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Laryngeal Preservation with Difinitive
Radiotherapy in Radiosensitive
Hypopharyngeal Cancer

Naonobu Kunitake', Katsumasa Nakamura'’,
Yoshiyuki Shioyama', Yuichiro Kuratomi?,
Tomoya Yamamoto®, Hiromi Terashima®,
and Hiroshi Honda"

Fifty-seven patients with hypopharyngeal cancer treated by
irradiation at Kyushu University Hospital between 1985 and
1992 were analyzed retrospectively. They included 53 men
and 4 women, and their ages ranged from 39 to 83 years (mean,
63 years). Two patients had stage I, 7 had stage II, 13 had
stage III, and 35 had stage IV disease according to the UICC
(1997) classification. Initially, they were irradiated in the
conventional way with a dose of 30 Gy, and 17 patients with
good response were irradiated to curative dose (more than
60 Gy), and 32 patients with poor response were operated
immediately. Medically inoperable or unresectable patients
were treated in a semiradical way (n=8). The 5-year overall
and cause-specific survival rates were 46% and 51 %, respec-
tively. Five-year cause-specific survival rates were 88 % for
stages I and 11 (n=9), 67% for stage III (n=13), and 35% for
stage IV (n=35). Five-year cause-specific survival accord-
ing to treatment method was 58% for surgery and 51% for
curative radiotherapy. There was no statistically significant
difference between the two rates. These results suggest that
initial radiation response is an important factor in deciding
on the following treatment method. Curative radiotherapy
| for hypopharyngeal cancer according to initial radiation
response is a desirable treatment strategy.
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I, IVHDETHETH Y, FHBERSEER Z & 25T
N, MEMEBEAER AT & ol & LRGN e S D
DL, THUHTRTIRS R ICARTA B FAN & fE1T S hre
BAD 5 FEEFEH20~65% 1235 L, RIEHREHRIEET
D 5 FEFEINVOBAHZ LBV EICERLTEBY, 20
7o ORIGRRSGHRIAIR OIS & 7 5 DI F TORIAER]
IR 6T,

I Thhvbiud, TIHEEERE I 2 BEHRERE1TS
PRIZ30Gy#& 7RO HBIREM 24TV, ISR s B &
IRZVERE B L 2 OBOGERFE % BRI 5 HiE TR
B BRI 2 iBERE T B TWA, IEEZRE Lo BIFRIE
BT BALIZEEIILoTEEOHALZILETHY,
Z DIHIHEIZ DV Tretrospective L2041 LR # IR 72D T
HET 5.
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19854E 1 A 519924E12 A 12 FUMN KREEBEFER 1 g i b %
%5 L7 TIHEERE A A G#GI605] T, @rhibiikit « 35
L7z 3Bl STRI AR L Lz, MMEIRT LS4
Bl (bR, S b5, EoER 8 B, SLEAR
BI9Bl), BRIE 161, KL 2HITH -7 HASHEIR,
19974EDUICCHHEICHE V- BAEE T o /2. @576,
IVIEBI 254861 T b, M#ITHAIEGIAT 8 FE B2 Tz
(Table 1). Bickids3 ;4 T, FE#blI39%H 5835 THLY
63® T o7z, FFEEARITIE, FURFEM : 496, 7B .
761, BIREEER © 1 BITH o7, BRBILGE, 30GyRBETE
B X ORI T R OFHE 512250\ FHRIES, W
7AN—, ZB L HBEANRE LT, FEFNICK
D CTH & VTHEEERAE TOFME IR THREOAE S
DAL & FHE L 72,

GRS EHIBURAERZRITL L, 30GyDR s CRATL
) OB DRHI A AT o 72, HEAIZER (R KREOHIE

AAREREE H63% H9%
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80%LLE%E B L L72) ThISHRIARIREHRIGHE L L TRk
L, NCE 7 IPDTHNITERLHITHRIEFMZITH &
Lk L7z $#NEERD50% L E80% Al DPR TdH - 723 E
RO HMICER T D & ZATH o724, RIRBEH Dsal-
vage operation COEPHENHE L ZE L, FRIRIITIFAH
L L7z, FRIVBEBIOSE, FRARES (BAFTRB LT
ARG ABEREIC & 2 ) 125 L CIRHER R BRETERID & L TH
AR D T RAT, S S IHZRERER O A S N E
Bk B RS L L Cia# % 1T o 7= (Fig. 1).
TCAIARIGHRIL19894F 3 A T TO28F1E9Co-y#E, 19894
4 F LIBED2961134MV-X#i % Fvy, —[l#E1.5~2.0Gy T
B S EERST L7z, BRSTERIZSE —BHE LA O TEHHE T
AP T, EHEREEA—FETHI L TR
HI& L7z, BFTAIERDAT53 &Il & vz 361330 Gy dlF
HTEPDLICFM 2T o7z, BEIRKICREFFIE X OFHAR
REBlIE, TNZIRGIRS B L UMEMIGIRGT & L Te0~
70.5 Gy (F#64Gy), GH#FMGRENFIRE 2520 b 721k E
HEEHIE51~70 Gy (F3960Gy) 21T o 7=, SHERY) >/ SHiwH
Bid, BREEOHEIIRER LRAFOHRET, TIHHES
DEE30~51Gy (F438Gy) DREET %47 o 72, THRADE#KIE
44 Gy & Y LABEIZATVY, 44~51Gy & Y [EBOFFIET S EAL
WA 7 RRETET & L7z, SAERY) 88 LTSS &
N EFROPEH bITo 72 ALSFHEDOEA L5767 4861 (84
%) 1247V, F_T 5-FU 250 mgDFHES L U 5-FU Oifffiflg
A~NOFLY AAE#E# BB & L7z Vitamin A 50,000IU D5
E%, ERORSHRAEOH— AT L2, &5t

Table 1 TNM classification by UICC (1997)

N
T
0 1 2 3 Total

1 2 1 1 1(1) 5
2 7 3 5(2) 0 15
3 5 4 9 4 22
4 5 2 5(2) 3 15
Total 19 10 20 8 57

() :No. of patients with M1

b 6 % 571

FHEIRSTHIH3661 (63%) \BEF L, TN THRH30GyHD
BRI E D 72D OBURSIGHARIEH IS AT L 72, ¥R
75 F >~ (80 mg/m? - day 1), X7 LF+<4 (5 mg/body
- day 1~5#E H#%5) BEHBIA3SBI, HNERTFF (300
mg/m? - day 1), 7L F <4 ¥ (5 mg/body - day 1~5
HEAES) R 1T, 681 27—, Z0fl308]
A2 7 — VAT L7,

BHFUCCHA EHFRICEI L TIZRTOG & EORTC O
toxicity criteria (2 CaH L, BFEfid A — RO/ RS
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HE#IEIL L CTRAZE- 7. EBEEROFERER I
LT, FMICXBHFELHEBIRE L.

HAFER & EBRIRAF R (3K aplan-MeieriE & W THEI L,
M O#E IXCox-Mantel test TIT - 72, FRARHAT 1 3,
IR FERES & LTt Bz —#F & LTiko 7.
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30 GyMREHE D BRI RIE, Table2 DTE L THAH. 7
Prah s A & BT L, HRIEHESTE L TlRgHRIGHE L 72
FEBNIEETLIH], BETAIRA B TR & HIlT
L, 30Gyf&FAMiCAT L7FERI33261, HEARAH) X 72130k
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TGRS ERER O R O Wi B BEHER 5 #1, F
MIASHE & FIT L 7o HERRIG BRAHES] 3 B2 B < L2760 7 B
(26%) TH 7.

2. FR
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THAETERIZS51% T - 7= (Fig. 2). MFwIEI 7 512 b FifisE,
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Regimen of treatment for hypopharyngeal cancer
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Table 2 Distribution of treatment methods according to response
of radiotherapy

Local response Good Poor Semiradial or
Radical F’glliative

Treatment radiotherapy Surgery radiotherapy
Stage | 1 1
Stage Il 4
Stage Il 5 8
Stqge IV 7 20 8
Total 17 32 8

100 [ ' : stage | & 11 (n=9)
35 stage Il (n=13) | %
g 50t
E L
=
@ stage IV (n=35)

# p<0.05: Cox-Mantel test
0

1 2 3 4 5
Years after treatment (year)

Fig. 3 Cause specific survival curves according to clinical stage

SHRIGHE 0 % Tdh o 7= (Fig. 4). HUGHIFMEE & RIGRYHEST
RIGEROB ICHEIFNEEEIRD N o7z, HE
EBREA R T O 5 FRREFRITRIGHOFAH, RiG
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ODOFEET o7,
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FELTW, AT 1 64 061(0%), 1 4 6
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) YSEIEREO 1F L0180 ARORIEB LU0 »o8
HERED 16, 28l LTT) JENTELN, Fh
FHAHEFAGBHE X V350 A&, ST ABKICERIEL, 54
EFIZEEL o7

PLEX Y57, RS & SEREANEE L 2 o7
8 Bl % B { FAHEHR % & A FZBRIBHIEB LT 2 72490012
T, VESHIRAFEIZEHER TER34%, 3 FiEBR29%, 5
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Fig. 2 Survival curves
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Fig. 4 Cause specific survival curves according to treatment
methods
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