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Abstract

Until the early 1990s, the standard treatment for
locally advanced laryngeal cancer was total laryn-
gectomy, During the past 20 years, effort was made
to save the larynx by using chemotherapy combined
with radiation and there has been significant pro-
gression in survival and the preservation of the func-
tion of larynx in recent days, Now, the standard treat-
ment option for advanced laryngeal cancer is chang-
ing from radical surgery to induction or concurrent
chemoradiation and the surgery is mainly reserved
for salvage operation, But, the quality of life after
CCRT is sometimes unacceptable due to severe side
effects and some prefer function preserving surgery.,
The decision for surgical or nonsurgical options
needs to be made according to patient’s wishes and
quality of life goals from a multidisciplinary approach
with medical oncologists, radiation oncologists, and

head and neck surgeons, Chemoradiation therapy
allows for nonsurgical management, but judicious
use is recommended because the surgical salvage
for failure is much more complicated,
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Table 1. Advanced laryngeal cancer stage according to the
6th AJCC'

Stage 1 tumors

Stage IVA tumors
Stage 1IVB tumors
Stage 1VC tumors

T3NOMO, T1-3N1MO
T4aN0-2M0, T1-4aN2MO
T4b AnyN MO, AnyT N3MO
AnyT AnyN M1
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Table 2. Surgical treatment options for advanced laryngeal
cancer

Vertical partial laryngectomy
Cordectomy (transoral CO; laser, laryngofissure)
Frontal partial laryngectomy
Lateral partial laryngectomy
Frontolateral partial laryngectomy

Horizontal partial laryngectomy
Epiglottectomy
Supraglottic partial laryngectomy

Extensive partial laryngectomy
Supracricoid partial laryngectomy

Total laryngectomy

24 Agstgon AYFFIME T Eo] HolAA
AFH oz AHgHl gub F2 54 Fol A=
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2003 Forastiere S-& National Cancer Institute Coo-
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