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Comparison of Surgery Plus Radiotherapy and Radiotherapy/
Chemoradiotherapy Followed by Salvage Surgery in the

Treatment for Locally Advanced Hypopharyngeal Carcinoma
XU Man-bin, CHEN Wei-zheng, YANG Xi-hong,et al.
(Cancer Hospital of Shantou University Medical College ,Shantou 515031, China)

Abstract: [Purpose ] To investigate the efficacy of surgery plus radiotherapy or radiotherapy/
chemoradiotherapy followed by salvage surgery in the treatment for locally advanced hypopha-
ryngeal carcinoma,and to explore an optimal treatment modality for hypopharyngeal carcinoma.
[Methods ] Clinical data of 88 cases of locally advanced hypopharyngeal carcinoma treated from
Jun.1999 to Aug.2009 were retrospectively studied. The patients were divided into surgery plus
radiotherapy/chemoradiotherapy group (S+R/C) and radiotherapy/chemoradiotherapy followed by
salvage surgery group (R/C+S). Overall survival,relapse free survival and laryngeal preservation
rate were used to compare the treatment outcome between two groups. Cox regression model was
used to analyze the independent factors for survival and laryngeal preservation rate. [Results]
Survival rate was higher in S+R/C group than that in R/C+S group(5 year OS/RFS: 49.2%/45.5%
vs 20.6%/17.7% , P<0.05). Laryngeal preservation rate was higher in R/C+S group than that in
S+R/C group (95.5% vs 22.7% ,P<0.05). Multivariate analysis demonstrated that treatment
modality was the only independent predictor for OS,RFS and laryngeal preservation rate. [ Con-
clusions ] Surgery plus radiotherapy/chemoradiotherapy results in better survival and lower la-
ryngeal preservation rate than radiotherapy/chemoradiotherapy followed by salvage surgery in
treatment for hypopharyngeal carcinoma. Multi-disciplinary therapy based on surgery should be
the first choice for the treatment of hypopharyngeal carcinoma.

Subject words : hypopharyngeal neoplasms ;surgery ;radiotherapy ; laryngeal preservation
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AR 2%, X AT RE 5 N B AR TR 2T BRI A SR N A
5 AT EES HPV B YA H e ME S VR 1E L Bk
AR R B, T B BRI IR T R R ORI R
R, AT AR E IR F BRI RE R R %
BAR, BAARHE ARSI 2 4l Sk K2
[ 27 e B a8 B i 5 e 1999 4F 6 H 2 2009 4F 8 H il
6 R WA R 88 B I R BT RL, TR L F RIS
AT (S£R/C) AL T7 B A 45 B F AR (RICS) iR I
TR A RTT AL, A s s B RN R IR R
I A AR H X BERR SR T TR

1 #AMEFE

1.1 #WHRMIK

F 1999 4F 6 H % 2009 4% 8 H ki T mi gz i
H T B AR RS R A T & Ok B
WA T W S, Q%R R IR B 2 2RI IT
Ot R B2 AL 56 2 @Il PR 43 191 A T30 s IV 3095 28 (4%
UICC/AJCC 2002 b 5240 s QW12 i ab 5 5 .

6 A3t 88 o], Horh J5 ¢ 79 ), Lok 9 1Al
Bl 8.8:1, 4F#: 38~81 %, F-H4E} 59.6
% LA 60.0 2/ (Table 1),

Table 1 Clinical data of 88 cases with hypopharyngeal

carcinoma

Factors N S+R/C group  R/C+S group
Age(years)

<60 42 9 33

=60 46 13 33
Gender

Male 79 21 58

Female 9 1 8
Position

Sinus piriformis 64 19 45

Postcricoid area 9 0 9

Posterior wall 15 3 12
T stage

T, 5 2 3

T 27 2 25

T, 17 6 11

T, 39 12 27
N stage

cNo 18 6 12

cN, 70 16 54
Clinical stage

I 15 2 13

v 73 20 53
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1.2 SEET

W REIRIT TR R 4l 2 A FARER A /AT
21 (S=R/C) RS 7 BE A BT AR 4L (R/C+S).,

S+R/C 2 (n=22) . Ji A&kt TF- R A0 45 4= 0 T Wi /33
BEE A VIBR (n=15) 1A~ B Mk 9 WK 38 DT BR (n=7);
Hrp AT TR B B 6 1, ZS I IHE 2 1 i) X sk bk
ELZEFR . 47 XU 3035 4 5 eNy SR 447 1T~V X
PEXHEBTE AR (5 0) , N SR AT 28 MM 5500 4
AR (G 10 M) I~V X $E R AEHE A (37 ),
A FIRIEE AT ARG H BT (n=16) . T, 728 Ik
ELEE A AMZ AL pN, LA LR AR PR A &R
RAMF ARG HM: BT T ARG 4~6 AT, A
kEF 4 46~70Gy , F-¥5 A 54.3Gy,

R/C+S #H (n=66) : K JH X5 ) 85 =%, 25 fiy 477 5 A8
§F, IR kR 76Gy , -5 5 66.2Gy S ik 1 5|
i X 38~80Gy , K144 51.3Gy, A4l 66 fil sl
WOIT 38 ), [l A Ak Sy 23 4, Ak gy 7 28 SR AR +
RUIR W WE S B AN T 58, BRI
100mg/m? d+ 3R M6 BE 1 000mg/m*d(d,.s, 3% 5d) ., jik
I7 g REN R RATHBAET AR 5 B, Heip 3 filir4
L7 37]] 173 N
1.3 BEiAfER

JIT AT 9 )7 Bl U 245 R 359 58 ) e RRIR YT, R
Wil 7 B[R] 33576 2 A1 DAL Bl D5 Kk B E] S 2012 4F 9
H 1 H 44 88 il J:i)i 4 19, /i %N 95.5%, K 1Ji
H AR AR A B 45 A YR U I (R 5 A A B ] AR
HEAEIHT .

14 SitZ4emE

K SPSS13.0 ge it B it A g it or A, 1 A
Kaplan—-Meier ¥ #E47 A= 77504, o0 A 48 b A0 46 B A
7% (overall survival,0S) . Jo& &k 417 % (relapse
free survival , RFS) FIMfE A 85 2% 41 8]l 3 H Log-rank
Kige . 22 B2 A, DR A% i 1 T B 5 ) 99 11
Z R TR Cox AL Tk AR B8 2R R A Logis-
tic [FIEBI M, P<0.05 H2ZERA G FE X,

2 & B
2.1 =AHBROBITEER

FEiz#AE, RRIET: 62 I HEE, BALT-R R
70.5% , H:A S+R/C 4HFET- 11 %), 1 R/IC+S LHAE T
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514, i AEAfEat il 21.5 A P E AR
B8]k 29.5 A~ H A 22 ) RV 45 R A= A7 A 4 6
Keilio 2 1.3.5 FAEAFFED 5N 60.1% .36.2%F
27.7%.

A AT R S£R/C 410 5 AR AR S 4R
TCE kAR5 49.2% M 45.5% ,RIC+S 4 4
A 20.6% 1 17.7% , 25 546 41t 2% & L (P<0.05)
(Figure 1), JL R AR AT Tk 2R S
MW EH OS . RFS WFEREK, ZRALITF
B, 7E SxR/C 41, MR B 2 22.7% , 1 R/C+S 4
4 95.5% , RIC+S HME LR AT S£R/IC 4, 2 7 H
itz i X (P=0.000), 1M 55 2o ik Of B 2320000
74.7% I 100.0% , % 54 4t it 2% & L (P=0.011)

Cum survival

1.0 Treatment
i JTR/CS
1 ITs+Rr/C
08 + R/C+S-censored
’ + S+R/C-censored
0.6 -
04+
0.2
1 1 1 ] ]
0 25 50 75 100 125

Time(months)

(Table 2), Figure 1 The survival curve of the two groups
22 HMBEHEEEN , .
T BB U 1O R 2 Table 3 Cox regression outcome of prognosis
AN Gy R 15 iactors 0 9[;2 0 3S4Eit 0 01;4 0 ?7[{1 0 19859%0C ;28
. reatment -0. . A | .189~0.
ik WIIERS A Cox Position 0.120 0.176 0.497 1.127 0.798~1.591
B R Enter 35087, 452 N gtage 0257 0341 0450 1294  0.663~2.523
N, VEIT 7 R 5 W T Y — Total laryngectomy -0.452 0.499 0.363 0.635 0.239~1.688
RS (P=0.004) (Table 3). Gender 0.788 0.492 0.109 2.199 0.807~2.267
Table 2 Influencing factors analysis of prognosis
Factors 5-y 0S(%) % P 5-y RFS(%) ¢ P LPR(%) ¢ P
Age(years)
<60 30.4 28.2 76.2
1.057 0.304 1.060 0.303 0.409 0.522
=60 25.9 23.7 78.3
Gender
Male 24 1600 0.206 221 1805 0.179 fag 6489 0011
Female 55.6 55.6 100.0
Position
Sinus 29.0 27.4 71.9
Posterior 26.7 1.299 0.522 26.7 6.028 0.059 86.7 1.616 0.446
Postcricoid 22.2 11.1 100.0
N stage
eNo 218 0.401 0.527 218 0.200 0.654 72.2 0.008 0.928
cN, 27.7 24.8 78.6
Treatment
S+R/C 49.2 45.5 22.7
8.343 0.004 9.967 0.002 20.50 0.000
R/C+S 20.6 17.7 95.5
T stage
T 24.4 22.2 83.7
0.240 0.624 0.104 0.748 2.495 0.114
T, 31.8 29.5 69.2
Total laryngectomy
No 21.6 20.4 -
6.880 0.009 6.112 0.013
Yes 46.8 42.4 -
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23 HMBERBRNSEESN

H AT RE R W M O B R A IR, A A R N 2y
bR ERAL AT ITIE S IN R B A Logistic 1] 45
TUGP AU A B, 3BT T3 10 2 5 A e A B B M — ik ST
[K & (Table 4),

Table 4 Logistic regression outcome of laryngeal
preservation rate

Factors B SE P OR 95%CI
Treatment  2.285 0.755 0.002 9.824  2.235~43.178
Position 0.132 0417 0.751 1.141 0.504~2.582
N stage 0.295 0.568 0.604 1.343 0.441~4.089
Gender 14.210 14.377 0.982 14.831 0.000
3o #

TR R 7 Sk 20RO R (Y 39%~5%'07, E AR
FYERE HAREZH R LA SEEWAR
TG ANIRAE IR G, AR TR B Lotk LAk 8.8:1,
HALAE Y 60 2, rfr 1L 2 g B I oL — L B R
DR EFREREETWERE P HERZHY,
55 3 S0 K 2 OB R AR BL, T AR R 2 95% K
R 20 B g T AR B O LA R B A . Godballe 45
FE 110 B T g R s vh A, R AR A AR
i 72% W5 BE 5 10% , 385 X R &7 18% ., & Be ¥t
RHE B R BRI 64 11,5 72.7%.

MR e LR RS B S, R DRSS AN S R of
i IR, 2R 5 RS MR 48 | SE B2 IR 10,
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B L W W 1) 4 T N Ah LA 25 | Pingree
GG HE 1208 B T E R I IV Y 71% 5 F
HE AR PIHGE 134 ) F s b, I IV I A 86.0%
M FHUI2 B i 0 B8 R 28, DA 5 AR AR A
RAEIEANF 30% 5, Bt WonH 5 FEFRER
27.7% ., DR Ae] 12 v % b i oA TR S B I2 6, dn
I RENE S AT L, AR ok Y B A
G A 1 07 FH A 4™ 2T R kT i g 1 R
WiWiA EEE L,

ST R TR ST A D HRy T O
EPEA I [ AN F R e BT, HRZERIRIT
TR B A ZE E, FSRIT
BT 20 22 80 4 AR XUBE — BT ,1996 4 EORTC-
24891100 — A~ T3V I PR AR 92 #4546 1 L 378 Ak 7 P
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BURCT R4 = T MR 08 DRk SR AN BRI AE A, O
BRCARYT T W A TR (2 1999 4F Wolf 417
BRI VE R B4 F8 A 1980 LIk 1 7 A3 42
TP AT IR BB ITIAAR LU S
I7 T BH TR R R A O S R AT R
TREE,

DA 8T AR W ERGIRTT, WA A2 T W
Jor 04 T B PR W 2 DR WAL B AR T MR R R AR
TRYT A LU M () 25 0 S i e Dy s B ik T
ST AR RO X IR AT o Lefebvre 481974} 226
Bl 52 AT 1R g AR s AR s, o kR
FERFIA] R 5.1 4F ik D) e fs LLOR B

AU GERRR R R Z W Z 5, BoRIBIT T
T R M L R R B R R R/C S 21 Mk AR
B %(95.5%) W i /& T S+R/C 4 (22.7%) , 1H )&, 3%
TR X FER S5 5, R YT 5 2 5 e T 1) P
—Jh 7. H & (P=0.004) , S+R/C #4115 R/C+S 411 5 4
BT RN 49.2% K 20.6% . 275 GE LA A
TE RN HE po WAL B SR W 2 X i 8 97 i =22
— R ARG BRI SR, AR AR AR
P 15 A2 1% Jo 8 AN BB LR AR A7 3 A AN o Tk £ BE
5k D) RE AR B8 R RE R AT IRVE | o4l BR MR 48 T A7 15,
T Z2 0 7 A P Th e, R 2 5 0 7 I 3 g
2 R ReE R, T R AT AR AR S
IR RELARAT ST A BT R, DR S5 i %
B R Sewnaik Z5207E—2H 893 {5 N A £ 2 (] i
PEWFGE A, R IR S AR AR T R LAl T N
37%, MiFAREKABITHR 47%, BT A7 4,
Chan 282U 2 1 T 28 B I Be 9 0y il fb o7 H s
TR TR, TR T TR M g AR
Ve, Tsou 55 258 2 WX F o 30 T i f %,
ARANA ST BT 5 ) 25 BT e R AR A 55 1
5AFAAESRR TSR SR AT P AR T R N e AT
FAR I ENLAIRIT .

A h 42 5 A AEAF RN 27.7%, KT H
HNH AR S 2520 34.29%~68.7% , T H: RIC+S 4HHY
5 FEAAE RN, FRATIA Sy e B3k Aol 22 53] B9 7T Jirt
2 . OAHFSE H R/C£S 219 1] Lo 19 5, o5 75.0% 5
Q7 Uk 25 5 QR Al el e TRl AR
R RCTT 20 s @ 9 R 27 1 22 5% 3897 TR 32 1 i
R AF A AT RS2 1 AN [R) A WA X6 7 97 28 22
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