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TEAM PRACTICE FOR LARYNGEAL CARCINOMA
—1. SUPRAGLOTTIC CARCINOMA—
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Abstract: Purpose: To compare results of treatment performed (a) with and (b) without team
practice in supraglottic laryngeal cancer patients, including local control rate and preservation of
voice.

Materials and Methods: In April 1991, the first author joined the Kurume University hospital.
Since then, radiation oncologists, radiologists and otolaryngologists have worked in close
collaboration to treat head and neck cancer patients. We examined all cancer patients together
and discussed and determined the choice of treatment modalities as a team. In group A (period,
Jan. 1978 to Mar. 1991), 125 supraglottic laryngeal cancer patients were treated before team
practice. Among them, only 6 (9.1%) T1 and T2 patients were treated with radical radiotherapy.
In group B (period, Apr. 1991 to Mar. 1997), 74 patients were treated with team practice, of
which 22 (73.3%) T1 and T2 patients were treated with radical radiation. All 199 patients had
histologically proven invasive squamous cell carcinoma. Follow-up period was at least 2 years.
Results: Local control rate of T1 and T2 cancer improved from 75.3% for group A patients to
87.7% for group B patients. Larynx preservation rate improved significantly from 49.4% to
85.6% (P<0.01). Five-year overall, cause-specific and relapse-free survival rate for all stages I
to IV patients improved significantly from group A to group B: from 52.8% to 68.8%, from
67.0% to 86.1% and from 51.7% to 81.2%, respectively.

Conclusion: Team practice provides effective results in improved local control and preservation
of natural voice for patients with supraglottic carcinoma.
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Table 1 Distribution of patients by two treatment group:
Group A indicates patients treated before team practice
(1978 Jan. - 1991 Mar.) and Group B indicates patients
treated with team practice (1991 Apr. - 1997 Mar.)

Group A Group B Total
T-Stage Tl 7(56%) 6(8.1%) 13( 6.5%)
T2 59(47.2) 24(325) 83(41.7)
T3 35(28.0) 32(43.2) 67337
T4 24(19.2) 12(16.2) 36(18.1)
N-Stage NO 86(68.8) 46(62.1) 132(66.3)
N1 27(21.6) 7(95) 34Q17.1H)
N2 8(64) 20(27.00 28(14.1)
N3 4(32) 1(14) 5(2.5).
Clinical Stage I 6( 4.8) 5(67) 11(5.5)
I 46 (36.8) 17(30.0) 63(31.7)
I 41(32.8) 25(338) 66(33.2)
IV 32(256) 27@365) 59(29.6)
Total 125 74 199
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Table 2 Initial treatment methods by two treatment group

T Stage Initial Treatment Methods Group A Group B
Tl Radical RT* 0 5(83.3%)
Radical RT + LASER 0 1 (16.7)
LASER 1(14.3%) 0
Partial Laryngectomy 6 (85.7) 0
T2 Radical RT 1( 1.7%) 3 (12.5%)
Radical RT + LASER 5( 8.5) 13 (54.2)
Partial Laryngectomy 29 (49.2) 4(16.7)
Partial Laryngectomy + RT 2( 34 2( 83)
Total Laryngectomy 21 (35.6) 1(4.2)
Total Laryngectomy + RT 1( 17 1(42)
T3+T4 Radical RT + LASER 0 3( 6.8%)
Partial Laryngectomy 10 (16.9%) 1(23)
Partial Laryngectomy + RT 3¢5 1(23)
Total Laryngectomy 43 (72.9) 33(75.0)
Total Laryngectomy + RT 3(5.D 6(13.6)
RT* : Radiotherapy
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Table 3 Summary of initial treatment methods for T1, T2 supraglottic cancer by two treatment group

Group A Group B
Radical Radiotherapy &= LLASER 6(9.1%) 22 (73.3%)
Postoperative Radiothrapy 3(4.6) 3(10.0)
Others 57 (86.3) 5(16.7)
Larynx Preservation Therapy 44 (66.7%) 28 (93.3%)
Total Laryngectomy 22 (33.3) 2(6.7)

Table 4 Local control rate and larynx preservation rate for T1, T2 supraglottic cancer treated
with larynx preservation

No. of Patients

5-Year Local Control Rate

5-Year Larynx Preservation Rate

Group A Group B Group A Group B Group A Group B
T1 7 6 100% 100% 100% 100%
T2 37 22 70.6 84.4 69.4 89.5
Total 44 28 75.3 87.7 74.1 91.7

% S-year larynx preservation rate for all T1, T2 supraglottic cancer patients by two teatment group

Group A=44/66 X0.741=0.494
Group B=28/30X0.917=0.856

S-year larynx preservation rate

=patients treated with larynx preservation / all patients X larynx preservation rate of patients treated with

larynx preservation
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Table 5 Local control rate and larynx preservation rate for T2 supraglottic cancer by treatment method

No. of Patients Local Control Rate Larynx Preser. Rate

GroupA GroupB  GroupA  GroupB GroupA  Group B

Radical RT = LASER 6 16 50.0% 78.6% 50.0% 85.7%
Partial laryngectomy + RT 31 6 76.2 100 733 100
Total Laryngectomy *+ RT 22 2 95.4 100 0 0

Table 6 Causes of death in all supraglottic cancer patients

Group A Group B Total
Cancer Related Death 38 7 45
Primary Lesion 2 0 2
Lymph Node 14 0 14
Distant Metastasis 19 7 26
Complication 2 0 2
Operative Death 1 0 1
Intercurrent Death 34 12 46
Total 72 19 91

Table 7 Five-year survival rates by two treatment group

Group A Group B Significance
Overall 52.8% 66.8% P<0.05
Cause-Specific 67.0 86.1 P<0.01
Relapse-Free 51.7 81.2 P<0.01

Table 8 Five-year survival rates by clinical stage

Cause-Specific Relapse-Free

Clinical Stage
Group A Group B Significance Group A Group B Significance

I 100% 100% N.S 83.3% 100% N.S
it 721 100 <0.05 60.7 80.8 N.S
I 73.1 86.3 N.S 523 86.4 <0.05
v 43.4 73.5 N.S 30.3 73.3 <0.01
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