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Treatment Results of Supraglottic Carcinoma by Radiotherapy
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Department of Radiology, Oszka University Medical School
Department of Radiotherapy, Center for Adult Diseases*

Research Code No.: 603
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From 1967 through 1976, a total of 105 cases with supraglottic carcinoma were treated primarily
by radical radiotherapy at the Dept. of Radiology, Osaka Univ, Hospital. The 5-year survival rate was
659 for all cases, 72% for T1 and T2, and 54% for T4 cases. The 5-year survival rate by nodal
condition was 75%, for NO or N1, 439, for N2 and 3-year survival rate for N3 was 12%,. Overall local
control rate was 579% in 5 year.

The earlier tumor clearance during the course of radiotherapy correlate with better local control
rate. Cases in which tumor was cleared at the level of 4,000 rad in 4 weeks showed 75%, recurrence
free rate at 2 year, whereas the rate was 509, in cases having persistent tumor at 3 weeks after the
completion of radiotherapy. There was some difference in local control rate between suprahyoid
and infrahyoid lesions, and the latter had better prognosis.

Of 32 failure cases, twenty-one underwent laryngectomy and the 5-year survival rate for these
cases was 329 after operation.

Concerning the causes of death in 34 patients, twenty died of local and/or regional failures, three

of distant metastases, nine of intercurrent disease and two of unknown cause,
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7,00060® 5 5, MEIEFEAEGNI54061TH D, D
5 [ _ IR G 13214400 THhH 7. W5 [E
D4 ECHEgR T 1,000rad 5. o B4 O
5,500rad [ | @5 A 521 72 10560 2 AR Ha I A
&L, TR TORTLiefRERCK - 71163 X
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= (Table 1).
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Table 1 Treatment modality of the supraglottic
carcinoma from 1967 through 1976.

Radical Radiotherapy 105

Radiotherapy 4 Operation 19
Insufficient

Palliative Treatment 11

Radiotherapy M1 cases 9

Total 144

Table 2 Case distribution of the supraglottic
carcinoma according to TNM classification.

NO N1 N2 N3 | Total
Tla 25 . 3 1 29
Tlb 19 2 1| — 22
T2 13 1 i 1 15
T3 1 2 1 1 5
T4 14 8 4 8 34
Total 72 13 9 11 105

HAREZERERESME H40E 25

Zhofc (Table 2). ZRUrAEf LR T 3 &
HEZhD oMWz b, BLohEoRiz:
ELTCEMEFE—0RHMGE LTAEIhicz Lic
BELTWS.
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Fig. 1 Survival rate of the supraglottic carcinorna
according to T classification.
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Fig. 2 Survival rate of the supraglottic carcinoma
according to N classification,
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Fig.3 Local control rate of the supraglottic carc-
inoma according to T classification.
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Fig.4 Scattergrara of 2-year controls and recurr-
ences of T1-2 cases of the supraglottic carcino-
ma.
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Fig.5 Scattergram of 2-year controls and recurren-
ces of T3-4 cases of the supraglottic carcinoma.
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Fig. 6. Local control rate of the supraglottic car-
cinoma according to the response to radiotherapy.
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HERRFhER WY, F0BORFHED B
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FEPY LR R AR R S R R s &
18 25 WEBA s (Marginal type) 35 X U
AL (Supraglottic type) 1 4 1 C#
ZBENETHDHEOH®MMBDY, EHELLZhb
COWTHRRFT RETHS LE 2, WH> s
B Lz,

MEEEA i (LUPMBE) 134140, FETAEM
LS AT SHE) 16481 Ch 7. BHFITH
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RoTHD, T 4EFIIMBETS6%, SET
17% T Y, SFTHEMHIL &b BEEMD LD
LEIEDG <, MERCETH & % b h BIERANS
WZ Epddop s (Table 3). #7-, V voifiimk
bMBRCHABEC A LR, N2~ 3fEMRMET

HAREERERE MR H40% 25

29%, ST LxoTWh5.

2 FIFEREFR TS &,
DT, MEE55%, SE60% T hoto. N 35
BRI 2 FIEBREFRIIMEEGS%, S T66%
T, RMOETETEOHMOEC LS LDOTH
b, [RRE OMEfTI© » BB B IA R
X 5 HECB LT s L h.
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5 RFTHIERRES, BREAOEFR L BEE
7 (Salvage Operation) D734
RFTHIEARLE 1261 & RFTER256li 2w T,
DEOEFR ¥ RLOMN Fig. TThs. oo
B%, A& LTRSS i giml o
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B, EOBRFEMET > T FHFEE L. B
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Table 3 Case distribution of the supraglottic carcinoma according to TNM eclassification.

Marginal type (Suprahyoid) Supraglottic type (Infrahyoid)
NO N1 N2 | N3 [ Total NO N1 N2 | N3 | Total
" Tia 7 — 2 1 10 Tla 18 — I — 19
Tib 3 — — = 3 Tlb 16 2 1 i 19
T2 3 —_ = o 3 T2 10 1 - 1 12
T3 o 1 1 — 2 T3 1 1 . 1 3
T4 10 5 2 6 23 T4 4 3 2 2 11
Total 23 G 5 7 41 Total 49 7 4 3 64
Table 4 Recurrence free rate within the irradiated area by two year.
Marginal type (Suprahyoid) Supraglottic type (Infrahyoid)
NO N1 N2 N3 Total NO N1 N2 N3 Total
" Tla 4/5 — |02 0/1 4/8 Tla 13/17 - 1/1 — 14/18
T1b 3/3 i — 3/3 Tib 7/11 | 2f2 0/1 = 9/14
T2 1/1 = o o 1/1 T2 47 — = 0/1 4/8
T3 - - 1/1 - /1 | T8 - - — - —
T4 6/10 | 3/5 1/2 0/6 | 10/23 | T4 2/4 1/3 1/1 0/2 4/10
Total | 14/19 3/5 2/5 0/7 19/36 | Total | 26/39 3/5 2/3 0/3 31/50
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Table 5 Causes of death.

Years after RT 1 2 3 4 5 B Total
Tumor Death* 4 9 5 2 = —= 20
Metastasis = 2 - - - 1 3
Intercurrent Disease 1 — 3 1 e 4 9
Uncertain — 1 - 1 - s 2

Total 5 12 8 4 — 5 34

* Primary Ca. &for Necy Node Ca.
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E; salvage operation

L; salvage operation for late
recurrence cases
local recurrence more than 3yrs
from first treatment

N; untreated

Fig. 7 Prognosis after local recurrence.
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