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Survival of Glottic Carcinoma Patients Treated
with Definitive Radiation Therapy: Value of the
Sixth Edition of the UICC TNM Staging System

Ryuji Murakami', Yuji Baba', Ryuichi Nishimura",
Shoji Morishita”, Tadatoshi Tsuchigame? ,
Yasuyuki Yamashita” % and Eiji Yumoto”

Purpose: To evaluate the survival of glottic carcinoma pa-
tients treated with radiation therapy (RT). The predictive
value of the new sixth edition of the UICC staging system
was also evaluated.

Methods and Materials: 193 patients with T1-2NO glottic
squamous cell carcinoma, classified according to the fifth
edition of the UICC staging system, were treated with de-
finitive RT. Of them, 130 patients evaluated with pretreat-
ment radiological examinations (CT and/or MR) were ret-
rospectively classified according to the UICC sixth edition.
Results: According to the UICC fifth edition, 132 lesions were
staged as T1 and 61 as T2. Thirty lesions were categorized
as stage T3 according to the UICC sixth edition. Of all pa-
tients, 13 died of glottic carcinoma, 25 of second malignancy,
and 20 of intercurrent disease. Second primary sites included
lung (n=8), esophagus (n=4), liver (n=4), pancreas (n=3),
and others (n=6). The 10-year overall survival rate was 66
%, and cause-specific survival rates of glottic carcinoma and
second malignancy were 91% and 86%, respectively.
Multivariate analysis confirmed T-stage in the UICC sixth
edition as an independent predictor for death from glottic
carcinoma. Although there were no significant factors for
second malignancy, there was no death from second malig-
nancy in non-smoking patients.

Conclusion: Second malignancy was the most frequent cause
of death, and an association with smoking was suggested.
The UICC sixth edition appears to correctly identify patients
with T3 lesions as a high-risk group not only for local fail-
ure but also for survival.
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Fig. 1 Adjacent sign.

A: Laryngoscopy

B: Dynamic MRI

A 73-year-old man with T2 glottic carcinoma of the right vocal cord classified according to the UICC 5th
edition. Dynamic MRI (TR/TE=583/14) shows the tumor to be adjacent to the thyroid cartilage (adjacent
sign). The adjacent sign represents paraglottic space invasion with/without minor thyroid cartilage erosion.
This lesion was classified as T3 according to the sixth edition of the UICC staging system.

Table 1 Number of tumors by T-stage according to the fifth and
sixth editions of the UICC staging system

5th edition 6th edition
Tla 77 (3, 30) 44 (0, 0)
Tib 55 (5, 21) 29 (0, 0)
T2 61(22,12) 27 (0, 0)
T3 - 30(30, 0)
Not-evaluated = 63 (0, 63)
Total 193 (30, 63) 193 (30, 63)

Parentheses indicate the numbers of tumors with the adjacent sign and
without radiological examinations (adjacent sign-positive, not-evaluated) .
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Fig. 2 Cause-specific survival curves.

The 10-year overall survival rate was 66%, and cause-specific
survival rates of glottic carcinoma and second malignancy were
91% and 86%, respectively.

Bl, FE4 W, Frapl, BE3HE, K26, BElk24, 8
B, EEY o8E LB, FoM20BlTHo7. 5E
BXUTI0FERFEAEGFRITISB L U66% T, 548X 000
EE AT R RIIFPIE4% B L U91%, T KHE89% B
L UF86% T - 7 (Fig. 2).

UICCH: 6 WX TIX, JAATHIE, MESEIRAT, 2EGERAT,
BHEFOTXTIIBWT, T3iZhigh risk groupTH -
7z(Table 2). %7z, FHEARRECIBIIC BT 5 KiRRRIIE
193BITOMLIZZFABETH o 72, FRETOSERBHT
i, FPBEOEBRRAFIIUICCE 6 Mi(T1-2:99%,
T3 :75%) DAAHEE% 72 (Table 3, Fig.3). ki
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Table 2 Ten-year local control, laryngeal preservation, cause-specific survival, and overall survival rates by T-stage according to the
fifth and sixth editions of the UICC staging system

uicC No. local laryngeal cause-specific overall
staging of control preservation survival survival
system patients rate (%) rate (%) rate (%) rate (%)
5th edition
T1a 77 88 97 97 78
Tib 55 72 83 90 61
T2 61 58 66 B2 55
6th edition
T1a 44 91 98 98 68
Tib 29 86 93 100 60
T2 27 83 92 100 B85
T3 30 37 47 75 54
Not-evaluated 63 73 33 38 68
Total 193 74 33 N 66

Table 3 Clinical and treatment characteristics for cause-specific survival of glottic carcinoma

Characterstcs Category No.ofpatient 100 30 anlysis (pvalue)  analysis (pvaice)

Total 193 91

Clinical characteristics

Age =69 years 112 93 2252 NS
270 years 81 90

Smoking - 27 92 7726 NS
+ 148 93
(unknown 18 93)

T stage in 5th edition Ti1a, T1b 132 95 .0069 NS
T2 61 82

T stage in 6th edition T1, T2 100 99 <.0001 0116
T3 30 75
(not-evaluated 63 88)

Type of lesion exophytic 129 94 .0810 NS
infiltrating 64 84

Vocal cord mobility good 187 91 .1858 NS
limited 6 75

Anterior commissure intact 109 94 4085 NS
extent 84 87

Supraglottic region intact 139 94 .0109 NS
extent 54 82

Subglottic region intact 180 92 .0189 1867
extent 13 75

Treatment characteristics

Total dose =64 Gy 60 93 .8815 NS
>64 Gy 133 90

Overall treatment time =50 days 111 94 1178 NS
251 days 82 87

NS=not significant

4 HABE B 6405 8%
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Fig. 3 Cause-specific survival curves of glottic carcinoma by T-
stage according to the sixth edition of the UICC staging system.
The 10-year cause-specific survival rates of glottic carcinoma were
91% in all patients, 99% for T1 and T2 lesions (n=100), 75% for
T3 lesions (n=30), and 88% for non-evaluated lesions (n=63).
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Fig. 4 Cause-specific survival curves of second malignancy
according to smoking.

The 10-year cause-specific survival rates of second malignancy
were 86% in all patients, 100% for non-smokers (n=27), 84%
for smokers (n=148), and 85% for unknown patients (n=18).
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