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ABSTRACT

Aims and background.Radiotherapy has remarkable success rates for the cure of pa-
tients affected by glottic carcinoma; local control rates are similar to surgery with low-
er morbidity and better functional results. Our aim was to determine local-regional
control rates, overall survival, second cancer incidence, acute-late toxicity and prog-
nostic factors in our series of T1 glottic cancer patients with radiation doses of 60 to
66 Gy. Functional results were not sufficient for statistical analysis.

Methods and study design. A retrospective study was carried out of all T1N0 glottic
carcinomas treated with radiation therapy between 1996 and 2006. To be eligible, pa-
tients had to have newly diagnosed cancer and had to be treated with a curative in-
tent by radiation therapy alone. Ninety-eight patients satisfied the eligibility require-
ments: 85 patients had T1a disease; 13 patients were staged as T1b. Treatment was
performed for all cases with a 6 megavoltage linear accelerator. The total dose pre-
scribed varied from 60 to 66 Gy: 2 Gy/fraction, 1 fraction/day, 5 fractions/week. Dur-
ing treatment, a weekly clinical evaluation was performed; endoscopic examination
was performed once every two weeks. After the treatment, a clinical, endoscopic and
radiological follow-upwas performed every threemonths for the first two years, every
6 months till the fifth year, and then once a year.

Results.With a median follow-up of 41.5 months (range, 10-132; mean, 56.8), we reg-
istered 12 cases of local failures; 8 of them were successfully treated with salvage sur-
gery (median time to relapse, 3-48months). The local relapse rate was 12.2%, and dis-
ease-specific survival, taking into account salvage surgery, was 6%. Thirty-four deaths
were registered: 2 for local progression, 2 for distant metastasis, 4 for a new primary
cancer, and 26 for non-neoplastic causes. Five- and 10-year overall survival were re-
spectively 85.8% and 69.4%. Four cases of lung cancer were detected in the upper
aerodigestive tract in our series. In terms of acute-late toxicity, no grade 3-4 dermati-
tis, dysphagia or hoarseness occurred. Mild dermatitis and arythenoid edema were
themost common causes of toxicity. Only one patient did not complete the treatment
(60 Gy instead of the planned 66 Gy).

Conclusions. Our series confirmed the primary role of radiation therapy for the cure
of T1N0 glottic cancer. Outcomes were good in terms of local-regional control as well
as overall toxicity. Radiation therapy can be offered to T1 glottic cancer patients as a
valid alternative to surgery, with high rates of functional preservation. Free full text
available at www.tumorionline.it
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