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An analysis of the radiation therapy for epipharyngeal cancer

Haruumi Okabe, Hiroyasu Nishiguchi, Yuzi Miyamoto,

Yasumitsu Koh and Koichi Murakami

Department of Radiology, Kyoto Prefectural University of Medicine, Kyoto
(Director: Prof. Dr. K. Murakami)

Research Code No.: 603

A total of 48 cases with epipharyngeal cancer which were treated by radiation during a period of

17.5 years from 1958 to 1975 were analized,

All cases except one were treated with Cobalt-60 teletherapy unit, and through parallel opposing

lateral portals tumor doses of 6000 rad to 7000 rad in six to seven weeks were given.

The crude 3-year and 5-year survival rates for total cases were 22,9%, and 19.0% respectively,
According to the UICC staging (1978), the crude 5-year survival rates of [-,II-,III- and IV-stage

were 1009, 100%,, 33.3%, and 3.4%, respectively.

Early diagnosis and early treatment are most important factors to improve results of treatment in

the patients with epipharyngeal cancer, but this is not easy to substantiate because of the lack of

characteristic symptoms during the early stages.
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W -WHERE © FEWR 1k, KEL DU BE, F
", EUS, EUE, EPR, M S oFER, B
=, BB, M, M oRER, BE, B
i, BUIARRERRIE, WETEEE, W% 0K
REEC X BHER, BRSO 4 o sBiEhs.
Table 1 (2% 4 20fERIC2E, WRIER &
WZRHEIR DIEGIR & S AT, WIFERE L
TIE, BEERIESR & MER A & ~, 38%, 33% L%

Table 1 Symptomatology

1st noted |As symptom

Symptom symptom  when 1st exam.
No. % No. %
Otological 12 25 o7 56
Nasal 16 33 97 56

Neurological ' 10 21 17 35

Neck mass 18 38 26 54

(Total No. of cases: 48)

AREZERHMRFE ML H408 H25

Table 2. TNM Classification (UICC)

NASOPHARYNX (ICD-O 147)
Classified 1978
(Approved by CNC, DSK, ICPR, JJC)
TNM PRE-TREATMENT CLINICAL
CLASSIFICATION

T—Primary Tumour

Tis Pre-invasive carcinoma(carcinoma in situ).

TO0 No evidence of primary tumour.

T1 ‘Tumour confined to one site (including
tumour identified from positive biopsy).

T2 ‘Tumour involving two sites.

T3 Tumour with extension to nasal cavity
and/or oropharynx.

T4 Tumour with extension to base of skull
andfor involving cranial nerves.

TX 'The minimum requirements to assess the
primary tumour can not be met.

N—Regional Lymph Nodes

NO No evidence of regional lymph node in-
volvement.

NI Evidence of involvement of movable ho-
molateral regional lymph nodes.

N2 Evidence of involvement of movable con-
tralateral or bilateral regional |ymph
nodes.

N3 Evidence of involvement of fixed regional
lymph nodes.

NX The minimum requirements to assess the
regional lymph nodes can not be met.

M—Distant Metastases

MO No evidence of distant metastases.

M1 Evidence of distant metastases,

MX The minimum requirements to assess the
presence of distant metastases can not be

met.
STAGE GROUPING

Stage 1 TI1 NO MO

Stage T T2 NO MO

Stage I T3 NO MO
T1, T2, T3 NI MO

Stage IV T4 N0, N1 MO
Any T N2, N3 MO
Any T Any N M1

< BEERD 5 B4 OB, BHINTH -
fo. WREEER & LTk, HHEk : 56%, Mk
56%, FASRNER : 54% & 2 h b 3EIFEDHE
TEIL , UMHEREIR : 35% X D o i,
19784F o UICC = k%, FWREE[EE ©» TNM
4 51% Table 2 w iR 3. & DHEIC X % 485EH
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Table 3 'TNM Distribution of the 48 Patients of
the Nasopharyngeal Cancer.

No N Nz N3 Total
Ty 1 3 8
T, 3 7 14
Ts 1 3 12
Ts s*[ 3 14
Total 13 9 10 16 48

*include one patient with distant metastases.

Z% Stage 1 jEs : Stage II
g@ Stage I ’::[ Stage IV

@ TNM 43ffix Table 3 D@D THS. Hib,
Tt 84, T,: 146, Ty: 126, T, : 1441, No:
13f, Ny : 9, Ny: 1041, N;: 1640, M, : 24
Thb, stage T : 34, I: 26, I : 1141,
V326l &b, METREGIN L\, Tods, FREEE
TR EBO#26Bl, RAEIR166I, Fofih 3
Bl, N 3FTH -7, P EEEIEMMEED
TP BB R L, ROMEBCIEM LR R L
B, RGEEMIIARE, V v LFIEERS E RS,
Z 0D 3PS HOBIETH S .
oL aiEAE

BRE—MAO A XBRAIMTicbh, BOEH
LT T Cor-RIRHI 2T S e, [RESFE
WIRRIE LT, Y v HiEg 0B inb
HF, IR LEHER Y v i &b EAN R
2 IR ELT - 7o, B OB —c TER
TE LR, FERIT X » CgiE L& % caig s
& DS Lic. ok, —MOERIC, FIHRHL
HH Y v EER RO 2D BEES, B v
RO WHECE, REER~OBHOLYIT
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&L, M S5 EISE 6 RS T1,000rads/week
EHEEL L, DERGUNEBHETT X5 EInR
HETv, BHEFERERII16,0007c\, 17,000
rad, FFHIZIE5,00075\ L6,000rad % RS L7z,
¥, FE~O HE 235,000rad % = 2 BB
RHEF oA, 7 ey 7 CHERES
EBLTREXT-oTW5,
w' u:nﬁﬁﬁﬂ

48, PEAI544E 1 A 5 H O FE S T4 TED
B LRI IATHICH - o JBBFRIZI7.9% T
H5. HETED 1 flIRESLHOB % % -
THTE L.

Table 4 13 Stage JI| DY 4:F73R K O M 4 Aok
(C )TxRT. UTHE L Po4EDEm % =
. Fig. 2z of4:FRGEchs.

2B T D14, 34, S5EEFRE, £230
/4301 =62.5% (63.3%), 1141/4861=22.9%
(24.9%), 8#1/4261=19.0% (21.4%) TH-
s

Stage Jll, S54EAFFE L, 454 Stage I : 3

100%‘_..__.. ______ e s Stuge I
00 \ Y% % /5 Yo Y 3'“199 I
80{ W\ 3/
0 \th 1
gof NN XM
\ ]
NN \.\
40 NIVZS
\ 0 9
30 \K "1 e2-—-—+ Stage I
Ny
20 ?/3\2\\ W — P 1l
10 e
Vg~ —~ *é?«. -/ 29 Stage IV
1 2 3 4 5 Year

ST FFET 5. 1 EEEH R 170~200rads Fig.2 Crude Suvival Rate
Table 4 Crude and Relative Survival Rates and Mean Survival Time According to Stage
Stage 1-Year 3-Year 5-Year Mean Survival Time

1 3/3 = 100 C 101) 3/3 = 100 ( 103) 3/3 = 100 C 104) 11y 2M+

1 2/2 == 100 C 105) 2/2 = 100 ( 115) 1/1 = 100 ( 133) 11Y10M+

il 8/11==72.7 (74.6) 3/11=27.2 (29.4) 3/9 =33.3 (35.9) 5Y 3M+
Y 17/32==53.1 (53.3) 3/32= 9.4 (10.3) 1/29= 3.4 ( 3.6) 1Y 5M

30/48=-62.5% 11/48=22.9% 8/42=19.0%
Total (63.3) (24.9) (21.0) bl

Parentheses indicate relative survival rate.
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Table 5 Crvde and Relative Survival Rates and
Mean Survival Time According to Primary

Tumor
Mean
3-Year 5-Year Survival
Time
DR R
DRl Gl BT
DRl Sl T
[T TS v
o | VTS TR 0w o

Parentheses indicate relative survival rate.

B/ 3 H=100%, T : 14/141=100%, I : 3
#/ 9 #1=33.8% (35.9%), IV: 1HI/296=3.4
% (3.6%) TH-tc. FHEFWME T £FE%
ST+ TRL, 53ER T C o LFHET
INSEHI Uie. HEl, Stage T : 11425 A,

I :114E100 A+, M : 54E3H A+, IV: 14
5HWAT, Rl oW TR3FELIATTH-
e
Table 5 12 THIDEFR & FHEFME %
T, SEEFRIEOWTIE, T, ¢ 46/ 8H=50%
(52.9%), Ta: 140/1141=9.1% (14.4%), Ts:
2460/114=18.2%(18.4%), T, : 14)/1261=8.3
% (8.9%) THhY, FEFEMEE, T,: 747
A A, Ta 28110 B+, Tyt 1E11H A+,

Tyr 156 AE, Ty DAL Ty, Ty, Ty £%F
BEIRETHo T,

Table 6 Crude and Relative Survival Rates and
Mean Survival Time According to Nodal Status

Mean
3-Year 5-Year Survival
Time
6/13=46.2 5/10=50.0 i
No f(SS'Z) 3(54.7) 6V 5M+
2/9 =22.2 2/8 =25.0 !
N, (24.3) (25.8) 3Y9M+

N 1/10=10.0
: (30.9)
N, 2/16=12.5

6= 6.3 | <
(13.1) (6.9) |LY5SM

11/48=22.9%| 8/42=19.0%| 2 v
Total | o497 Tcora) |3 Y 4M+

Parentheses indicate relative survival rate.

HIREZ A R o HERE 408 25

Table 6 (XNl @ L3R & FHEFETM % &
T, SELFFER I 2Tk, No: 541/1061=50
% (564.7%), Ny: 241/ 8H1=25.0% (25.8%),
Ny: Of/8%=02%, N;: 14l/1661=6.3%(6.9
%) THY, FHEFDM X, No: 64574
+, Nyt BE9H A+, Nyt 14E8HH, Nyt 1
FEEAATHoTc. Hn, No Ny, Np+-N; JEiC
EFFER, EFERCETLTEY, U v /iR
BRFRICRESEHEI B LERLTWS.

Table 7348607, ET-EH AR HB L, JE
T COERBARADIONE . MWFHEFED 5 Bl% B
33BN DT, FIREEFRY vl oFHER
LERIEERERT.

Table 7 Incidence of Local and Lymphnode
Recurrence and Distant Metastases

Local Rec. | L. node Rec. | Distant Met.

Ty | 0/TCO) 27 (28.6) | 2/7 (28.6)
T, | 5/12(41.7) | 4/12(33.3) | 6/12(50.0)
Ty | 5/7 (71.4) | 3/7 (42.9) | 2/7 (28.6)
T, | 5/7 (71.4) | 1/7 (14.3) | 5/7 (71.4)
Ny | 4/9 (44.4) | 2/9 (22.2) | 1/9 (11.1)
N, | 3/4 (75.0) | 2/4 (50.0) | 1/4 (25.5)
N. | 3/6 (50.0) | 1/6 (16.7) | 4/6 (66.7)
N, | 5/14(35.7) | 5/14(85.7) | 9/14(64.3)
I 0/2 C0) 0/2 C0) 0/2 € 0)
I 0/2 C0) 0/2 CO) 0/2 C0)
I 5/7 (71.4) | 4/7 (57.1) | 2/7 (28.6)
IV_|10/22(45.5) | 6/22(27.3) | 13/22(59.1)

Total | 15/33(45.5) | 10/33(30.3) | 15/33(45.5)

T E COFSENHOI060E, T, 14, T,:
0%, Ty: 3%, T,: 661, No: 34, Ny: 4
fill, Np: 34, Ny: 0, Stage I : 14, I :
Of), m: 2@, Iv: 7HThy, T,: 6614
B (42.9%), Ni: 46U/ 96] (44.4%) W\,
XRZED Sk, To: 0, To: 261, Ts24l,
Tyo: 140, Noo 14, Nyt 14, No: 14, N;:
2HTHh 1 Stage FITIL T Stage VCTH 5D .

Table 7 iz o\C. THICX, T, DFFIERR
7R 0TChD, ILHEIhTHWSA, T,:
511260 (41.7%), Ts: 56U/ 7TH) (71.4%),
Tyt 56U/ 76 (71.4%) ETo T &L LB
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FBRESIoT W3, TE HEHRBY vAGHER
REW Ty: 26/ 74 (28.6%), T.: 441/126

(33.3%), Ts: 34U/7H] (42.9%), T,: 14/
761 (14.3%) LB B THBILERD b\
TH%. TEERERRC oW, T,: 24/
701 (28.6%), T.: 6 #l/1260 (50.0%), Ts: 2
B/ 760 (28.6%), To: 56U/ 761 (71.4%) & T,
CEWEETHS.

NAITik, NERFIERERC TR, Nyt 4
I/ 961(44.4%), N, : 361/ 44 (75.0%), N, :
3HU/6 Bl (50.0%), Ns: 54/1461 (35.7%) &
N, KRR C@FDdbhic. BB vAHHR
| 2Tk, Not 261/961 (22.2%), N;:
261/ 461 (50.0%), N.: 140/6 4 (16.7%),
Ns: 58U/1461 (35.7%) & N, OFRR ¥ Hb
Five. N EERERR - 2WwTiE, No: 141/9
Bl (11.1%), Ni: 141/46] (25.5%), N,: 4
Bi/6 Bl (66.7%), N5 : 9Bi/140 (64.3%) &,
BLENO HTEMHBEL TEBEL EH LT
.

stage BRI, Tco>WT i R, By v
AEOBERR, MBERRLL0THD, L4
HIhTWBH, stage T, IVIEDWT i3 & 4,
BRR, BERLLERLTWS.

V. £ =%

MRS DR ESRE oW THE, BARD L,
BWEAERCHEERRECS & WO R 4
BhTW3BYDY . —F, BkArBiT 5 HER,

143—(39)

DO REERE R & AR TIRIEHOR AL &\ ds
hTn59, W ofEflcix, 48605 24 (4.2
%) CHEEEOBELRED, hFHhcs
TAWERNMEA © HHK2.5%% LTl b,

HAN LD o REERR MO Hic R4k
RWIETH5.

LWHEGEO FHRE AR T ZET L LTI, B
ORI, i, EWEIEPARIEIAL, MR, ER
HoOGMERORIE, HY v HilEB OB, Bt
Bfilc &R BT HRBO79Y . KT, B
DY, i, FEWR, MHE, TNM 448, Bt
Fik, BEFRITOWT, EEFHEOBFRIC DT
EBELML .

D #Flicount

MR O YR FEAE SRR BI L C13% { O3
LD, BENERTHLINEDBRT 5,
Table 8I3FERDFER F Lvi-b D T HBA,
BLL2:1~3: 10BLEYRLT5. &
% DIEGITIXL.3: 1 THD, 3FE 0 WEROH
WEERD T,

P2 & FHROBIRITOWTIE, 5 E4ERICE
LT, LN FREF © @ASS5 L T5HE
DO AR AN ETH S0P
D, BB D R W TR, a0 AT
&, B 4.5%, ik 3B% L 5ERERER
KETEE " Bdle. BLEN B3 ET84EC
i, TOEME LT, thic N oBETEGN D H
2T ET HHE, NMEER YRS 28

Table & Incidence and 5-Year survival According to sex

Reporter Year Cases |Incidence (man : woman) ?;EE‘:“ ?\rlggla‘:?)l o
Bloom 1961 57 371 = -
Yeh 1962 1000 2.92:1 =
Hsieh et al 1965 1000 3.6:1 -—

Scanlon et al 1967 142 2.4 %] 29% : 33%
Perez et al 1969 79 2.9:1 3% 1 36.8%
Thompson et al 1970 47 2.4:1 58% :51%
Wang & Meyer 1971 170 2.5:1 34.4% : 50%
Bohorquez 1976 | 152 2.1:1 15% : 16%
Kotaka et al 1977 71 2.08:1 27% 1 60%
Present Series 1979 48 1.3:1 4.5% :35%
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Table 9 Distribution and Survival According
to Sex & T N Classification

Male Female
Cases 5-Year Surv. | Cases 5-Year Surv.
T, | 4 1/4 =25% 4 3/4 =75%
T, |11 0/8 = 0% 3 1/3 =33%
Ts | 7 0/6 = 0% 5 2[5 =40%(1)
T, | 5 0/4 =0% 9 1/8 =12.5%(1)
Total | 27 1/22= 0% 21 7/20=35%
No | 5 0/3=0%01) 8 57 =71%
N, 6 1/5 =25% 3 1/3 =33%Q1)
N, 5 0/3 = 0%(1) 5 05 =0%
N, |11 0/11= 0%(1) 5 1/5 =25%(1)
Total | 27 1/22= 4.5% 21 7/20=35%

Parentheses indicate the number of the dead
of intercurrent disease.

SEIR DHEA IEFEBIREIC Bk o HesRh e b % 2>
BETHIEL 55, Table 9 113k 4« OFEF]
oW ToOBLR TN S X 5 5 EfAERFRT
HHD, TR T OETHNE L, Hr N
TEID . SEEFRIVTh L LSRR
e, #fEcir, TeBELas, T 340/46]
(75%), To: 161/341 (33%), Ts: 24l/561
(40%), Ti: 141/841 (12.5%), NIZ2WT
W, No: 5HI/761 (71%), Nt 14I/361 (33
%), Na: 0/561 C0%), Ns: 140/561 (25%)
ThHDIH L, B TN, © 1FEF 5
HBEFELTWHDLT, iLfliftt-LTw5b. &
Fo O MUFFEOTEM LR T, TOBRHHE
3B, fik26 L HHD 5 FEFREIRRTHS
HLIEBIRTAD EELBND., 4 DEFIT
B AT OREFNC T OHEFTHIN T
bt b, Bk b 5 FEEFRICE T
S TEY, BT OETEAR DS fFioET LD
EFROEIDDEL, COLFROBLERT
AF XD L NEFRL ) FRCEELELTWS
L5 ThHsH. SHIEZERTHRR L.

2) FEETounT

AAEZREREQMS 8408 H2F

FEWAALI8EE D BT D, SEpo & —
7 1260iA%, SEHEERNT49.7TRETH D, 30ELT
DEEEL S TH T, LTI 5 X 2408
8, S0RERIC & - 7 23 h DRI - Spigar s
b S0ERIERIC 5 B VIO R 2 OFEFNLERRO
E— 7 L ELREMCRT A 0D, FEEIHIE
¥ X rREFE oW & —8 L.

FEBNT X B 5 FEEFICOWTIL, S50REIE &
LCEFERENES D & T 2HE 25D 0n0010,
W0 EF T3, 5EHAETFRIC B\ T 508
i : 4 Bif2080 (20%), 40ERLLE : 4 4i/2260
(13.2%) L#ZE i Ewbhich i, X Table 10
WAERPID 34D, 5EEFRERTN, FMR
M bW bhiEFROEIREELBRS.

Table 10 Correlation of 3, 5 Year Survival
with Age Distribution

Age 3-Year Surv. §-Year Suv.
10—19 0/l = 0% o/l = 0%
20—29 1/4 =25% 0/4 = 0%
30—39 3/8 =37.5% 2f8 =25%
40—49 2/9 =22.2% 2/7 =28.6%
50—59 3/10=30% 3/10==30%
60—69 2/15=13.3% 1/11== 9.1%
70—79 0/1 = 0% 0/1 == 0%
Total 11/43=22.9% 8/42==19.0%

Bohorquez'® X 4EJi 12 X B4EFER © EiIT D
T, AEHRIR & OBIfRTROBCHBE LT 5.
Bib, M bBURE &R LR <k, LIRS
WT, LB OHBTFENENEICH D, 205
25 HA0REAR  COER T = D HEE & R4k
MOLENE L EF—ETHDHOKE, 508X 25
EMERIDL L Is Y, X o TP S50 TR
Bieied EHBLTWA, 4 OER Tk
ML, MBI X BEFROELIR ST,

3) fERiIE2oWnwT

BIFEEE O & LT, BERDV—FS T
HEEDT, FMER L TS50, BBk
IUERER & T 5 b 0 LiixTHB. FaDiE
Bk, BEEES—FS < 38%, KICHIERS3
%, BHENR25%5, BEMREAEIR2IZ DIHTCH o1z
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WZHER & LTk, Thompson' 3.2/305EH
WCHMER 2D, L Perez” |3132% WAl &
W LTWa, BaxDEF T, FHER, RE
W, HEHER 2 & 450% % &2 CRIEREKRTH
b, BAEIERIZBS TH ot IR« DfF
TR W2 R T 5 b D EFE 2 bh
5.
4) A oNT
- _ENREERE DAEME S o W TR — R e
{99 HERDENEZHTHDHN, FFELEE
LR LRSI, BT EBE, U v R
LEESRHBRECTED B O - T48EALZ S
HLic. Ko 21661 (33.83%), HbE 1326
B (54%), FDfb a4, FHIMTH 7.

AEE & R DIEG D IRIZFEFR ORE T
IEROAET DT DY B\ ERTH BN 3
OFEFICILC b b o . A X 5
Fik L oBFRE, ROMEBoTH, SR E DT
1& ﬁ;EL 5 & »?—- Z)*E%é;éz"b \ﬁ;s) 10)11) s Perez‘l) p) ‘.i
MEMOFH, RAOEMID FRIZR VWELT
W5, A ORER T 5 SEIEATR Tk Rk
B, SR L S &x, 14.3%E&<BEACTHY,
Thompson' & & [f] U < fHFRM = X 2 4FHO £
IRDBhiTh o,

5) TNM 42T

41119784 UICC & X5 TNM A8cft -
e, BROBECONFEETZEEETHY,
S FRE LT 5 HRETH B2, I
BcoWTE L, BB EERE 2T 5
% @“i""“ﬁﬁ ‘,: ,?;% “i Z;&-C,% ij 6)8)9)10)11)12)13) 16)
W RS EMRERCER S L A 5A T Y
.ﬁ;& #1 Eb,.s)oyls)xs)znial) & gh—th\ 6 . ﬁft @;ﬁ
BITiL, T, 115 F4EFFE0.0% T DB, fi
T,:9.1%, T,:18.2%, T, : 8.3% L RE T H o
fo.

B v AHERBI LT, FREED &
b EHIAO ) v AFEE AL LLT L7, §
WCRMEIIZE P, B4DHITH, FBROH
FRCIER A T3, HY viEE &R
BB OWTIET DA D & N OHEFTE 134k
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BIfR & T A S 4 {10, FEE AR
Y v AGEBYREL LT VWIERRLTWS,
FREDBEFERL L, BROBETIIHIL Y v
Aﬁﬁ%@ﬁg'}’h‘ﬁ%ﬁﬂiﬂ < 6) 9)10)12}15}213’ N ﬁ;]&
Uﬁi?aﬁiiﬁgb\15319]20)211*% -G %45 75‘;, Moeﬂchlﬁ)
LIXEE Lic) vAFiEE % B T 2500 T
TEWA, T h BB v EiER 2 B o
Thin THEFRETTVWE LTS, X,
Bertelsen® i 13305 ) v ~filsB ORE L T L
ORI E LTS, Wa OFEF Tk Ny:
50.0%, N, :25%, N,: 0%, N,:6.3% o 5 4E4
FRTHY, Ny Niy Np-t-Ny DJEICFHESRRE &
o Tlnb.

PlEXY, #axofEfcis\ ik Ty No Lk
DOFHRIARRTH Y, AEEORIRIROEEM:
YRz Erh5.

Wiz, stage MFEICOWCHE, ChE T4
AR SR T E 00 SEF 19784
UICC 4Bk 4 OFEFI TI3RM & EFFR 2 X <
MBI L.

7t¥s, Table INIFEROBEBMELRTH, B
XZ20% 053520 5 EMEFRER LTV 5.

6) BHHE

FEFREOBFHE B LTI @R L Vil
D R BEShTE Y, RAHEHIE6,000~
7,000rad Ll |- % @R 1,000rad BE-32 0 23—
B CH B, BERE 0ES T LY, I
TR A F — R X5 1B 2 ER L e,
Thompson'® ¢ 3 4.8MV > Linac % {EF] L,
58% b O BIF s 5 FAEFREYME LT, |=
FAF R FHT AR X » T HRERD
B~ s bR TV 55, Scanlon® i
%Co & 7ERO XHBS TO RFZR LI g
W L, Perez” bdhE= kA ¥R X5
BIR % 1750, BRE X EROXEERRKE
~, 54.3% M HT2. 2% Lichs, Thit=x
AF—0E TR, XERFEHR LTV
BHE 23/ Ehotc e LTS, X, BidO
Scanlon® {3 split dose method 1€ L& b & AR
RREkDHER S, 17%06H30% LR L L
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Table 11 Treatment Results (5-Vear Survival) of Epipharyngeal Cancer

Reporter Year cases 5-Year Crude Burvival Rate
Bloom 1948—-1960 57 29%
Yeh 1946—-1960 1000 3.5%
Scanlon et al 1950—-1960 142 30%
Perez et al 1950—1964 79 34.2%
Thompson et al 1956—1967 47 58%
Wang & Meyer 1940—1965 170 33.8%
Moench & Phillips 1940—1968 146 37%
Bohorquez 1933—1956 152 21%
Kotaka et al 1962—1972 71 37.2%* (39.9%*%)
Present series 1958—1975 48 19.0% 21.4%%*%)
* Actuarial suruival rate
#*  Relative survival rate
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Fig. 3 The courses of 33 patients with epiphary-
ngeal cancer (Analysis as January 5, 1979)
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