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A Clinical Study on the Laryngeal Cancer

Jong Duk Lee, M.D., Kang Dae Lee, M.D., Woo Chong Lee, M.D.,
Yong Soo Yim, M.D., Bong Hee Lee, M.D.,
Cheong Sam Lee, M.D., Tai Hyun Yu, M.D.
Department of Otolaryngology, College of Medicine, Kosin University

The authors experienced 127 cases of laryngeal cancer for recent 8 years and analyzed
treatment results as follows.

1) Glottic region was predominant as 52.8%, supraglottic 46.5%, subglottic 0.7% and
advanced cases such -as stage Ill, N were 69.3% of the patients.

2)  Cervical metastasis was observed 42.5% of the patients. The rate of cervical metastasis
according to T-stage was 56.7% in T4, 48.9% in T3, 37.5% in T2 and 11.2% in T1. There
were more common in supraglottic than -glottic cancer about 4 times.

3) Initial treatment modalities were surgery only in 20.5%, radiation only in 31.5%, and
combined surgery with postoperative radiation in 45.7%.

4)  Overall 5-year survival rate was 52.6%, and showed 80.7% in stage I, 56.2% in stage
II, 48.3% in stage Il, and 44.8% in stage V.

5) Glottic cancer showed better prognosis (5-year survival rate 65.2%) than supraglottic
cancer(5-year survival rate 39.6%).

6) 5-year survival rate according to treatment modality was 78.7% in surgery only group,
53.8% in radiation only group, and 48.5% in surgery with postoperative radiation group.

7) In cases of cervical metastasis, 5-year survival rate was decreased to 39.5%.
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