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Radiation therapy of the cancer of the larynx.
Studies on Telecobalttherapy 27 Report.
Studies on Conformation Radiotherapy 17 Report.

by

Kozo Morita

From the Department of Radiology, Nagoya University School of Medicine.
(Director: Prof, S. Takahashi)

Summary :

1. Eighty-nine cases of cancer of the larynx were treated in Radiological Department of
Nagoya University Hospital from November, 1955 to October, 1964. With that experience the
method of treatment, survival rate, and complications are discussed in this report.

2. About 50 percent of supraglottic type belonged to stage II1 and IV, but over 80
percent of glottic and subglottic type were stage I and Il (table 1).

3. Sixty-two cases were treated by radical laryngectomy combined with postop. irradiation,
and twenty cases by radical irradiation. From 1955 to 1959, 200kVp X-ray (h.v.1. 1.54 mmCu) was
used with two opposing irradiation portals taken at the lateral side of the neck, while 89Co has been
chiefly used since 1960. Eighteen cases were irradiated by conformation irradiation technique.
In radical irradiation a tumour dose of over 5500 rads were administered in 5 or 6 weeks, but
in postop. irradiation they were usually irradiated 4500-5000 rads in 4 or 5 weeks. (table 2).

4. In supraglottic type the 5 year survival rate of stage Il was 16.794, and Estage III-IV
was 33.3%. In glottic and subglottic type the 5 year survival rate of stage 1 was 90.09%, stage
IT 50.0%, and stage III-IV 25.09;. The results of the radical irradiation were as good as that
of radical laryngectomy (table 3,4, and 3).

5. Serious late complications such as damage of the cervical spinal cord, necrosis of cartilage

and so on, were not seen.
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Stage and methods of treatment

1. Radical op.4postop. irradiation *

S S v
supraglottic I 4 ‘ 7 ‘ 9 3 ' 23
| glottic and ‘ | \
| subglottic il 18 | : & | i
| total 5| s | 1 5 \ 58
2. Radical irradiation
l: ‘ stage T ! I [ )i Iy } total |
~ supraglottic ‘ 2 ‘ 1 } 0 0 J 3 !
| glottic and | | .
| subglottic ! 12 ,l 4 ‘ 1 0 | it |
] | |
total f 14 | 5 l 1 0 ! 20 ‘
3. Palliative irradiation
N ~ inoperable cases supraglottic stage m e 1"__;5
glottic stage v ‘ 2 |
recurrences ‘ 4 1

* 4 unknown cases were excluded,
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Table 2. Methods of irradiation
. N postop. radical palliative
| irrad. irrad. irrad. total
X-ray two [
: opp. port | 22 1 3 26
t #Co two
| opp. port 3 2 2 37
®Co arc
 small field . 8 g 8
[ ®Co |
' conformation S | i1 & 28 E
total 62 } 20 7 89 f

Table 3. Survival rate (radical op combined with postop. irradiation)

survival rate
1 year 3 year j 5 year
1. supraglottic stage T 3/ 4 0/ 2 i -
I 6/ 7 37 | 15
n—1Iv 9/12 5/12 2/ 6
2. glottic and
snbglottic stage T 1111 78 6/ 6
I 12/18 8/12 5/ 9
- | 2/ 6 0/ 4 o/ 2
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Table 4. Survival rate (radical irradiation)

’: survival rate
1 vear 3 vyear [ 5 year
1. supraglottic stage T |l 2/ 2 2/ 2 [ -
1 0/ 1 0/ 1 0/ 1
M- — = -
2. glottic and .
subglottic stage T 1212 5/ 6 8/ 4
I 3/ 4 1 2 0/ 1
I 11 1/ 1 11
Table 5. 5 year survival rate
';_ author CNaLSlgber of type stage T i stage [ stage I stage [V
| o ' lottic . .
Smith, R.R, et al, supraglo 85.29 63.0% 32.3% 7.2%
i 606 glottic and 72 ; S o
(1961) subglottic 90.7 71.2 33.3
McNellis, F.L. supraglottic 87.6 55.6 20.0 8.3
(1965) 89  oalotne 86.2 66.8 5.6 25.0
: lottic
Wang, C.C, et al. suprag =5 — — —
= 276 glottic and ;
(1963) Sbgloftic 89 82 49 13
Lederman, M. supeaglottis 75.0 43.4 14.3 7.4
(1960) 396 figg;gtggd 80.3 64.6 26.5 50.0
E Nagoya University sup!‘qglottic — 16.7 33.3
| Hospital (1966) % | o and 9.0 50.0 25.0
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WL oTEY, ARSI hS D L, HR
IR THREA Sl 2 1T e o T M iali T &
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NETHAH . glottic type o stage IT ) supra-
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2. Bitofpcount. Afciific oo 3
SEEARFTR Y v Wi & B A NEE -
iz glottic type @ stage I ofiEfH| T, 3¢
IR U 7R MRS V220 o fi B /A -C ISR Bl
BT eotc. ZDfEFEIT 9Co TE000R /5 ~
6 WIEECIIER T RFTA LT 14 0 in b
highote, L L—FY4 R0z L THER, H
& THATT % b Al WIBEEEE Hl 0 fo b i i T
EHRYPICBEHECRBTXETHA 5.
PE>THETIL glottic type o stage I i hx
WIRHE TR TIbR TV S, ks b A
B IVTR IR R AHE V22013 i T S 3k X fhic
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] 2 FIDBD (4 1 12 supraglottic type o)Ll
TR 2 IR RS B O FAARE e i3 5 BB
HuwTns. SE0fBnbRT, ZoRSEc
6,000~7,000R 2 MBH & h T & T IR L e
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2. O SHEAELFRL glottic type stage I ¢
88.9% , stage I1-050.0%, stage III~IV =33 3
% TH-olc. supraglottic type T3 Z hU b T
AL T b B,

3. glottic type stage I TI3HSH RN TR
Fli L DB 2ETFRE DT D ENTES.
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