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SUM\IARY 

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 fo 1985 vas performed. 
The niajority uf ilie patients were in 
the age range of 50 tu 79 years, and 
79 '  were males. The overail observed 
three \ear tumor free survival was 85.3 
1 \\]eii'survival rate was adjusted for 
interciirrent dis-'ase amid second primary 
tumor cleath, thc 3 ycar 1 umor free sur-
;-¡val was 92</; . Sixty two percent of 
the patients (17/27) undcrgoing surgi-
cal salvage for recurrence, were contro-
Ilt d. Sccond primal-y tumors were seen 
in 1$ patients (6.9 ). It is emphasized 
fue iniportance of close follow np tu 
diagnose as early as posible both the 
vocal cord recurrencc and the sccond 
pi'iflaiv 1 uniors. 

Kcv 'ords: Vocal cord carcinoma - 

Itadiotherap> in vocal coid tutoors. 

INTRODUCTI()N 

The most common presentation of 
laryngeal cancer is well differcntiatcd 
squamous coll carcinoma of the vocal 
cord. Because its manifestation of di-
scase by hoarseness of vuice, glottic 
carcinoma is discovered usually very 
earlv, aud is thcrefore a highly curable 
maliguant tumor. Larviigcal cancer 
ranks among the most conimon tumors 
in Argentinas inale populatioii. Radia-
tion therapy (RT) is accepted in Ar-
gentina aud the rest of the world as a 
prírnary treatment modality for early  

carcinoma of time vocal cord. This study 
reprcsents the 18 years experience in 
the toan. gcmndnt of early vocal cord 
cancer treated with RT al thc "Instituto 
de Onco'ogia y Radioterapia de Mar 
del Plata" (IORMP). 

MATERIAL AND METI-IODS 

The records of 260 patients with the 
diagnosis of suamous ccli carcinoma 
of the vocal cord stage 1 (T 1, N9) 
treatcd in IORMP were retrospectivcly 
revievcd. Thev vere afl treated with 
ff1'  with curative intent from January 

1967 tu December 1985. The staging 
was perlormed using the 1983 American 
Joint Commitl ce (AJCC) staging sys-
tem 1 

A Ti classification of the primaiy tu-
mor means: tumor confined te the vocal 
cards (may inciude involvement of ono 
or two vocal cords, with or without an-
terior or posterior commissures exten-
Siun) with normal mobility. The Tia 
]esiaflS are Ihose located in the ante-
rior 2/:3 of the cord and /or those con-
fined to anterior commisure; the Tib 
lesions are thosc that involve the enti-
re cord and br the posterior aspect of 
tlic cord. There were 200 patients Tia 
and 60 patienls Tib. 

The majority of the patients were in 

the 50 fo 79 agc groups. Ninety per-
cemit 'ere males. Most of these patients 
(91', ) were heavy smnokers; and 52% 
were both heavy srrmokers and drinkers. 

The patients were relcrred froni di-
ferent phvsicians, usually ENT (ear, 
aind throat) specialists from Mar del 
Plata. Al]patients underwent a com-
plete clinical evaluation in the 1OBMP, 
inc!uding a physical exainination and 
indirect !amyngoscopy. ¡u niost cases a 
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lateral soft tissue x ray of the neck was 
done. Laryngograrns as well as tomo- 
grams of the larynx were performed in 
sorne occasions. In 20 patients 7,7% 
both vocal cords were involved and 59 
patiente (297o of Tia patients) showecl 
invlvcment of anterior commisurc. 

Al! patients liave rnicroscopic diagno-
sis of invasive squamous ceil carcino-
ma. Onc hundrcds and twenty threo 
patients were grade 1 (47%), 82 pa-
tients (3151 ) were grade 2, 20 patients 
(7 ) wcrc grade 3; and in 35 patients 
cliffcrontiation svas not stated in the pa-
thology rcport. 

The survival rates were calculated by 
a direct method 2  al 3 years and co-
rrected for interciirrcnt discase and 
deatli for second priluaries. M inimal 
follo' UI) \VtS 3 vears and the SUTViVa1 
was considcrcd from the initiation of 
RT to death or December 1988. 

Radiation treatrnents were delivered 
vith megavoltage (Co 60 unit) at a 

source skin distance of 60-80 cm. The 
technique of RT consisteci in 2 lateral 
pai'allel oppossed open ficlds with 
weclges measuring 5 x 5 cm or 6 x 6 cm, 
in the niajority of the cases. 

The racliation dose ranged from 5800-
7200 cCy, however most of the patients 
received at the center of the field 6400-
7000 CC); in 6 to 6.5 weeks. 

Patients were followed np inonthly 
during the first ycar, and every 2 - 3 
rnonths during the second and third 
ycar. 

RES ULTS 

The :3 vear no evidence of disease 
(NED) survival can be seen in Table 
1. Seventy ninc per-cent (205/260) of 
tho patients surviveci at least 3 years 
with control of the primary tumor ha-
ving had RT as the only treatnient. 
Another 17 patients were conf rolled by 
surgical salvage (12 patients undenvent 
total Iarvngectorny; 3 patients hemila-
ryngectxny and 2 patients CrioSurgery). 
Thcr óverrall survival NED at 3 years 
vas 85.3 % (176/200) The patients 

who died of interurrent disease and 
thosc dving of second primary tuiriors  

vithout glottic cancer were withdrawn 
From the risk of dying and the survival 
rates at 3 years NED vas as foliows; 
T la patients: 94 % (176/187), T lb 
patients: 85 % (46/54), and both 
groups: 92 </r (222/241). 

Local failure at 3 years is tabulated 
in the Table II. Nineteen patiens (8 %) 
failed lo RT. Most of them (30/36 = 

83 ) did so jo the first 18 months 
foliowing initial RT. Only 3 patients 
developed node disease with primary 
faihire as we9 

Sixteen patients Failed in the original 
cord, whercas 3 patients did so in the 
oppositc cord. These 3 patients were 
considcred in the group of primary 
trealrncnt failures birid not in the group 
of second primary turnors. 

The di! ference ja survival and local 
control rates bctween the 2 groups 
(T la Vs. T lb) vas not statistically 
ignificant. 

Eighteen patients (7 %) developed 
second primary tumors within 36 nonths 
of the initial diagnosis. Thirteen of thom 
died bccansc of the second prirnaries, 
and in the other 5 patients the second 
primaries were controlled for a period 
ranging between 12 and 64 niontbs with 
furthcr treatrnent. 

The !ocation of the second priniaries 
vas 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 i case in lymph nodes (lymphoma). 

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

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

DISCUSSION 

Tliere are scveral series reporting the 
succcss of RT in the management of 
carly vocal cord carcinoma .i,4,5_17,19_2 

Our resu!ts were similar to t.hose repor- 
tc'd by,  othc'r The preservation of 
un ('ssenlialv 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, rctained a usa-
Me voice. It rnust be emphasized the 
importance of (lose follow np to diag-
fose the local recurrence as early as 
possiblc. The earlier the recurrence the 
betier (he chance of achieving a 
succesfuI salvage operatiori. 

The RT results werc analyzed accor-
ding to the location of the lesions on 
thc cord. The lesions involving the 
anterior two-thirds of the cord and/or 
anterior cornmissurc (T la) had a 
highcr 3 year NED survival rate as 
compared lo the lcsions arising froin 
the cord (T lb) (88% vs. 80%)-
the postorior cord or entire length 
ilowever, the difference vas not statis-
licaily,  significant and no definitive 
cunclusions could he statecl in this 
regard. 

Since the treatment schedules were 
very homogencous (and similar fo thos 
rrported ¡o the literature), no conipa-
rison bctwcen different programs of 
RT (dose-time relationship) coud be 
performed. 

The detection of sccond primaries is-
another reason for mandatory close 
follow np in thesc patients. 

In surnniary: vocal cord carcinoma 
iii early stage is a highly curable disease 
that should he treated iiiitially with 
RT. If RT failed, the saivagability with 
snrgorv is chute possible, provided that 
the recurrence is detectccl early. 
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RESUMEN 

Se realizó un detallado estudio re-
trospectivo de 260 pacientes con car-
cinoma de cuerda vocal tratados en el 
Instituto tic Oncología y Radioterapia 

(IC' Mar del Plata" desde 1967 a 1985. 
La edad de la mayoría de los pacientes 
oscilaba entre tos 50-79 aios Y el 75 % 
('rOn (le sexo masculino. La taso do so-
l)revida global libre de tumor a los 3 
años fue ck'l 85,3 Cuando la tasa 
de sobrevida se ajustó por muertes acae-
cidas por enfermedad intercurrente y  

tumores segundo primarios, la sobrevi-
da libre de tumor a los 3 años fue del 
92 c1t . Se controlaron localmente el 62 % 
nc los paceIitc's (17/27) sometidos a 
cirugía de rescate. En 18 pacientes se 
diagnwt CC) tumores segundo primarios 
(6,9 4 ) Se enfatizo en este artículo la 
importancia de un celoso seguimiento 
para diagnosticar lo más tempranamen-
te posible a la recidiva tunioral y a los 
t umores segundo primarios. 

Palabra clave: Cíncer de cuerda vocal - 

Ha ilioterapia cli tiuiii res de cuerda vocal. 

TABLE 1 — Tliree "ear NED "  rotes foliowing radiotherapy 

ini T 1 N O carcinoma of glottis 

\• (f 
' i'. 1) ""/t Of' S ugicai s('lril (,rj/t .5 El) 

N9 NED. PTS 
Wit7l Retain 

'd !irynx 

T la' (anterior 2,3 
aud/or anterior 200 161/200(80%) 15/20 (75%) 176/200(88%) 166/200(83%) 
commissure) 

'1' 1b (entiiecord 60 44/60(73%) 2-17(28%) 46/60(80%) 44/80(73%) 
poste- 

rior cord) 

Total 260 205/260(79%) 17/27 (63%) 2221260 (85%) 210/260(81%) 

NED: no evidence of disease. 
Five Pts. Nvere salvaged with larviix conservalion.3 pts. iindervent henularyngectomy, 
tnd 2 pts. underwent elyosurgery. 

Two patients resciteci by total larvngeetoinv. 
Seven patients died for interciirrent (lisease vith prilnary tumor controlled; 2 patients 
died for intercurrent oliscase with prinCry uncontrol1ed . Six patients died for second 
prinlarv tuniors with prírnary controlled. 

++ Four patients died of intercurrent disease uitli primar tumor controlled; 7 patients 
died for second priinaries: 2 of them w-ith priniary tumor controlled, nod the other 
.5 with primarv uncontrolled. 
According lo entena of \Vang 

LBL1: II - Local failure al 3 veai' (Alt patients) 

Exi) I'OFNTS \ 01' l'\íle\TS 
Al' HISK 

LOCA F\ILtIW 
y;) T1 

lfi:("l0\ AI \l. VI.iRE 
)' 

F'ailurc tu irradiation 241 36/241 (14.9) 3"/241 (1.2) 

1"ailure alter salvage by 241 19/241 (6) 1/3 (33) 
su rgerv 

Patierits dying for intercurreiit di.sease or secand pnifl)ary tumors (19 patients)  svere 
niot included in tuis anaIyis, 
'flie :3 patients failed in '1' as s'rlL (tailure 'l'N concolnitantly) 

«e.- 
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TABLE III - Coniplication of radiation treatment 

ACUTE 

COMPLICATION NI,  PATIENTS (%) 

Dysphonia 210 80 
Radiation pharyngitis 198 76 
Arvthenoid edema 38 14.6 

CHRONIC 

Permanent dysphonia 100 38 
Arythenoid edema 20 7.7 
Radiochondronecrosis 1 1 1 0.4 
Subcutaneous fibrosis 3:3 12.6 
Telangiectasis of thc cord 21 8 
Laryngeal fibrosis wiih stenosis + 1 0.4 

X Difficult to differenciate if (loe to tunior of RT. 
>< X %Vith recidiva. 

° Asyrnptomatie and clinicallv non significant. 
+ A tracheostomy was necessarv. 


