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Abstract: Objective To compare the clinical efficacy of concomitant chemo-radiotherapy(CRT) and
simple radiotherapy on patients with advanced laryngeal cancer after total laryngectomy or subtotal
resection, and to discuss the related prognostic factors. Methods We retrospectively analyzed records
of 195 postoperative laryngeal cancer patients with radiation therapy in the department of radiotherapy,
the First Affiliated Hospital of Zhengzhou University from Jan Ist, 2007 to Dec 30th, 2008. The methods
of Kaplan-Meier, log-rank, Cox proportional hazard model were used to calculate the survival rate and
prognostic factors. Results Five-year survival rates of patients underwent CRT and simple radiotherapy
were 68.2% and 48.9% respectively(£<0.05). In univariate analysis, the survival and prognosis were related
to radiation dose, age, treatment, tumor size, location, time between operation and the end of radiotherapy,
and lymph node metastasis. In Cox multivariate model, age, treatment, time between operation and the end of
radiotherapy, and lymph node metastasis were independent prognostic factors. Conclusion Age, treatment,
time between operation and the end of radiotherapy, and lymph node metastasis are independent prognostic
factors for patients with laryngeal carcinoma. The survival rate could be improved by taking concomitant
chemoradiotherapy, radiotherapy treatment within 11 weeks after the operation, constant follow-up, timely
treatment on tumor recurrence and lymph node metastasis.
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Figurel Comparison of the survival rate between CRT
group and simple radiotherapy group of patient with advance
postoperative-laryngeal cancer
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Tablel Univariate analysis of prognostic fators for survival
of patients with advanced postoperative laryngeal cancer

Clinical characters  Cases \5/-1}\;??;&-“ ) b /P
Age(years)

=60 127 53.5

<60 68 70.6 5216 0.019
Gender

Male 179 59.8

Female 16 56.3 0.073  0.765
Clinical stage

Phase Il 97 61.9

Phase IV 98 57.1 0.549  0.493
Tumor size

=3cm 134 53.0

<3cm 61 73.8 7.596  0.006
Tumor location

Supraglottic 53 453

Glottic 131 67.9

Subglottic 11 27.3 13047  0.001
Treatment

CRT 107 68.2

Radiotherapy 88 48.9 7.73 0.005
Radiotherapy dose(Gy)

=60 98 67.3

<60 97 51.5 5.049  0.023
Chemotherapy cycle

=4 119 57.1

<4 76 63.2 0.693  0.404
Time from postoperation to radiotherapy finished(weeks)

<11 166 66.3

>11 29 20.7 21057  0.000
Lymph node metastasis

No 152 64.5

Yes 43 41.9 7.11 0.003
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Table2 Cox multivariate analysis of prognostic fators for survival of patients with advanced postoperative laryngeal cancer

Factors prognosis B SE Wald df Sig Exp(B) Lower Upper
Age 0.285 0.400 2.887 1 0.049 2.182 0.967 1.033
Treatment 0.433 0.234 3.696 1 0.037 2.974 1.006 7.133
Time from postoperation

to radiotherapy finished -1.172 0.529 4.901 1 0.027 0.310 0.110 0.874
Lymph node metastasis -1.384 0.587 5.556 1 0.018 0.251 0.079 0.792
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