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Clinical Outcome of Salvage Treatment for Recurrent Supraglottic Cancer
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ABSTRACT

Background and Objectives : It is difficult to treat recurred supraglottic cancer safely and preserve physiologic function of the
larynx. This study was designed to review the clinical manifestations of recurrent supraglottic cancer and compare the results of
each salvage treatments. Subjects and Method : During the period from Jan 2000 to Sep 2007, thirty recurrent supraglottic can-
cers were reviewed retrospectively. Their mean follow-up period was 30.8£20.1 months. We investigated initial treatment
methods, stage, recurrent sites and salvage methods, and analyzed the oncological results including disease-specific survival and
overall survival. Results : Ninety-seven percent of all recurrence occurred within 3 years and 76.7% of all recurrence were di-
agnosed at stage I11-1V when recurrence was detected. Five-year disease-specific survival rate was 28.4% and five-year overall
survival rate was 73.4%. Recurrence at the primary site showed significantly better overall survival rate than that at the lymph
node, primary and lymph node recurrence, or distant metastasis (p=0.008) . Patients who were salvaged with total laryngectomy
had significantly better disease-specific survival rate and overall survival rate (p<0.001). Conclusion : With careful selection
of salvage treatment for recurrent supraglottic cancer, acceptable oncological result can be achieved. Further study for laryngeal
preservation for recurrent cases is necessary. (Korean J Otorhinolaryngol-Head Neck Surg 2009;52:419-25)
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Fig. 1. Disease-free survival (A) and overall survival (B) related to initial treatment method in recurrent supraglottic cancer patients.

Organ-preservation surgery : transoral laser microsurgery, supraglottic laryngectomy, Total Lx : total laryngectomy, RTx :

therapy, CCRT : concurrent chemoradiation therapy.
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Fig. 3. Overall survival (A) and disease specific survival (B) according to clinical staging in recurrent supraglottic cancer patients.
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Table 1. Patients and tumor characteristics for cases of recurrent supraglottic cancer

Organ-preservation surgery (N=9) Total Lx (N=11) RTx (N=4) CCRT (N=6) Total
1T stage
T0 2 8 1 0 11 (36.7%)
T1 2 0 0 1 3 (10%)
T2 1 0 1 1 3 (10%)
T3 3 0 2 2 7 (23.3%)
Td4a 0 2 0 2 4 (13.3%)
T4b 1 1 0 0 2 ( 6.7%)
N stage
NO 5 5 2 4 16 (53.3%)
N1 6 (20%)
N2 8 (26.7%)
™M stage
MO 5 23 (76.7%)
M1 1 5 0 1 7 (23.3%)
Recurrence AJCC stage
| 1 0 0 1 2 ( 6.7%)
Il 1 1 1 1 4 (13.3%)
I} 4 2 3 1 10 (33.3%)
IVa 1 2 0 2 5 (16.7%)
IVb 1 1 0 0 2 ( 6.7%)
Ve 1 5 0 1 7 (23.3%)
Salvage treatment
None 1 2 0 0 3 (10%)
Total Lx 2 2 5 9 (30%)
ND/debulking op 3 3 0 1 7 (13.3%)
RTx 0 1 1 0 2 ( 6.7%)
CCRT 1 0 0 0 1( 3.3%)
CTx 2 5 1 0 8 (26.7%)

Organ-preservation surgery : transoral laser microsurgery, supraglottic laryngectomy, Total Lx : total laryngectomy, ND : neck dissec-

tion, debulking op : debulking operation, RTx :

AJCC : american joint committee on cancer
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radiation therapy, CCRT : concurrent chemoradiation therapy, CTx : chemotherapy,
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Fig. 4. Overall survival (A) and disease specific survival (B) according to salvage therapy in recurrent supraglottic cancer patients.
Total Lx : total laryngectomy, Other Tx : neck dissection/debulking operation, radiation therapy, chemotherapy and concurrent che-

moradiation therapy.

Table 2. Univariate analysis of clinical factors affection in 30 pa-
tients with recurrent supraglottic cancer

Table 3. Multivariate analysis of clinical factors affection in 30 pa-
tients with recurrent supraglottic cancer

Variables HR 95% ClI p-value Variables HR 95% ClI p-value
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