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Aims And Objectives:
To analyze the treatment outcomes in patients with laryngeal and hypopharyngeal cancers using locally

Ganesh Man Singh Memorial recurrent or residual disease as an outcome measure.
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Hospital, Institute of Medicine, Data for the observational study was obtained from the Cancer Registration Forms and Register of the

Kathmandu, Nepal. Department of E.N.T. and Head Neck Surgery of T.U. Teaching Hospital, Maharajgunj. Patients with
histopathologically proven squamous cell carcinomas of larynx and hypopharyx with a minimum follow
up duration of 6 months were included in the study. Treatment outcomes were assessed as patients
having recurrent/ residual disease or not. Data was analysed using percentages.

Results:

Of the 74 patients included in the study 12% were females and 88% were males. The mean age was
60.82 years. The mean follow up duration was 37.7 months. Majority, 38% had carcinoma glottis. 59.5%
of the patients were detected in the advanced stage of disease. Overall, recurrenct/ residual tumour
was seen in 13.3% of the early stage disease group whereas recurrent or residual disease was seen in
25% of the advanced stage tumour group. Recurrent/ residual disease was found in 31.8% of the
patients that were treated with CT/RT as their primary treatment modality.

Conclusion:

Recurrence rate for squamous cell carcinomas of the larynx and hypopharynx in early as well as advanced
stages was found to be higher in the current study as compared to the data available from other parts
of the world. The rate was observed to be higher in those treated with chemoradiation as their primary
treatment modality. This leads to the question as to whether treatment modalities other than
chemoradiotherapy should be adopted especially in the treatment of early laryngeal and hypopharyngeal
cancers. Conservative endolaryngeal surgery may be a good alternative to radiotherapy for the treatment
of early laryngeal cancers. However, a larger multicentric study needs to be conducted.
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INTRODUCTION:

Head and Neck malignancies are fairly common globally. They are the
sixth leading cause of cancer-related mortality worldwide!. Incidence
of head and neck cancer varies with geography with high rates being
reported in France, India, South America and Eastern Europe2.3. In the
Indian subcontinent more than 45% of all cancers arise in the head
and neck4. Among the malignancies arising in the head and neck
region more than 90% are squamous cell type. In most regions of the
world majority of cancers arise in the larynx1.2. The treatment of
laryngeal cancers requires a multidisciplinary approach and depends
on various factors like patient factors, tumour factors and the healthcare
facilities available. For example the general health condition of the
patient, the patient’s pulmonary reserve, the site and stage of the
tumour, the expertise of the treating surgeon, the radiotherapy and
rehabilitation facilities available, all play a vital role in the decision-
making process for the treatment of laryngeal and hypopharyngeal
cancers. The modalities of treatment currently available in our set-up
are chemoradiotherapy, surgery or combined therapy. Patients with
early low volume tumours are referred for radiotherapy with organ
preservation as one of the main objectives. Patients with advanced
but operable tumours undergo surgery which may or may not be
followed by chemoradiotherapy depending upon the post-operative
histopathology report. Patients with advanced stage tumours which
are not operable are referred for palliative chemoradiotherapy.
The aims and objectives of this study were to analyze the treatment
outcomes in patients with laryngeal and hypopharyngeal cancers
using locally recurrent or residual disease as an outcome measure
and also to note in locally recurrent or residual tumours, the primary
treatment modality and the stage of tumour prior to treatment.
Such a study has not been carried out in Nepal and it can be used as
a platform for future research. The results obtained from this study
can be compared with the data available from other parts of the world.

MATERIALS AND METHODS:

The data for this observational study was obtained from the Cancer
Registration Forms and Register of the Department of E.N.T. and Head
Neck Surgery of T.U. Teaching Hospital, Maharajgunj, Kathmandu,
Nepal. Patients attending the Ganesh Man Singh Memorial Academy
for ENT and Head Neck Studies, in as well as out patient clinics with
histopathologically proven squamous cell carcinomas of larynx were
included in this study. A minimum follow up duration of 6 months
was required for inclusion. Those patients whose records were not
complete or those who had not followed up after being diagnosed
were excluded from the study.
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Tumour staging was done as per TNM staging of UICC 2009. T1 and
T2 stages were taken as early stage disease and T3 and T4 were taken
as advanced stage disease.

Treatment outcomes were assessed as patients having recurrent/
residual disease or not having recurrent/ residual disease after at least
6 months of completion of the primary treatment modality. If after 6
months of completion, a suspicious lesion was noticed then biopsy
was taken. If the lesion was histopathologically positive for squamous
cell carcinoma then it was labeled as recurrent or residual tumour.
Data was analysed using percentages.

RESULTS:

Records of 131 patients of squamous carcinomas of larynx and
hypopharynx were available. However, only 74 fulfilled the inclusion
criteria and were included in the study. There were 12% (9) females
and 88% (65) males. The patients included in the study were in the
age range of 41-80 years with a mean age 60.82 years.
The minimum follow up duration was 6 months and the maximum
192 months. Mean follow up duration was 37.7 months.
Among the patients included, majority (38%) were diagnosed as
carcinoma glottis whereas trans-glottic carcinoma was the least
common being found in only 17% of the cases.

Fig. 1: Distribution according diagnosis
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Maximum number of patients (40/74) that is 54% were diagnosed at
T3 stage of tumour whereas minimum (4/74) i.e. 5.4% number of
patients were diagnosed at T4 stage. 59.5% of the patients were
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detected in the advanced stage of disease i.e. T3 and T4.
Out of the total 11 patients with T1 stage of disease, recurrence was
seen in 3 that is 27.3% of the patients. Out of the total 19 patients
with T2 stage of disease, recurrence was seen in 2 that is 10.5% of the
patients. Out of the total 40 patients with T3 stage of disease, recurrence
was seen in 10 that is 25% of the patients. Out of the total 4 patients
with T4 stage of disease, recurrence was seen in 1 that is 25% of the
patients. Overall, recurrenct/ residual tumour was seen in 13.3% of
the early stage disease group whereas recurrent or residual disease
was seen in 25% of the advanced stage tumour group.

Fig. 2: Presence or absence of recurrent/ residual tumour based on
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Recurrent/ residual disease was found in 14 patients that is 31.8% of
the patients that were treated with CT/RT as their primary treatment
modality. There was no recurrent/ residual disease in patients treated
with Surgery alone as their treatment modality. There was found to
be recurrent/ residual disease in 13.3% of patients treated with surgery
along with adjuvant chemoradiotherapy

Fig. 3: Presence or absence of recurrent/ residual disease based on

primary treatment modality
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DISCUSSION:

We frequently come across patients with laryngeal and
hypopharyngeal cancers in our day to day practice and we manage
patients based on the international norms set. However, an analysis
of the treatment outcomes in our set-up has never been carried out.
With such an analysis we can find out whether there is any room for
improvement in our methods of treatment of laryngeal and
hypopharyngeal cancers and whether there are any modifications
that we need to make. In the current study, patients with a minimum
follow up duration of 6 months after completion of their primary
treatment modality were included. An interval of 6 months was allowed
for post-operative or post radiotherapy changes to settle down as at
times it is very difficult to differentiate between post radiotherapy
changes and recurrent disease. More number of males were found to
be suffering from laryngeal and hypopharyngeal cancers as compared
to females. This is similar to results obtained in U.K. in 2009 5. The
mean age of patients in this study was 60.82 years which is in
accordance with other data available which states that laryngeal and
hypopharyngeal cancers are rare before the age of 40 years and the
incidence is strongly associated with age6. 38% of the patients were
diagnosed as carcinoma glottis. According to U.K. cancer data
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carcinoma of the glottis is the most common among the subsites of
the larynx found in 45% of the patients5. Head and neck cancer patients
usually present with late-stage, locally advanced disease. 59.5% of
the patients presented at an advanced stage of disease which is similar
to the results in the study by Awada and Castro in which around 75%
of patients were diagnosed with stage IlI-IV1. Disease recurrence was
found in 27.3% of the patients with T1 stage of tumour which is high
as compared to the results of 75-100% locoregional control obtained
by Dickens et al7. 25% disease recurrence/ residual disease found in
advanced stage disease which is high as compared to 2-12% primary
recurrence found in study by Wolf et al8. The rate of recurrent or
residual tumours was found to be highest among those who
underwent chemoradiotherapy. The results obtained in the current
study are inferior to those from other parts of the world especially in
the treatment outcome of T1 tumours. Many radiotherapy cohort
studies report excellent success rates for early laryngeal cancer9. On
examining the literature endoscopic laryngeal surgery and
radiotherapy seem to have very similar cure rates10,11. From the results
it can be also be stated that surgery in this set-up provides a better
control rate for disease as compared to chemoradiotherapy. There
are no randomized controlled trials (RCT) comparing different surgical
treatments for advanced laryngeal cancer, but the Veteran’s
Administration Trial and text books such as Weinstein et al recommend
total laryngectomy with voice rehabilitation for T4 tumours and
are in clinical equipoise between laryngectomy and radiotherapy
for T3 tumourss.12.

CONCLUSION:

Recurrence rate for squamous cell carcinomas of the larynx and
hypopharynx in early as well as advanced stages was found to be
higher in the current study as compared to the data available from
other parts of the world. The rate was observed to be higher in those
treated with chemoradiation as their primary treatment modality.
This leads to the question as to whether treatment modalities other
than chemoradiotherapy should be adopted especially in the
treatment of early laryngeal and hypopharyngeal cancers. Conservative
endolaryngeal surgery may be a good alternative to radiotherapy for
the treatment of early laryngeal cancers. However a larger multicentric
study needs to be conducted.
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