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(American Joint Committee on Cancer) ¥ 7] &F ol 2] A 3]
EE ilx}ee AEAsA. 228 o] E/FdA N2oj
QL BRE-S N2a 79(10.9%), N2b 11%(17.2%), N2c 187
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form sinus)oll Al LA S Z7] ST LB o B
X d=XA- A A< (ipsilateral neck dissection)s, 1 9]
© 45 AF 924 HheS NdEATh
AFE dEEF9 270 dzHo] F
UAY Z717F 3 em o) B, 1
Xltﬂo] _,]A]Ql—_: O.r_oﬂ‘—- :L;(]FH 76]
(radical neck dissection)S Al3jstHt}. 7
FAHA G LF FAEAA level 10, 101, IV
3= Mz AR fGxy 7§/\g(se-
k dissection)S A|BsAY, AEF
< AFdAMe BF A EE A A
WA R AE7HE71E §3 6-MV Xrays
| &3tAth Sl AAE T FHE 9 =, &

& AT AAANAN FHTI} BAE REo|Y AR Px

352 )| &(total laryngectomy)

o
& Ae

o
e o
O o
£

J

2 BN
)

i) H
o

i

K3

g oo b

@@ 4 o o
. k!
El
ﬁmbﬁérﬁ

o
el
=
: o

I

Hrd Hie

o

Table 1. Patient Characteristics

Factors No. of patients (%)

Sex

Male : Female=57 : 8 (7 : 1)
Age (years)

Range 48~73 (median 60)

<60 28 (43.7)

>60 36 (56.3)
ECOG performance status

0~1 53 (82.8)

2~4 11 (17.2)
Primary subsites

Pyriform sinus 52 (81.2)

Pharyngeal wall 9 (14.1)

Postcricoid area 3 (47)
T-stage

T1 5 (7.8)

T2 16 (25.0)

T3 25 (39.1)

T4a 18 (28.1)
N-stage

NO 8 (12.5)

N1 17 (26.6)

N2 36 (56.2)

N3 3 (47)
Total 64 (100)

ECOG: eastern cooperative oncology group
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© 20 Gy¥, shF & W, dF el oAl W A A4 W
A7 oH, BE o oA 44~45 GyE FALE Fof| 5
95 Adstar e 5l u9y o FrdES
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(T3 63 Gy) 9 BYoE 44~54 Gy
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7H719] B AAA A E HA g AR, EF
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AR AT A F <
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(5-FU, 1,000 mgm)E A4l 318t e S A8k, 69
o= % 7 3}38t2 W (preoperative chemotherapy) 2.2 2
3] AAEG R, UHA 188 e & F 135 F W
AR5 Aol ®7}F Q¥ (adjuvant therapy) &2 2~33] A3
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A FAE9 EEE Table 20 B3t Ach
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Table 2. Characteristics of Patients with  Treatment Modal-
ities

Factors No. of patients (%)

Surgical types on primary site

Endoscopic pharyngectomy 2 (31)
Partial laryngopharyngectomy 12 (18.8)
Near-total laryngopharyngectomy 3 47)
Total laryngopharyngectomy (TLP) 37 (57.8)
TLP with cervical esophagectomy 10 (15.6)
Neck dissection (ND) types
Ipsilateral selective ND 8 (12.5)
Ipsilateral radical ND with CLSND 15 (23.4)
Bilateral radical ND 38 (59.4)
Bilateral radical radiotherapy 3 47)
Chemotherapy (+/-) 24 (40)/40 (60)
Preoperative chemotherapy 6 (9.4)
Postoperative chemotherapy 18 (28.1)
Total radiation dose to surgical bed
<54 Gy 17 (26.6)
>54 Gy 47 (73.4)
Total 64 (100)

CLSND: contralateral selective neck dissection

Fig. 1. The irradiated fields on the
simulation (planning) films.
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Cox regression 2 (p<0.05)2 ©]-&3}Ht}. 55.5% 9, AHAH AEEL 47 429%, 36.4%, 44.4%,

A AEEL 42.9%, 27.3%, 38.7% ATt

2 1 A Fgoll el = Table 4014 sttt =
259 A (loco-regional failure)oll = A & F-9 A
57 AA F259 A& 594% AL, WA YE o AP AN P g ARzoA o] o] X3t
(overall survivial rate) 42.2%, A AH AUZE-E(cause- spemﬁc Aot AAAE Kl 1299 FA} Fo A, 4871 LA H
survival rate) & SL6% AT WAl FANA FF AE/E A AP @ 9L AdSnE 1Y BF A F 39 o
487 ol e, HA W79 T 7] 3N 78 24 Woll BHEAL, o] Bo= HA¢4H), TAFTHZEEGH),
o1& % MEES Table 39 EASAL N2 WYl WE 1), 2eW), H(¥) oItk Az Aok FF X-
o9 Ao} & N2a, N2b, N2co| A 72t 57.1%, 54.5%, A &Y B ZAFH 95 298 o 294 2™
Holt 398 YRR FASRGO, B FH9 3
B2 YEhte A9E oAy duetne) pue g4 =
Table 3. Treatment Results according to AJCC Stage AANE AN EaT.
Stage 5Y-LRC (%)  5Y-CSS (%) 5Y-OS (%) Aol digt Al X 8 W (salvage therapy) o2&, T4 %
o dlole o 3] o of] X 1= =
T-stage p<0.05 p<0.05 A AR BQ) #4207 5 3 ARl gk 3
T1 100 100 80.0 HAAES AP, a5 AL d4-0)E B 7
T2 750 688 563 wo] 34} = 5|4 cisplatin, bleomycin, 5-FU, vinblastin
T3 56.0 48.0 36.0 el v ° » DeOfyen, L ’
Tda 38.9 27.8 27.8 paclitaxel 5% o]-&3te] A 33t S 2~43)(F3t 3
N-stage p<005 p<005 = Al sl O —/;\_5—, Z 290 A3EF 5 WHo
NO 475 475 05 3)) Atk 2y F2F AASS AP T H
N1 70.6 64.7 529
N2 52.8 417 36.1
N3 0 0 0 Table 4. Failure Patterns
AJCC stage p<0.05
Stage 1 100 100 100 Failure No. of patients (%)
Stage 1I 80.0 80.0 60.0
Stage III 75.0 62.5 56.3 Locoregional failure (LRF) 20 (31.3)
Stage IV 489 415 317 Distant metastasis (DM) 5 (7.8)
Overall 59.4 51.6 422 LRF+DM 7 (10.9)
5Y-LRC: 5-year loco-regional control, 5Y-CSS: 5-year cause- Total 32/64 (50)
specific survival, 5Y-OS: 5-year overall survival
Table 5. Prognostic Factors for 5-year Cause-Specific Survival (5Y-CSS)
Prognostic factors 5Y-CSS (%) Univariate analysis Multivariate analysis
Age (<60/=60) 57.1/47.2 NS NS
Primary site (PS/PW/PC) 51.9/55.6/33.3 NS NS
Performance status (0~1/2~4) 52.8/45.5 NS NS
T-stage (T1/T2/T3/T4a) 100/68.8/48.0/39.5 p<0.05 p<0.05
N-stage (NO/N1/N2/N3) 875/64.7/41.7/0 p<0.05 p<0.05
AJCC-stage (stage I/II/III/IV) 100/80.0/62.5/41.5 p<0.05 NS
ECE (+/-) 21.6/65.9 p=0.0043 p=0.0125
Surgical margin (+/-) 31.5/60.0 p=0.0157 p<0.05
Second primary cancer (+/-) 25.0/55.4 p<0.05 NS
Chemotherapy (+/-) 50.0/52.5 NS NS
Total RT dose (<54/>54) 35.3/574 p<0.05 NS
RT delay time after Srg (<28/>28) 53.6/47/8 NS NS
Overall RT time (<56/>56) 55.6/42.1 NS NS

NS: not significant, PS/PW/PC: pyriform sinus/pharyngeal wall/postcricoid area, ECE: extracapsular extension, RT: radiation
therapy, Srg: surgery
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Table 6. Results of Variable Studies

5-year Local Control (%)

5-year Survival (%)

Therapy
Overall T1~2 T3~4 Overall T1~2 T3~4
Bataini et al.? RT 47 67 33 19* 26 17
Mendenhall et al.”? RT+ND 49 74 26 49% 60 23
SH+RT 25 67 72 25% 43 24
Dubois et al.®) RT 25 73 34 5 11 3
S£RT 35 43 33 33" 37 30
This study SH+RT 59 81 49 4" 62 33

RT: radiation therapy, ND: neck dissection, S: surgery, *5-year determinate survival, ! 5-year overall survival
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Abstract

The Results of Postoperative Radiotherapy
for Hypopharyngeal Carcinoma

Won Taek Kim, M.D.*, Yong Kan Ki, M.D.*, Ji Ho Nam, M.D.*, Dong Won Kim, M.D.*,
Byung Ju Lee, M.D.", Su Gun Wang, M.D." and Byung Hyun Kyuon, M.D.*

Departments of *Radiation Oncology and ' Otolaryngology, College of Medicine,
Pusan National University, Busan, Korea

Purpose: This study was carried out to confirm clinical values and limitations of postoperative radiotherapy for
hypopharyngeal carcinoma, to evaluate various prognostic factors which may affect to the treatment results and
to use these results as fundamental data for making a new treatment strategy.

Methods and Materials: A retrospective analysis was performed on 64 previously untreated patients with
squamous cell carcinoma of the hypopharynx, seen between 1988 and 1999 at Pusan National University
Hospital. Most of patients were treated by laryngopharyngectomy and neck dissection followed by conventional
fractionated postoperative radiotherapy on surgical bed and cervical nodal areas.

Results: The five-year overall survival rate and cause-specific survival rate were 42.2 percent and 51.6
percent, respectively. Univariate analysis of various clinical and pathologic factors confirmed the overall stage,
TN-stage, secondary primary cancers, surgical positive margin, nodal extracapsular extension, total radiation
doses as significant prognostic factors of hypopharyngeal carcinomas. But in multivariate analysis, TN-stage,
surgical positive margin and extracapsular extesion were only statistically significant.

Conclusion: In resectable cases of hypopharyngeal carcinoma, combined surgery and postoperative radio-
therapy obtained good treatement results, even though sacrificing the function of larynx and pharynx. But in
advanced and unresectable cases, with respect to survivals and quality of life issues, we were able to confirm
some limitations of combined therapy. So we recommend that comparative studies of recent various
chemo-radiotherapy methods and advanced radiotherapy techniques with these data should be needed.

Key Words: Hypopharyngeal carcinoma, Postoperative radiotherapy, Prognositc factors
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