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Tumor Response and Local Control after Radiation Therapy of
TINOMO Glottic Carcinoma

Takehiro Inoue* and Toshihiko Inoue
Department of Radiation Therapy, The Center for Adult Diseases, Osaka
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From November 1977 through October 1981, 85 previously untreated cases of TINOMO glottic
carcinoma (T'1a: 73, T1b: 12) were treated at our department. There were 80 males and 5 females. They
were treated with 4AMVX.ray using parallel opposing field. The field size was 5x%5cm? at the isocenter
(STD 80cm). The wedge, compensator and shell were not usually adapted. Total tumor dose ranged
from 50 Gy/ 25 fractions/ 5 weeks to 70 Gy/ 35 fractions/ 7 weeks. Thirteen of 85 cases (15%) have
locally recurred. Among 13 recurrent cases, 7 underwent total laryngectomy, and partial laryngectomy
was adopted in 5 cases. Only one of all cases died from tumor, because he refused further treatment for
recurrence.

1. Tumor response according to tumor size and type: Complete response rate at the dose level of 40
Gy of T1a cases with lesions of less than two third of the vocal cord is 87%, and that of those with lesions
of whole length of the vocal cord is only 48% (p<0.01). Complete response rate at the dose level of 40 Gy
of superficial type (79%) is better than that of exophytic type (67%).

2. Local control according to tumor size and type: Ninety-one percent of T1a cases with lesions of
less than two third of the vocal cord, and 70% of those with lesions of whole length of the cord are
without recurrence (p<0.05). Eighty-three percent of T1b cases are controlled. The difference of local
control rates between superficial type and exophytic type is not significant. Only one of three ulcerative
tumors can be controlled.

3. Local control versus tumor response: Local control rate of the tumor disappeared at the dose
level of 40 Gy (93%) is significantly higher than that of the tumor persisted at 40 Gy (67%) (;p<0.005).

4. Tumor response and local control of the cases with lesions of whole length of the vocal cord are
not good. Among these tumors, all of superficial carcinomas have been controlled. On the other hand,
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only 60% of exophytic carcinomas can be controlled.
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Tumor response and local control after radiation therapy of TINOMO glottic carcinoma are
influenced by tumor size and type. Unfavorable types of TINOMO glottic carcinoma are exophytic type
of whole length of the vocal cord and ulcerative type. It is the future problem to control these un-

favorable types of TINOMO glottic carcinoma.
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TINOMO
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(Aug. 1982, CADO)
Fig. 1 Treatment Results of TINOMO Glottic Carcinoma. (Nov. 1977~0Oct.
1981)
T.L.: Total laryngectomy, P.L. : Partial laryngectomy, D. : Death with tumor,
DID : Death with intercurrent disease, NED : No evidence of disease

Table 1 Complete response rate at the dose level of Table 3 Local control rate by tumor size of
40 Gy by tumor size of TINOMO glottic carcinoma TINOMO glottic carcinoma
(Nov. 1977—Oct. 1981) (Nov. 1977—Oct. 1981)
Complete response Tumor size Local control rate
Tumor size p
rate in 40 Gy Tia 1/3 18/19 95%
Tla 173 1419 74% 213 2831 90
2/3 27131 a7 313 16/23 70
3/3 11/23 48 total 62173 85
T1b iz o T1b 1012 83
o Saiss  e8 Total 72185 85

(Aug. 1982, CADO) (Aug. 1982, CADO)

Table 2 Complete response rate at the dose level of
40 Gy by tumor type of TINOMO glottic carcinoma Table 4 Local control rate by tumor type of

T1NOMO glottic carcinoma
(Nov. 1977—0ct. 1981)

" (Nov. 1977—0ct. 1981)
Complete response

Tumor type

rate in 40 Gy ‘Tumor type Local control rate
Superficial 15/19 79% Superficial 16/19 84%
Exophytic 42/63 67 Exophytic 55/63 87
Ulcerative 1/ 3 33 Ulcerative 1/ 3 33
Total 58/85 68 Total 72/85 85
(Aug. 1982, CADO) (Aug. 1982, CADQ)
R EEHEA UL, JoFF#IE© & Tuvigyvs, T1b 1212615 1061(83%)
2) BHBRBRE X 5 BPTHE CRIFTHIE ARSI,
BEoXE 2l sRMEARLYHBALE EF oM R X 5 FHATEI#H%K % Table 4 kR
(Table 3). Tla 1/3&TiX19%1H1861 (95%), Lie, RERXIIBIR1661(84%), MEREIL63H)

Tla2/3% 31612861 (0%) RFHIEEE  h5561 (87%) CRHFEHMELEL. —%, BREH
7z, =7, Tla3/3KTi3236I+1661 (70%) L b R3BID 5L 1HIL»RFTHIECT E i o7,
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Table 5 Local control rate by tumor response of
T1NOMO glottic carcinoma

(Nov. 1977—0ct. 1981)

Tumor response

, 1 rat

40 Gy—End Local control rate

CR—CR 54 / 58 93%
PR—CR 15/ 19 79
PR—PR 3% 6 50
NC—PR,NC 0/ 2 0
Total 72185 85

(Aug. 1982, CADO)
* These 3 tumors disappeared within 5 weeks
after completion of radiotherapy
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LT\ %, Horiot 5¥LEF OFic X b ¥ -5 f5
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Table 6 Local control rate by tumor type and response of TINOMO glottic car-
cinorna with lesions of whole length of the vocal cord

(Nov. 1977—0ct. 1981)

CR—CR PR—CR PR—PR NC—PR,NC Total
Superficial 5/ 5 1/11 - — 6/ 6 (100)
Exophytic 4/ 6 5/6 0/3 - 9715 ([ 60)
Ulcerative — 11 - 01 12
Total 9/11 718 0/3 0/1 16/23 [ 70)

(Aug. 1982, CADO)
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Superficial Complete Response Tila
Type in 40 Gy 1/3+2/3

E.ucal Control

——= statistically significant

—----= not significant (Aug. 1982. CADO)

Fig. 2 Correlation among Tumor Size, Type,
Response and Local Control of TINOMO Glottic
Carcinoma.
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