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Dose-Time-Volume Factors in Radiotherapy of TsNoM, Glottic Cancer
—To Find Possibility of Improving Local Control Rate by Radiotherapy-—

Yoshikazu Kagami, Kinji Nishiyama, Hiroshi Ikeda,
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Department of Radiology, Osaka [University Medical School
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Size

Fifth-four patients with TsNoM, glottic cancer treated by external radiotherapy at Osaka University
Hospital between 1967 and 1979 are analyzed retrospectively, with respect to dose-time-volume factors

on local control rate.
We have four conclusions.

1) T, glottic cancer may be subdivided into a group of normal cord mobility and a group of impaired

cord mobility.

2) The 5 year local control rate in normal mobility group does not appear to vary over the TDF

range (91—116).

3) The 5 year local control rate in impaired mobility group improves significantly (p=0.011) when
TDF of greater than 109 is delivered as compared to less 108. (81..8% and 40.6%, respectively).

4) On the overall group of T;N¢M, patient, an increase in field size from 25c¢m? to greater than
30 cm?resulted in an improvement in 5 year local control rate from 50% to 75% (p==0.049).

If we take these conclusions, 5 year local control rate by radiotherapy will improve up to 80%
without severe radiation injuries in overall group of TsNyM, glottic cancer.
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Table 1 Local extension versus 5 year local control rate
—T3NeM, glottic cancer-—

Local Extension  Overall Core Mobility -
Normal Impaired
Glottis 70.0% (10)§ - 70.0% (10)
Supraglottis ~ 56.4% (23) 62.5%( 6) 45.9% (17)
Subglottis 46.2% (15) 70.0% (10)  20.0% ( 5)
Transglottis  66.7% ( 6) 171 60.0% ( 5)
§ Numbers in paretheses are the number of cases in each
category.
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Fig. 1 Local control rates: T,N,M, glottic
cancer
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Table 2 TDF versus 5 year local control rate

—T:NoM, glottic cancer—-
' Cord Mobility
@
1D Cxecall Normal Impaired
2109 69.2% (13)§ 0/2 81.8% (11)*»**
100—108  52.9% (20) 83.3%(7)  33.2%(13)*
77.1%" 40.6%**"
=99 56.4% (21) 71.4%(8)  48.2%(13)
§ Numbers in parentheses are the number of cases in each
category.

*p=0.011, **p=0.024, “p=-0.016
@TDF 110=6300 rad/34 {r./51 days
109=6000 rad/24 {r./36 days
102=5%500 rad/22 {r./30 days
99=6000 rad/30 fr./40 days
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Table 3 Field size versus 5 year local control rate

—TINoM, glottic cancer—-
Field size Overall Cond Mobility e
Normal Impaired
25 cm? 50.0% (38)§* 50.0% (9) 50.0% (29)
=30 cm2 75.0% (16)* 85.7% (8) 66.7% ( 8)
§ Numbers in parentheses are the number of cases in
each category.
*p=0,049
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