72( 18/ 25) ¢ :tsalvage op
Harwood"  1979*3  75(285/378) ¢ -tsalvage op
Harwood®  1979*1 63(164) 49( 89) 49(55) ¢ tsalvage op
Harwood®  1980*1 55(112) ¢ -+salvage op
Jose® 1981*1 69(81) 68( 55) ¢
A 1983*3  92(24/26) 70C 7/ 10) 50(1/2) ¢ salvage op
Bogaert*®  1983*1 48( 61) 4 -tsalvage op
Jingu  1961-1972*1 82023 500 4 67( 3) ¢ tsalvage op
1973-1981 76(71) 80( 32) 72(22) ¢ -ksalvage op

( ) ! initial case number or alive/total

*1 " crude actuarial survival rate

*2 ' absolute actuarial survival rate

*3 ! absolute survival rate
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