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Short-term survival analysis of 195 glottis cancer patients treated by radiotherapy
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Abstract: Objective To evaluate the preliminary clinical results of 195 glottis cancer (GC) patients treated by three dimensional
conformal radiotherapy (3D-CRT) or intensity modified radiotherapy (IMRT). Methods From July 2007 to April 2013 in Chinese
PLA general hospital, 195 newly diagnosed GC patients were treated with radiotherapy, including 30 cases for radical treatment
and 165 cases for adjuvant irradiation. The prescription dose was 64.5-70 Gy/33-35 F to the radical target, 50-60 Gy/30-33 F to the
high risk target, and 44-54 Gy/22-33 F to the low risk target. Results The median follow up time was 36.7 months (range, 6 to 77
months). The local relapse-free survival (LRFS), regional relapse-free survival (RRFS), distant metastasis-free survival (MFS) and
overall survival (OS) were 91.3%, 96.8%, 94.2% and 90.6% for 3 years, 88.2%, 96.8%, 91.7% and 83.5% for 5 years, respectively.
The T stage and clinical stage could affect the 3-year LRFS, MFS and OS of patients. There was significant difference in 3-year
RRFS and MFS between the patients at stage cN+ and cN-. Three year MFS in patients for one time resection were lower than those
for more than once ( y *=8.810, P=0.003). Multivariate analysis showed that times of resection and cN + influenced the 3-year MFS
(P=0.02) and age and T stage influenced the 3-year OS (P < 0.05). Conclusion The GC patients have good prognosis on the whole.
Radiotherapy plays a very important role in comprehensive treatment for GC patients. Age and T stage can influence the 3-year OS
and times of resection and cN + can influence the 3-year MFS. Salvage treatment is effective for the failure cases.
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B, FERAEEE 17, 24U GRS [ PR B
3 (UICC)2002 73 WIAm HE AT IIm R 43 491, oo )
364, 1776, W23 6, MHY27 5], VI
32 5, WLER 1.

2 FARIA AHFFARTEAR TR A LR 5 W5 1E
FERAET AR A, IFTEBR VIR kL i JE 0 RS
IR WEDIRE. 179 BIERYTRTHZ FAVIG, B
ARG TR R W 2 ; 44 BRI AT EE A,
Hep 1. T8 1261 27.3%), M. V#3240 (72.7%).

x1 MREEHIEKRSE (UICC 2002)
Tab.1 Distributions of GC patients according to the UICC

2002 staging system (n)

Stage No N, N, N, Total
Tis 36 0 0 0 36
T, 59 3 0 1 63
T, 18 0 0 0 18
T, 22 4 0 0 26
T, 20 1 2 0 23
T, 23 2 4 0 29
Total 178 10 6 1 195

®2 WEEEASETSHHFAAK
Tab.2 Relation of surgical methods and T stage in GC
patients (n)

Surgical method Total T stage

T, T, T, T,
Local resection 122 101 16 3 2
Vertical partial laryngectomy 29 6 5 10 8
Horizontal partial laryngectomy 11 2 2 2
Subtotal laryngectomy 5 0 0 0 5
Total laryngectomy 12 0 2 1 9

3 oyl A RESIEEYTY, Hi 30 BilE

ZHRIGYERT, B 16 BITREAT TR, 2 6IRE
PRI AT . 11 BIYIZR S < 5 mm LUK 1 43
R T SE U L A e RS TR AT B R SR  HoAR
165 BB & T ARG R BT . W7 R = 4EiE e
JSF (three dimensional conformal radiotherapy, 3D-
CRT) 1 1 5% Jji ¥ (intensity modified radiotherapy,
IMRT) $i AR, H8 X /) i) 2 [ ] B 3 S 50 A7 5 0 2

512 (ICRU)S0 5 K% 62 Sl sk, MR
F 45 B AT LAY Uk IR A P B 4k E S R
FLIX (GTVnx), A WAL 45 E L GTVnd,
GTVnx AN 5 mm 7444 pGTVnx, GTVnd 4M” 3 mm
iy 4 4 pGTVnd, CTV1 A & & I R X, ARIA
PEHOT A 4G pGTVix. pGTVnd Lh K i f& itk B 51 ¥
X5 RJG R RS SRR (T ~ ) 3,
CTVI {40k, B (I ~ IV IB) ) 23 A 45 4
e B8R R AE N B s fE bk B S 1R X . CTV2 ARG

PREBIX, AAEFE T 0 A8 3 A B0 DX ) v, SR iR
M EGIR X, CTVL, CTV2 22514 3 mm 1744
R E G R X (PTV) KK &3 R X (PTV2),
LR ZE D 2 mm S, ARITE KA E 24
mAR AR, &%, B8E. pCTVnx & pGTVnd 4k J5 7
1 64.5~70 Gy/33 ~35F, PTV1 50 ~ 60 Gy/30 ~ 33 F,
PTV2 44 ~ 54 Gy/22 ~ 3 F, ZRERE D, < 45 Gy,
R B B AR IR R

4 A7 ZAR RS 40 BT T B Ry,
W4 BIRRA RO B (L BITT, 361V a 1) R
W3+ AT, 4 BIRSAEYT B 2 FITH,
21V a $) F0 32 BIAR ST B (15 61 1151, 441
I, 761, 6 FIIV a ) RAFREAITFH ()
Gy . BRI R HET (DDP)75 mg/m’,
d1/3 Ji + 2 W6 fh 38 (DTX)75 mg/m®, d1/3 J& 7 &,
A 25 Y697 AR Fifeg o0 I S B I, B4 4 Ry
X : 1)DDP 80 mg/m’, d1/3 J& ; 2)DDP 60 mg/m’ +
DTX 60 mg/m*, d1/3 J& ; 3)EGFR B 7 [ $t {4 74
TH BT (C225)250 mg/m®, d1/ JE 8 % Bk bt
(hR3)200 mg, d1/ J& ; 4) J5 X 3)+ DDP 80 mg/m’,
d1/3 J&,

5 BEVT T A R AR R R R T U E 4
Ko WK 988 5 6 TT BF 98 41 21 (RTOG/EORTC) A i 1
M2tk N 2 BYTE R, BV 12 5 A K&
MG T2, BEVII ] A ROT R R, BUE T
2014 4% 5 H, BET S0 Bl 5 Bsf ) e 4706 B Tl 115
T BT 36.7(6 ~ 77) N, BEDTR 100%.

6 Stk RAH SPSS19.0 ik T Kaplan—
Meier 4 f7 430 AF, A A7 R LR R 400 A X2 K 5
ZH 6] H 8 FH Log—rank #5565, P < 0.05 N2 5411
R, A E R Cox Ho i) JAURS A5 754 0 55 52 i) 13
S AT Sl &R

& R

1 ARWAIEAN 5y BN B 3 5
JoR e W A ROV, KRR RO - 1 9% 87.7%, 24K
11.3%, 39 0.5% ; W& %8 N : 19 54.9%, 2
W 41.5%, 3K 2.1%, Hrh 3513 9 i 5 A
TCIETH SEPIARTE T (BT 735347 T 52 Gy
54 Gy. 56 Gy) ; 39 il (20%) &% 31 1] (15.9%) 75 17
510 T A A0 R HE BSR40 1 M 28
P B R . 58.9% B A H BIAS [R) R B2 A 44 o
BHTIKE, T T 7.0%01.1% ~ 25%)., 12 4645
AT B B AR > (1 96 Bl 2 95
3¢ 1), 260 1 i/ RE, 4460 1 LR
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2 HEAEOHT TR BEIRIT I LA, RS
] 36.7(6 ~ 77) 1 H , BT 348 & 5 -85 (8
A4 3 4F B 5 AFENFET 1 ) 530 R 94 1] (48.2%)
K24 5] (12.3%)., % 2014 4 4 A F525wRet, 173
BIAAE, 32 BIEIF R, 22 FIFET- . BET R
19 BFEF BB R B R, 1 FIFET5 )R
KM R I, 2 FIAET O s & 4N, Rk
JHCT- HARIE B2 3. BT A SR e 6 13 il

relapse—free survival, LRFS), JC X I & & 4 77 &K
(regional relapse—free survival, RRFS), JC it &b %%
#% 4 AF R (metastasis—free survival, MFS) } & 4=
17 &R (overall survival, OS) 43 %] N 91.3% . 96.8% .
94.2% . 90.6% ;5 5 4F- R TR A A7 A 53 5] Ay 88.2%
96.8% . 91.7% 1 83.5% . XI F] REFE Wi 7 [ ] 2 0k S

&3 MRERTTRMAER
Tab. 3 Failure patterns in GC patients

Patient number

Failure pattern Total (n, %)

S BB I TR RS BB 2 BOR Y, BERAE Alive Died
EROIBHAIT SR AN E (1113, 84.6%),  Loca ; 10 1569
SH L BRTRITRAL 1 BT R T, sl e ; : o
. . . . Metastasis lung 2 4 6(18.8)
AR e A5 RIA 81.8% ;5 GRS BTERIAY T U Liver 0 | 13.1)
DIETT (9711, 81.8%), 554 2 llili%e B B Bone I 0 13.1)
SRTEAR RAGAMROT . SHRCGAIT R, Mk e | 0 1.
SUBHLERENT 13 BIFET, O BIFED, JMCEAED:  LedeRend 0L
T 12001~ 30) A 5 wATTAGRFR 1 X o
Regional + Bone mis 1 0 1(3.1)
9 Bl aHRILT, HARMEILT B RN 3.6(1 ~ 8) Other 0 | 16
/l\ﬂ o Total (n, %) 13(40.6) 19(59.4) 32(100)
3 gi?ﬁ*ﬁ égﬂ 3 @%%%ﬁﬁﬁ%ﬁ% (10031 mts: metastasis
x4 BEBEFARNEFZNERRSN
Tab.4 Log-rank test for univariate analysis
Factor 3—year LRFS 3—year RRFS 3—year MFS 3—year OS
Percentage (%) x° P Percentage (%) P Percentage (%) x° P Percentage (%) x° P
Age
< 60 yrs 927 0.246  0.620 95.6 1.590 0.207 92.4 0.057 0.812 92.6  1.709 0.191
= 60 yrs 89.4 98.5 94.1 87.9
Times of resection
1 92.6 0.618 0.432 97.1 0.760 0.383 97.7 8.810 0.003 95.1 0.011 0918
=2 89.0 94.3 77.2 90.4
Tumor location
Left 94.4 2203 0.332 98.2 3.599 0.165 90.6 0.998 0.607 92.1 1.279 0.528
Right 94.3 98.5 97.1 94.7
Both 85.0 93.5 90.2 84.0
Histological grade
0 100.0 3.467 0.325 100.0 4388 0.222 100.0 5.036 0.167 100.0 5.864 0.118
1 92.7 95.7 88.5 85.7
2 87.1 97.3 93.3 90.2
3 91.3 91.3 100.0 86.5
T Stage
Tis 100.0 8.858 0.012 100.0 2758 0.252 100.0 13.26  0.001 100.0  25.62 0.000
T, 94.1 97.0 95.2 96.0
Ts, 76.8 94.2 81.0 71.2
Node category
N+ 923 0.203 0.652 97.6 4.638 0.031 95.0 6.020 0.014 91.0  0.001 0.973
N- 82.1 88.2 72.6 86.3
UICC Stage
0 100.0 6.529 0.038 100.0 4.736 0.094 100.0 14.82  0.001 100.0  20.49 0.000
I -1 93.7 97.8 96.4 95.7
m-nv 80.0 93.0 80.4 74.7
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Wk ACAE 1), S R RER AR 1 ), 4 iR
SRR AR R — AR, 7 915 T, ~ T,
R Ty ~ Ty, 4011 ISR A5 7%, 13 #iip
TR R R S IR A I TE A8 Ak ik A 5] S5 AT 1
WFARBHEMIL, 34 MFS B 5K (y *=8.810,
P=0.003), VLI 1,

4 Cox MIIHHr MBI RS A it
TSI AR 8 PR NI R LA R e 52w 1 9 PR &
PAZHR Cox BIHAT, Z5RILFE S, HAPFR
YOS 5 R EL 45 56 B 252 e BB 5 3 4F MFS 1)

80
<
S 60t
9]
E
=
>
mj Times of surgery
—I1 One
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1 RRFARREIEMFS £7FR
Fig.1 MFS survival of patients with different times of surgical
resection

&S5 Cox EFALH

Tab.5 Cox regression analysis for isolated prognostic

factors
Variable B Sx Wald P Exp(B) 93% CI

Lower  Upper
3—year MFS
Times of resection 1.595 0.689 5.355 0.021 4.926 1.276 19.013
Node + 1.691 0.734 5.303 0.021 5.425 5.425 22.879
3—year OS
Age 1.029 0.480 4.586 0.032 2.768 1.091  7.175
T stage 0.664 0.173 14.769 0.000 1.942 1.384  2.725

ST RN R 3 4F 0S B~ T s R 4
FRAEIE K T 438 (P {EH < 0.05), W# 5,

Wi

S 000 20 o3 T 1) 1R 2R 2 0 IR A B
R IBITRER, BT GC B h RN A3 H A Ak
B, SR US i — I, T AN R
SR GC TR I EENH Z — AR,
Tis ~ T, B4/ 3 4F BAE £ 450 500 100% . 95.9% .
96.2% . 77.7% M 67.0%. =754 M ELE5 58 0 A
Wr GC BUG 5 —EHE PR, B PRARIA S 2005
WS, TR TR, MrEE TG AR,
HEAERATREAK 509% Mo sk % P k£ 333 Btk
IR LSRN GC HEATARSY, 3 4EAN 5 AFEAAF
A9 H 56.25% F 46.67%, i A s B IIE 52 () 7k
EL R R IR R L S R R 1 R TR T 22, AR
215 ) A TC I LS RS 1 3 AR VAR AR A
86.3% 1 91.0%, H LG IT¥ER, FHERHEHE
PR REA R 22 K (17 4] vs 178 f9)) FFsl, A
5T Cox Z R ZE MIHZE R, FE7R A 14 0 2 5%
VELOE L ASE S P 8 X i A L e YA
X GC 15 7= A= 52 ml

Bl T HOR R FBT, REIRBOTAE GC 25
BIRIT P RE O EENEH, JLFITE GC R
HEERNIRIT DT E TN A 5 BRILZ A,
YT A AR PR SR A BRI . 4 AR P AR
B SEUESEHIGPE T R TR GO A R X,
N Uk, NP X & D RE A, Y AE
GCIRYT TR N AZ BIESS , i FAR W W E AT 2k
W R ETR YT . BEEARTFGE Y, B2 AR A
IR RS CE 8 6] (5.9%), HhRa & 1 HF
RIEERWNEE, FEX—-HELHEARLTFILA
B 1) AR RN EE RS, TR R
HFARIEIAENE S v —F B 2) KUY
ISR R, A RAS R 2L (] H o7k
Z 5 3) BUTIT R E R, MIILFARIFLMEE, wxt
TR AR, AP R S 2R BRI A S AR
TBFARAGIT, R AT LS - i A B e oy A 1,

Y GC T ARITIE— B S A kDI fE,
T GG B0 00 2 7 50 B DT Mg P iy i S o P
Uifg. AT 179 B2 FARMEE T, A 122
%] (68.29%) (AT JR B FARYIBR 5 MTE 128 610 ~ T
WEEH, 117 6] (91.4%) 17 R IR A . F
ARG H i N RIS 2 et SR
KHRTE . A4 35 H (A 14 B REMREEE)
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