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POSTOPERATIVE RADIATION THERAPY FOR HYPOPHARYNGEAL CANCER
—A STUDY OF RADIOTHERAPEUTIC INDICATION FOR
RETROPHARYNGEAL SPACE—
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Abstract: Between 1982 and 1994, 70 patients with hypopharyngeal cancer were treated with
surgery at Saitama Cancer Center. Twenty-two of these patients received post-operative
radiotherapy. We studied on these post-operative case with regard to radiotherapeutic indication for
retropharyngeal space. Three patients in stage III, and 19 patients in stage IV were treated. The 3-
year cause specific survival and loco-regional relapse free survival rates were 27.3% and 33.7%,
respectively. Reconstructive cervical esophagus, oropharyngeal wall, and retropharyngeal
(Rouviére) space were the most common recurrent sites after post-operative radiotherapy. On
account of post-operative condition just after radical surgical procedure, postoperative radiotherapy
for upper retropharyngeal (nasopharyngeal) space have not been performed in general, except for
the cases with oropharyngeal infiltration. Six patients with post-operative radiotherapy showed
retropharyngeal recurrence, 4 of them had multiple metastatic nodes in the excisional specimen that
numbered six nodes or more. Patients who received more than 40Gy for nasopharyngeal space had
no recurrence in retropharyngeal space. In the entire group, patients who were not irradiated for
nasopharyngeal space with multiple metasatatic nodes numbered 28. In these patients, two in the
surgical only group, and total 6 cases (6/28 = 21.4%) had retropharyngeal recurrence. In
conclusion, irradiation for upper retropharyngeal (nasopharyngeal) space is indicated for patients
not only with oropharyngeal infiltration, but also for these with multipe metastatic nodes.

Key words: Hypopharyngeal cancer, Radiotherapy, Post-operation, Retropharyngeal space.
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Table 1. Clinical and pathological staging according to the UICC criteria (1987) in cases treated with

surgery and radiotherapy
S“fsew + Clinical Tt T2 Ts Ta Pathological T1 T2 Ts Ta
Radiotherapy staging staging

(n=22) No o o0 1 1 No 0 0 0 1
Stage I 0 N1 0 2 0 0 N1 o 1 0 o
Io Nza 0 2 1 0 Nza 0 1 0 0
m 3 N2y 0 2 4 o] Nab 0] 1 3 0
N 19 N2C 0 1 2 1 NZC 0 4 3 5
N3 0 2 2 1 Ns c 0 2 1
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Table 2. Indications for postoperative irradiation (22 patients)

Indications No. of patients
Invasive cancer at margin 6
Close (within 5-6mm) margin 3
Invasion to soft tissues in anterior neck 1
Invasion to sphincter muscles 4
Multiple metastatic nodes 19
Extracapsular nodal extension 8
Huge metastatic node 1

6 patients had only 1 indication for irradiation.
16 patients had more than 1 indication for irradiation

(96)
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Figure 1a. Cause specific survival in 22 hypopharyngeal

cancer patients treated with post-operative
radiotherapy.
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Figure 1b. Locoregional disease-free survival in 22
hypopharyngeal cancer patients treated with
postoperative radiotherapy.
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Table 3. Initial recurrent sites in hypopharyngeal cancer
patients treated with post-operative irradiation

number of sites

Local

Oropharyngeal wall 3

Reconstructive cervical

esophagus 3

Nodal

Upper deep cervical 2

Submandibular 1

Rouviére 6
Mediastinum 2
Remote Metastases

Lung 4

Bone 3

Brain 1

Pleura 1

Liver 1

Intraperitoneum 1

Skin 1
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Figure 2a. (Case 1) Left: Lateral opposing irradiation field for jugular chain
covered oropharyngeal space. This patient was also treated
supraclavicular region by one anterior field .
Right: Patient had recurrence in Rouviére node 10 months after
operation.

Figure 2b. (Case 6) Left: Lateral opposing irradiation field for nodal regions
covered retropharyngeal space. This patient was also treated
supraclavicular region by one anterior field .
Right: Patient had recurrence in skull base and downward to
Rouviére region 4 months after operation.
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Table 4a. Patients with recurrence in Rouviére nodes (Post-operative irradiation)

Age/ Primary Stage Stage No. of Oral RT dose(Gy) Follow- up
sex site¥# “C¢TcN “PIPN LN meta sw for NPspace* (months)
1.52/M PC 22c 2 2c 9 ) - 17 died
2.55/M PSS 32b 3 2b 9 -) - 18 died
3.77/F PW 21 2 2¢ 6 ) - 27 died
4.62/M PS 32¢c 3 2c 13 (-) - 32 died
5.58/M PS 322 32b 3 (-)** 30 9 died
6.43/M PW 22a 2 2a 2 +) 49.6 10 died
#: PS: pyriform sinus; PC: postcricoid; PW: posterior wall,
*: Nasopharyngeal space,
**: Resection of infiltrative tumor to oropharynx,
Table 4b. Patients with recurrence in Rouviére nodes (surgical group)
Age/ Primary Stage Stage No. of Oral RT dose(Gy) Follow- up
sex sitet¥ ¢cIcN PITpN LNmeta sw for NPspace* (months)
7.75/M PSS 32c 4 2c 7 (-)** - 10 died
8.54/F PS 21 2 2b 2 (-)** - 48 died
#: PS: pyriform sinus; PC: postcricoid; PW: posterior wall,
*: Nasopharyngeal space,
** : Resection of infiltrative tumor to oropharynx,
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Table 5. Relationship between the number of lymph node metastases
and recurrence involving Rouviére nodes (N = 4)

No. of Treatment  RT dose(Gy) Recurrence

LN meta modality# for NP*space  in Rouviére
4 S+RT 0 -
4 S+RT 0 -
4 S+RT 0 -
4 S+RT 59.5 -
4 S 0 -
4 S 0 -
4 S 0 -
5 S+RT 20 -
5 S+RT 40 -
6 S+RT 0 -
6 S+RT 0 -

—

No. of
LN meta

Treatment
modality#

RT dose(Gy) Recurrence
for NP*space in Rouvigre

6 S+RT
S
S+RT
S+RT
S
S
S+RT
S+RT
S
S+RT
S
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I+ 1 1+ 1 +1 + |+
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el e

*: Nasopharyngeal
#: S:Surgery; RT: Radiotherapy
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A BT it

BE 192ETAD 51994838 DI ER VALY ¥~ CBWTEHRZEI 2o - THERFE LEH—
KGEFITORID S b, KEBEEBI o2 E Lz (IH3, v Hi1ofl). wigRBERo3FEE
FERI273%, ERFEERNHAEIL3.7%TH 7. BHEBRNBEIIBHISEHMATRD SR/, BHLL
LT, BEREUBRWEGEOM, V-0 (W) ) GERERES o7, HEEREEREERKH
#, BLURFWEDBERE V) BRORILBERETRTH S L 2EZ, PEFEM~OEELRS
FOFE, (K, MR ERNESE) CEHERE LR ETAENE L bV TWwWi HRESEDS B
TN EL— Y Y HEESBO LN, 209 bAFIRIFRERCTEROER) v HEBEEHL T
7o, FRIBEMEEF4SAL &0, VEL - VEESERHF, BHEFICOWTKRE L2225, BEBOEL
NUNGHEBEEL, PONVEZ-VARNOBE EHTL TWidro 722881 Tk, 66 (6/28=21.4%) (2
vr— (@) V1 EHiERo o, B8ER) 1\ HoBEPEULO LD T, E6iICVE
I VERERENE, o, FIREA~OBELRATCIENLE LTV - Vi (LIEAKRR) T
DB EBI o705, 300Gy L7-BHENA-OBEL E/-LAFRO b/ 40GyELERS LIz
VI— VEBIZIZDBSERZOFE, BREFZDONE, o7z, Thbb, THEBHERSEFICEVT,
FEREOESERSPHEICE L6, BIUTHEENCERBOER) v\ HERSELLNLFTIELE
NG BE £ C40GyL LD BEMEOEFE L, V y AEHEBOBAEIHEL LOEN TIRER~0BFHILEA
ThorrELLNT:.




