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SUMMARY

A detailed retrospective analysis of
260 patients with T 1 NO MO vocal
cord carcinoma traeted at “Instituto de
Oncologia y Radioterapia de Mar del
Plata” from 1967 to 1985 was performed.
The majority of the patients were in
the age range of 50 to 79 years, and
79 % were males. The overall observed
three year tumor free surviva! was 85.3
. When'survival rate was adjusted for
intercurrent disease and second primary
tumor death, the 3 year tumor free sur-
vival was 92 %. Sixty two percent of
the patients (17/27) undergoing surgi-
cal salvage for recurrence, were contro-
lled. Second primary tumors were seen
in 18 patients (6.9 % ). It is emphasized
the importance of close follow up to
diagnose as early as posible both the
vocal cord recurrence and the second
primary tumors.

Key words: Vocal cord carcinoma -
Radiotherapy in vocal cord tumors.

INTRODUCTION

The most common presentation of
laryngeal cancer is well differentiated
squamous cell carcinoma of the vocal
cord. Because its manifestation of di-
sease by hoarseness of voice, glottic
carcinoma is discovered usually very
early, and is therefore a highly curable
malignant tumor. Laryngeal cancer
ranks among the most common tumors
in Argentina’s male population. Radia-
tion therapy (RT) is accepted in Ar-
gentina and the rest of the world as a
primary treatment modality for early

carcinoma of the vocal cord. This study
represents the 18 years experience in
the man:gement of early vocal cord
cancer treated with RT al the “Instituto
de Omnco'ogia y Radioterapia de Mar
del Plata” (IORMP).

MATERIAL AND METHODS

The records of 260 patients with the
diagnosis ot squamous cell carcinoma
of the vocal cord stage 1 (T 1, N9)
treated in IORMP were retrospectively
reviewed. They were all treated with
RT with curative intent trom January
1967 to December 1985. The staging
was performed using the 1983 American
Joint Committee (AJCC) staging sys-
tem 1.

A TI classification of the primary tu-
mor means: tumor confined to the vocal
cards (may include involvement of one
or two vocal cords, with or without an-
terior or posterior commissures exten-
sion) with normal mobility. The Tla
lesions are those located in the ante-
rior 2/3 of the cord and /or those con-
fined to anterior commisure; the T1b
lesions are those that involve the enti-
re cord and /or the posterior aspect of
the cord. There were 200 patients Tla
and 60 patients T1b.

The majority of the patients were in
the 50 to 79 age groups. Ninety per-
cent were males. Most of these patients
(91% ) were heavy smokers; and 52%
were both heavy smokers and drinkers.

The patients were referred from di-

 ferent physicians, usually ENT (ear,

and throat) specialists from Mar del
Plata. All patients underwent a com-
plete clinical evaluation in the IORMP,
including a physical examination and
indirect laryngoscopy. In most cases a
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lateral soft tissue x ray of the neck was
done. Laryngograms as well as tomo-
grams of the larynx were performed in
some occasions. In 20 patients 7,7%
both vocal cords were involved and 59
patiente (29% of Tla patients) showed
involvement of anterior commisure.

All patients have microscopic diagno-
sis of invasive squamous cell carcino-
ma. One hundreds and twenty three
patients were grade 1 (47%), 82 pa-
tients (31% ) were grade 2, 20 patients
(7% ) were grade 3; and in 35 patients
differentiation was not stated in the pa-
thology report.

The survival rates were calculated by
a direct method? al 3 years and co-
rrected for intercurrent disease and
death for second primaries. Minimal
follow up was 3 years and the survival
was considered from the initiation of
RT to death or December 1988

Radiation treatments were delivered
with megavoltage (Co 60 unit) at a
source skin distance of 60-80 cm. The
technique of RT consisted in 2 lateral
parallel oppossed open fields with
wedges measuring 5 x 5 cm or 6 x 6 cm,
in the majority of the cases.

The radiation dose ranged from 5800-
7200 ¢Gy, however most of the patients
received at the center of the field 6400.
7000 ¢Gy in 6 to 6.5 weeks.

Patients were followed up monthly
during the first year, and every 2-3
months during the second and third
year.

RESULTS

The 3 year no evidence of disease
(NED) survival can be seen in Table
L Seventy nine per-cent (205/260) of
the patients survived at least 3 years
with control of the primary tumor ha-
ving had RT as the only treatment.
Another 17 patients were controlled by
surgical salvage (12 patients underwent
total laryngectomy; 3 patients hemila-
ryngectomy and 2 patients criosurgery).
Ther overrall survival NED at 3 years
was 85.3% (176/200). The patients
who died of intercurrent disease and
those dying of second primary tumors

without glottic cancer were withdrawn
from the risk of dying and the survival
rates at 3 years NED was as follows;
T la patients: 94 % (176/187), T1b
patients: 85 % (46/54), and both
groups: 92 % (222/241).

Local failure at 3 years is tabulated
in the Table II. Nineteen patiens (8 %)
failed to RT. Most of them (30/36 =
83 %) did so in the first 18 months
following initial RT. Only 3 patients
developed node disease with primary
failure as well.

Sixteen patients failed in the original
cord, whereas 3 patients did so in the
opposite cord. These 3 patients were
considered in the group of primary
trealment failures and not in the group
of second primary tumors.

The dilference in survival and local
control rates between the 2 groups
(T1la vs. T1lb) was not statistically
significant,

Eighteen patients (7 %) developed
second primary tumors within 36 months
of the initial diagnosis. Thirteen of them
died becanse of the second primaries,
and in the other 5 patients the second
primaries were controlled for a period
ranging between 12 and 64 months with
further treatment.

The location of the second primaries
was as follow: 9 cases in the lung, 4
cases in oropharynx, 2 cases in esopha-
gus, 1 case in the skin, 1 case in kidney
and 1 case in lymph nodes (lymphoma).

There were 5 patients who developed
a second primary tumor more than 3
years after initial diagnosis. These pa-
tients were not analyzed in this report.

Acute and chronic complications are
showed in Table III. Most of these
complications were mild and the great
majority of the patients maintained a
useful voice.

DISCUSSION

There are several series reporting the
success of RT in the management of
early vocal cord carcinoma 345.1719.22
Our results were similar to those repor-
ted by other -2, The preservation of
an essentially normal voice is an advan-
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tage of RT over surgery. Most failures
after radiation may be salvaged by
surgery, and on occasions by even a
limited procedure with a preservation
of good speech. In fact, in the present
surgical procedures after RT failure.
Five of the 17 patients who underwent
conservative operations, retained a usa-
ble voice. It must be emphasized the
importance of close follow up to diag-
nose the local recurrence as early as
possible. The earlier the recurrence the
better the chance of achieving a
successful salvage operation.

The RT results were analyzed accor-
ding to the location of the lesions on
the cord. The lesions involving the
anterior two-thirds of the cord and/or
anterior commissure (T la) had a
higher 3 year NED survival rate as
compared to the lesions arising from
the cord (T 1b) (88% vs. 80%)-
the posterior cord or entire length
However, the difference was not statis-
tically significant and no definitive
conclusions could be stated in this
regard.

Since the treatment schedules were
very homogeneous (and similar to those
reported in the literature), no compa-
rison between different programs of
RT (dose-time relationship) could be
performed.

The detection of second primaries is-
another reason for mandatory close
follow up in these patients.

In summary: vocal cord carcinoma
in early stage is a highly curable disease
that should be treated initially with
RT. If RT failed, the salvagability with
surgery is quite possible, provided that
the recurrence is detected early.
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RESUMEN

Se realizd un detallado estudio re-
trospectivo de 260 pacientes con car-
cinoma de cuerda vocal tratados en el
“Instituto de Oncologia y Radioterapia
de Mar del Plata” desde 1967 a 1985.
La edad de la mayoria de los pacientes
oscilaba entre los 50-79 afios y el 75 %
eran de sexo masculine, La tasa de so-
brevida global libre de tumor a los 3
afios fue del 85,3 %. Cuando la tasa
de sobrevida se ajusté por muertes acae-
cidas por enfermedad intercurrente y

tumores segundo primarios, la sobrevi-
da libre de tumor a los 3 afios fue del
92 %. Se controlaron localmente el 62 %
de los pacientes (17/27) sometidos a
cirugia de rescate. En 18 pacientes se
diagnost ¢4 tumores segundo primarios
(6,9 9% ). Se enfatiza en este articulo la
importancia de un celoso seguimiento
para diagnosticar lo méas tempranamen-
te posible a la recidiva tumoral y a los
tumores segundo primarios.
Palabra clave: Cancer de cuerda vocal -
Radioterapia en tumores de cuerda vocal.

TABLE I — Three year NED” rates following radiotherapy
for T 1 N 0 carcinoma of glottis

Substage
(cord mwobility normai)

Nv of

NED after RT
cases

Surgical salvage

N? NED. PTS
with Retain
ed larynx

Overall NED 1

T 1a® (anterior 2/3

andfor anterior §{ 200 § 161/200 (80%) § 159/20 (75%) § 176%/200(88%)] 166/200 (83%)
commissure) »

T ‘22373,“321@- 60 | 44/60(73%) | 2*/7(28%) | 46**/60(80%) | 44/60 (73%)
rior cord)

Total 260 § 205/260 (T9%) 17/27 (63%) 222260 (85%) § 210/260 (81%)

NED: no evidence of disease.

Y Five Pts. were salvaged with larynx conservation: 3 pts. underwent hemilaryngectomy,

and 2 pts. underwent cryosurgery.

Two patients rescued by total laryngectomy. 5
= Seven patients died for intercurrent disease with primary tumor controll.ed; 2 patients
died for intercurrent disease with primary uncontrolled. Six patients died for second

primary tumors with primary controlled.

*+ Four patients died of intercurrent disease with primary tumor controlled; 7 patients
died for second primaries: 2 of them with primary tumor controlled, and the other

5 with primary uncontrolled.
According to criteria of Wang 22,

— Local failure at 3 years (All patients)

REGIONAL FAILURE
(%) (M)

LOCAL TFAILURE
%) (T)

TABLE 1I
END POINTS Ne OF PATIENTS
AT RISK
Failwe to irradiation 241
Failure after salvage by 241 *
surgery

36/241 (14.9) 3%%/241 (1.2)

19/241 (8) 1/3 (33)

® Patients dying for intercurrent disease or second primary tumors (19 patients) were

not included in this analysgis.

The 3 patients failed in T as well (failure TN concomitantly).
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TABLE III — Complication of radiation treatment
COMPLICATION N¢ PATIENTS (%)
ACUTE
Dysphonia * 210 80
Radiation pharyngitis 198 76
Arythenoid edema 38 14.6
CHRONIC
Permanent dysphonia 100 38
Arythenoid edema 20 7.7
Radiochondronecrosis * * 1 0.4
Subcutaneous fibrosis * 33 12.6
Telangiectasis of the cord 21 8
Laryngeal fibrosis with stenosis * 1 0.4

& Difficult to differenciate if due to tumor of RT.

XX With recidiva.

§ Asymptomatic and clinically non significant.

- A tracheostomy was necessary.



