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Vb T ARSI HRIIER, VB - BUCKS: B SN - SISV
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TSR B & OTBU AL IR TR 12 S8 ) B & 2 L 72 MR BEA - T WRBERAE 65 D

o &, WRBHIRAF R, SUMLOMSHES, SUILPSA T OB, S U)FLRASHAYT HE 2 4l

B2 % BeaT L 7o

2003 ~ 2008 4 2RI FERE T, MRIAN 2 BUSHMES R D L IS Ic R
EYIB A 2L 7R 4 B & FIREERE 9 O 13 5ER 2 x5 & L7z,

AN 5 B (38%) TH Y, TINERHEGOAAIE 1B (11%) Tho7z. WEEHIR
313 69% (9/13) TH o 7225, K[UFLPASEF L2 13RI T 23% (3/13), WA&HAAT
54HTIE40% (2/5) Tholzo KUWILMSAT OB E LT, FIHEHIL L, 4
60T b BIE Y 2 WEHIRIE S O FAGERAE DS ETH o 720 K[UIFLEASEAT HE & 72 47
ZRIE, AREEZREDO LD 7225 T2 HEHB X ORI O 2 WIEGNZ &\ B %2 7R

L7

TR B & OB ML AR R 2 B YU 2 28 L 7 MRBED - IRBERAE ) O i
(FE L, WRBGRAF W RED AEAFIER] T o T b [ FLPSH O W RETE IR o BT AF H Y
IR 2 MR S N B B - FIRIII KL OBUR 2 AN L T 2
& WERE R O BB FRMERH IS RY) & & 2 720

F—7— 8 BRI,

SAECIR, SAEUIRHALPASE, WREUE, TUNEEE

L EUBIC

g # AL 52 € 5 (chemoradiational therapy ;
CRT) DFEEIZ & Y WRHERE - TN O 4R B
L ORFHEEIE S S LY, WEEE - TG
FE O R AT EATEII R L CHEBEMRERAHW & LT

BIRIGE K © T980-8574 AT HHEX 2 FENT 11
WAL R PR BEE SR FERE B Sl - 55
S AV
i A

Z A H 1201145 8 H26 H

BN H:20114E11 H 24 H
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CRT % 479 % EMBHERI AN L T v 5> Yo WEH
BEREIRAE H o & L7z CRT FfTIERI I, TR f%
W EREEMHY CTREVMPLELRLELH D,
F72CRTICXAHEERRY 2 QOLIE T #BC
TIELHD FRICHMBIEE TR L VWE SN D HE
T REE R BN 261, JRFTHITT AT d o 729 HI
IZBWT L RUIHEE LY, B8RSR
SR EELEVERE 5T WD, T2, BEgRS
T % L REVBHILOPASHAT & 2 \WIRERNIC b E 8
THIEDNHH s HEZBBRIIBWT, PHLDD
WESE R BEIRLAT O 170 O BN L & BN 5 B -
KIENZ L, FD% L ONDHRFIC X0 S AHE/N
THIZREPHILBSE S TR L Z 2 TH Y, B
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DT EEFREDIRES R 2 CHEE 25 2
EWH Db, LM Lo, #EDOHETCRT 217
INZH 72 ) ZEYVBAD L L 7 o 7IEBI D% D
LA IBILES 2 e L -5z L, BT 5
Ml EEEORERETE 2070, EOIEFIZ R
DT REMEDTE DO DIRET T 2 LEDND 5.

4l, bivbiud CRT ICAEVIRZ LT L L7z
WESERE 3B & OV F SRR E Bl Ofinds, 2 L CHEAFRER]
R EVIBILBSE SRR C & 57y, F MR O
AT TH % 2, 2 L CPHEHTT REREF DA i 0 %
KT TH 2022 B2 S, BFETCRT %
A7 o 7o MESENE - T MHEEREE B O 5055 5 B FLPH $H v Rk
T EB & PHSEANTT OFE R &2 b L ITRET L7z,

L. M&REFE

2003 4EH 5 2008 4E F TD 6 IV D E AR
BRI RIS T, B S W C i S e &
ZWr S, WG CTHIE H 19 O BURBAL
(chemoradiational therapy ; CRT) 3 X OV &%
% 1 (radiational therapy : RT) % 17 » 72 T2 ~
T4 OWEIEFFERER] & T IHSERERES] I 61 1 TH - 72,
ZO61IBIDI L, HEEETH)ICH ) JEVRHE
VEEE L, BURMHR D Z & TE 2 13 ER 2 54
&L, ZRIGHBIGHR WG, W AR S
ORI 720 B X OV IR R PR RO B
72 oALEEEE 2 RS9, UL O A& T
E7ERR, HIEImEIEH 5 b oo RHE I
B R % 52K T & 7HERNE, S MO Z
726

135EBI D PR % Table 11273 MBI H 10
B, 2Pk 3B, FIHERE 67 % (49 ~ 80 %), ME
SEEREGD 4 B, FURSEREAE S 9 B, R LR
DIFHBWTH o 720 T 5 HB TIE T2HEBIAS
B, T3HEGIAS3 B, T4ERIH5 6, NHTIZ,
NO JEBIAS5 B, N1EFIAS 3 BI, N2 FEFIA5 FT
Horzo FAKRBUIE L CIEMBZ LA 5 61, —H
PR RIS 8 BT - 720

L8l O RE B TAT o 72 g s, 1H 11002
Gy/ H, #5, ¥ 64~74 Gy ThHo720 1L
2297513 cisplatin (CDDP) (60 ~ 70 mg/m’®, 1 H
H), 5-fluorouracil (5-FU) (1000 mg/m*/H, 4 ~
5 HIHFHE) @ 2 # & B EEFRIZ 2 2 — 2179
FP#EN 3B, 74— 27 ¥ (S1) (80~ 120
mg/body/H, #1H~F14H; &ONkR) &

16

Table 1 Summary of Subjects Requiring Tracheoto-
my for Receiving Chemoradiotherapy

All cases 13(100%)
Male 10(77%)
Gender
Female 3(23%)
Mean 67
Age Range 49-80
Disease Laryngeal Ca 4(31%)
Hypopharyngeal Ca 9(69%)
Pathology Squamous cell Ca 13(100%)
T2 5(38%)
T classification T3 3(23%)
T4 5(38%)
NO 5(38%)
N classification NI 3(23%)
N2 5(38%)
N3 0(0%)
None 5(38%)
Z;:;lyzsd Unilateral 8(62%)
Bilateral 0(0%)

CDDP (60 ~70 mg/m*/H, #8H) RT#H 14 H
MR % 2 a— 2479 CDDP+S-1 #8252 41, S-1
(80 ~ 120 mg/body/H) 28 H i H#&FI13%5 %179
S1 255 BT, LD N IIBHRFEIC X
DEEVIT ENT Wz, FEEBIZEIL 4~ 957
H (FH32HH) Thoiz

13 EBI D EFREOERIT B X XS WL
BUWK, 2 U CHASHM REIER O i 22K % Mad 3 5 72
DT, 1) EFEBOERR, 2) WEIHERA, KEYIBL
SO R, 3) SAEILHASHA T o, 4) K8
AL PASE T RE 2 B & PASHAS T OFEBI D Lk (56
fir, TS, NKHF, FHakis, mHNg, S8
BHER, KAV HSORTIZL 5) %, B
BEDELICL MR AR T4 TG Lz #
FHLERIL Fisher OB MM E 2 H W TIT- 72,

II. #& £

1. CRTHRITICELKEYIMZ L E L L /ZHRER
7 - TEEREESIDEE
CRT & L < \& RT % HitifT L 7= T2 ~ T4 MESEREIE
BIOKEVHZE L 7254613 11% (4/38) THY,
TR B O R E VI 2 LB L L7 H A 45%
(9/23) &2 &, TMHGEEAE B TS Y B AS 2
WL R LEEEEINTS > 720
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Table 2-1 Details of the 13 Cases

HRAEAH, 63 (1), 2012

Case Disease Gender Age T Vocal Co'r d Treatment Reason for Period of
paralysis tracheotomy  tracheotomy
1 Larynx M 62 2 0 None RT64+S-1 - CDDP  Prophylactic Before T
2 Larynx F 80 2 1 None RT70 SUA Before T
3 Larynx M 65 2 2b None RT64+S-1 - CDDP SUA Before T
4 Larynx M 67 3 1 Uni RT70+S-1 Prophylactic Before T
5 Hypo M 69 2 0 None RT64+S-1 SUA Before T
6 Hypo M 75 2 2b None RT70+S-1 Prophylactic Before T
7 Hypo F 71 3 0 Uni RT64 SUA Before T
8 Hypo M 59 3 2 Uni RT74+FP1 DE During T
9 Hypo M 65 4 0 Uni RT70+FP2 SUA Before T
10 Hypo M 66 4 0 Uni RT70+FP2 Prophylactic During T
11 Hypo M 72 4 Uni RT70+S-1 Prophylactic Before T
12 Hypo M 69 4 2b Uni RT64+S-1 SUA Before T
13 Hypo F 49 4 2b Uni RT64 Prophylactic Before T

Hypo . hypopharynx, M . male, F : female, Uni . unilateral, RT : radiotherapy, CDDP : cisplatin, FP : 5-fluo-

rouracil/cisplatin, SUA : stenosis of upper airway, DE : difficulty of expectoration, T : treatment.

2. [REYVRHEEITLAERSSOREYRED
B L U7-BEFH (Table 2-1)

SOOI & AT U2z, TS X I R
FEAR % P o 72 RAGERRZEDT 6 1] (46%), ABEhER
TR L P PR B TR 1 7 > & o0 o §R b o i 1
RRMEGFENE O FAGERZEDB TS D D DITH L
TAT - 72 PRI E VI RBI25 6 1 (46%), WA
H2 bk O WERENEEA 1B 8%) THY, LAk
729 & TR A VIBBI SR S5 Cdh - 720 WEIEE
T2 TR EATYI 24T - 72BN, o I
WEOHE MR E THRET, MERREERII®R S o 72
A MEBRIEEC, ZRE»r O BEESOEAED
L OB S SHRED DIBHRICEL T T3HBIZED
AHHZE35EE2 0N, ZOROD air way 235
RHEE L 72 1) 9 2 & U0 T 1B E M OH W 12 T8
P17 720 ERESZED L REVRAM 2 LEE L
7 WEBENE T2 FEBIE, 75 M FEAROBELERZ T,
FM LNV T EREREN D 5720 T2, TIHEENE
T2 FERNE, FUIRFAIM 2 T4k & 3 2 Bl w4 <,
&G D PR PERLR B X O o PR 1 R 2%
THY, FEEICLDBEE~OE - 2RO
THY, FMEELNVTESERZERD 572, »
TG IR EEREIR % ko T2z, BB
i1 72,

KEVHORINCE L&, BEMCESM%E
WiAT L72EBNZ 1161 (82%) Tdh Y, HEEhICHE

17

ITLERNZ 26 (18%) THY, £ AR T
Holz,

3. AEEODENR (Table 2-2)

I3FEBIF, RIS AELL TV 2Bk 5 6l (38
%) THY, IHHFAEGED 461, HFEEE1HIT
Hotze LT, WERTH (FXTHERIL), #H
BT (&R IREA B 72 0 W IThiBE~izbt)
BIBITHY, BEEIPHCLTBYIARETH-
7zo FRALRI T, W BHHREE B O A AF X 4 61 (100
%), FIHSEREREGI D AAE1Z 161 (11%) Th -7z

4. WRERIRTF, [EYIBILEASEORE (Table 2-

2, Fig. 1)

AT X 3BT, ZD 9 B0 2 BlLEIHIE
(T 3E), 1BI2SHEFEEHATTH o 720 1 B 25MHE
SEFE ARG OB AR % 520, WREERAF IR T -
7o M 9 FNXIHHIC & 0 RATHIE I X OMEBIR AT
WHETH V), WEHIRAEIL 69% TH 720 L2 L,
KEVIBSLPASA T RE 22 EBNIE 3D ATH Y, 241
FEF LTV A, 1 BN E LR IERIE (M
FB) Sz, 3PNIAELHSH TEITILE (FXC
JFEORAE s N b LI M) L, &0 o 3BlxAAf
LTV P5EILHBEATOEEFTH D, Lo TH
EILES R II 2 13 TIE 23% (3/13), EAE0
OREILISHTTRBER 01X 15% (2/13) TH D,
AR 5 H R COREILIASAERIZ 40% (2/5) &
R R KA - 726
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5. R[EVIRFLEASEAATDOIER (Table 2-2, Fig.

2)

BEERE (11 B1), WHHEE 6 71 H 1k & Bk o
9B (ASHRIET L7z 1Bl B TE o721 6
ZBR<) 1, ROBHIZL ) KEVRILZHSHTE
R o712,

BEERHE 5 BIDSESFRAE S L < ISMESEIEIC X 5
RAGERRZE, 6 BIASKEIELSORE 72 &2 K B LK i A

HE D B OPRIERE EZ X ) PHSI T & d o 72,

G 6 1 A%, 5 BI2SMEEHFEIEIC X 5 F5GE
ez, 1B AR EE 2 5 MR o PR, 161
DIFRAFIE IS (R 3 2 IHME B AR L2 X ) PASH T &
3, 2HBIEPASE L v E G OETICI DT L
72

R B BRI, 2 B 2SR BEH VR 12 X B B AE R
72, 1 BIASSE UIBHFLE SIS X 0 IR0 A e A3 i 5

Table 2-2 Outcomes of the 13 Cases

Closure of tracheal stoma

Cause of failure to close stoma

Larynx Survival
. at 6M . at 6M .
Case Outcome preser- at dis- . at final at dis- . at final period
. following following
vation charge follow-up  charge follow-up (M)
treatment treatment
1 AWOC Yes Yes Yes Yes (—) (—) (—) 49
2 AWOC Yes No No No DE SUA PD 66
3 AWOC Yes Yes Yes Yes (—) (—) (—) 95
4 AWOC Yes No No No DE SUA SUA 56
5 DOCN) Yes No No No DE SUA DOC 27
Yes Yes
6 DOCM Y N SUA — — 7
(M) es 0 (dead) (dead) (—) (—)
7  DOC(T) No No No No DE DOC DOC 5
DOC(N) Yes No No No DE DE DOC 18
9 AWC Yes No No No SUA SUA SUA 38
10 DOC(N) No No No No SUA TLP DOC 18
11  DOC(T) No No No No SUA DOC DOC 6
12 DOC(M) Yes No No No SUA SUA DOC 27
N N N N
13 0 Yes No ° ? DE (5 () °
follow-up follow-up  follow-up follow-up

AWOC : alive without cancer, DOC : dead of original cancer, AWC : alive with cancer, DE : difficulty of
expectoration, SUA : stenosis of upper airway, TLP : total laryngopharyngectomy, PD : psychological

dependence.

Yes

No !

At discharge
(n=13)

alive 11

C T
|

At 6M following
treatment

6 dead 1 11

(n=13)

At last follow-up
(n=13)

Fig. 1 Closure of tracheal stoma.
TLP : total laryngopharyngectomy.
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At discharge
(n=11) S

Stenosis of upper ai

rway|

Difficulty of expectoration

At 6M following

treatment ©

(n=9)

TLP

At last follow-up
(n=9)

Fig. 2 Causes of failure to close tracheal stoma.
DOC : dead of original cancer, TLP : total laryngopharyngectomy,

PD : psychological dependence.

Table 3 Preoperative Factors Affecting Tracheal Stoma Closure

Closed case Unclosed case P value
Total(n=13) 3(23%) 10(77%)
Age < 70(n=9) 2(22%) 7(78%) 159
& > 70(n=4) 1(25%) 3(75%) '
T2(n=5) 3(60%) 2(40%)
T fact 0.07
actor > T3(n=8) 0(0%) 8(100%)
NO(n=5) 1(20%) 4(80%)
N 1 1.37
actor N1-3(n=8) 2(25%) 6(75%)
None (n=5) 3(60%) 2(40%)
Vocal d lysi 0.07
ocal Cor@ patalysIS  {nilateral (n =8) 0(0%) 8(100%)
) Laryngeal Ca(n=4) 2(50%) 2(50%)
Disease 0.41
Hypopharyngeal Ca(n=9) 1(11%) 8(89%)
Treatment RT (n=3) 0(0%) 3(100%) 0.84
I men .
catme CRT (n=10) 3(30%) 7(70%)
Prophylactic (n =6) 2(33%) 4(67%)
R for tracheot 0.87
cason ot tracheotomy Stenosis of UA (n=6) 1(17%) 5(83%)
Before treatment(n=11) 3(27%) 8(73%)
Period of tracheot 1.15
criod of tracheotomy During treatment (n =2) 0(0%) 2(100%)

DTV E DAL GEMIEAL) 12X 1 PK
TET, 66IIMMLAVE THEEOMITICE VT
L7

6. SUEUIGATLEASHICBIL TOMBIER (Table 3)
KEVIBILBASATTRETH - 72 361 (2 Bl ALY,
1 BN BB IERIE) D3l T2 B X Ok
DI WIEBITH - 72 (Table 2-1, 2-2 DHEH 1, 3,
6)o ZEYIBHALO PG BE 2 iE B & PISHAN T DHEH]
%, fEWS, TN, NIRRT, Ak of &
fr, ERNE, SAEURELH, JEURIEOR

19

T TG 21T - 720 JEBIED DRz OB 59
LHREBZEIED L7208, T2HEMB X OER K
PO e WIEBN LAV RSLSR O S im Z2 o8 L
720
Iv. & =

WEGHSE « FIHBEERE BT, BN ERD B X O
ML 2 RIS 2 BB DT L A E D METEF BRI
L L Tnb, O, HHFIC TR
AN RS B T & TR W HRBE B AR & A L
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1, T ORBRFICLEE L SNIZEAFYIRLIEPASA T
RELEZTWVWAHI ENE N,

Wz T ORI B X ORI R
REUHELEE L2 T2 U EOEROEEIX, W
SHIRERIC 11% (4/38), TUHSENERED] 45% (9/23)
Tholz MOHEFOHE Thhbh ok L7
b DA Table 4" Th b, ZEWHEZLEL T
BIEBIE LT, MFEDEF L F L T2HEM S & F
NTHBY, HROFEBEER Stage HEDHENIEIDH S
boo, [AEWHFKIZI ~42%ThHY), [EH
DT 72 B0 — ZIZEBD R L vy,

L2r L, Bt X O b s s L
WL T o 72 REVIBIILAS, GHHRAEIC ) P
WHE & 72 120X, O SRl 2 O WEERAE O I,
BEOEGEDPRBENTH 5. T 2R DOWE
FHIRAE AT ETH 0 AAFE T & TV BRERI T MR
REAEOME (BT 2WHOZELFMEICE 2 k
SOEBRAZ OER, W ORI E) 12 THEHHSE
LU RWIEBNZHEZHEOY THEBAT S,

RWFFEDORERD S, AR B X OB
PR IS AP 2 B & U 7 MREE - T ISR AE
Blogsdid B < % <, TIRBEMES CEr 5722
&, RICRPTH BT CAELER TH - T HEEY
FHILEASE D W BEPE IR N & &, PSR 2o Al i BN
& LT T2 FEMB R i BRI O 70 W IE B B 28 1w
ZENEZOLNT,

VBTG D 13 GE B Hh R i 7 AR AR T 5 B (38
%) THY, WEHEO 4H (100%) 1, T
B 16 (11%) OATH o7z, Ytk TiEEz
ST 72 WEBE NG O BRI 5 AR AL (T2 0 63
%, T3 :86%, T4:47%), TUNGESE OB EIFRI
54 A AE X (T2 45%, T3:41%, T4 :53%)
THolzo SEEHEEND D, SRIOIER TEEY
B LB L L7 FIRSERE R PRSENEE X 5
n7,

Santoro &' 1%, WEBEARMHTICZAS W 21T -
ToREDS, [REYVIR T bR o BN, AEIC
SEILERRIE O LR, EHESY X, HME
T JFEE B TR IE D 96% ([ RAEILER D D - 72
T Lk, ZOXEELTRIER O 60% H3iHH /A
I %4T o CTHB Y, HHEEEEIH S LRSI
KEGLEBELZRIFLTVWLI L EBRT W, F
7z, AERE S 3O LA S REILFHROBEK E L
TRER) v 3 EmB LA, S5 B o R

20

FaOFEMSZ DT, T2 &2 5 b EHETM I #
T b MR TR L R B M DAL L O LB & ik
NTCWizo Ybds, SEORERTDH AEYHZ R
WAL EEE e 5 72T, HHED) XA 7135 L,
FEARNTTHo72EZBN5, 72, Mittel
5'9 %, transglottic cancer JEH 152 Bl & 535 & L
T, NRTRURREERE L F U FRARKN T &
BRTWDEZERS, JEYHELELE T LIERO
HRERL awEE L 5N 5,

—7, WRBHIRAE® 69% (9/13) 12 L CRE AL
PSH=R1Z 23% (3/13) LK<, WRBHIRAF T READ
HAEBITH 5 5 BINCIRE L THSEILFERIL 40
% (2/5) Lhol, TOHME LT, HEKT
W GEEBER) ITIERIEE D S < 2 EA R LAGE
PrORRRICTHMICE ST, HFEER6 7 UKD
MU ClE N %6 - M FFFEIC & 28 TRl o B <e,
AAFAE R T b BIE S 5 MEIHIFIE 1 & 5 R AUE KA
R, RMOSGEEHD? S < 2 KMIKE S HE S %
05 Thb, BIET D FREREEOMEND,
B BEDFEG TIIIAHAE T 5 6 7 H LABEICH 7212
BEILHBICE S 2EMITIEEL &b o 72 Ward
57, WA OTRIEIZ 2 A A DI E
THONPEBTH Y, 67 H UL < SRR
FOWREMEE W E LTWBD, HEEHEBRGI T
Table 2-1, 2-2 OFEF 9 1L LD, HEEEKTH6 A
H LIRS {RIEASELE L) 72 (Fig. 3-a ~¢)o

TR S 1L, WU R (IR BEIESE O 72 50 I
SHAH I 2 AT o 7 BIREAR OB A T A S,

y

Fig. 3-a Laryngeal finding of case 9 (at pre-treat-
ment) : stenosis of upper airway caused by primary
cancer.
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Fig. 3-b Laryngeal finding of case 9 (at dis-
charge) : stenosis of upper airway caused by larynge-
al edema.

Fig. 3—¢ Laryngeal finding of case 9 (at 1Y follow-
ing treatment) : stenosis of upper airway caused by
prolonged laryngeal edema.

BRI X B BEE L, © MM ORI & B % &
DAL X 2 MEFREOHMET b b
AR~ OIMGEIA &, @ FNIHE D F PR O K
HALIC X > CTH SN, MEOELIZIEHE TH D
FhiL, WolzAMSE LM I ZHAEET, — ik
5t bRz (TR BB RSB S B &l T
%o MG TRE VI BILHSH L ST OB 2
A7 ST AR L, K& OWEOFAE VIR
FLPASH=R1E 29 ~ 100%, 5 he B 5L & HAEA AT
LT3 43% (13/30) &2 » 7zo BHSAAT O
B IR Tl & L CMRBETRG I DA, WEEE
TPHELC X 2 RAGEMRAE, WETREEIC X 5 RRHESEAS
DotV OHERTETH o7 TDIEDD,

21
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R A O MR A LT, HESENS5 AR
OB RS O MRS RE A IRRBIC T, SAFILBISHO
TR 2B & E 2 BN b,

LB DY) FHILPASR T RE T D - 72 3 Bl Jhsd pi
1, T2HEBIB X PRI D 2 WIEFI Th - 72,
JEBIELD L7720 & 2 H A IIRD o 72
A5, AR, NI, 8060, WENE, [JE W
H, SRS OMmoMmiKHT L KL TH,
T2 B L OFEHIREO e W1, S50 BIFLE8H
FEB) & OB A 225 720 Staton &' 1SRN
B CRT %47 72 Stage II1 « IV OWEGHNREE B
T 6 A H UL R A A7 B R T BE 0D 45 FEBI THEGES L
7ol A, FEnEE O R AR O R A2
AR S VBRIV ICA BICEYRD Y, T RT
LHERBEIAE TRV OOMEDFH L, NHT
% COPD, AFii, SHTPIBIEE DM K13 B 2
ol b WML TBY, YPER &ML 74 5R
Thole £oT, RFOHEEOKE S (B2 T2
& T3PLEABZ) R g OF LA, FFIRE
YIBASLEISH T R O RIS B 2SRV L E 2 Bz,

LS OFEFOFERE X OELED S, BEHs
X OO Lk % RIS N 2 MRBEE 35 L OV T I
SR CHRAEYIR 2 LB &3 RN L, fiaas R
Cnwz bk, Rt ThsTH NBIY
M FHIC X BRI DSE W 2 &R, AR S
THAE L2 & LTHBIES L BRETEES O FAGE
72\ CRAEILIS O W REE I 2 &, FEIC T3
DL EORES; DK & ZE B R A M & 5> TV B E
BICIE— SO RV 22 5 EHERM L 720 M
SHIRAT H PO iRk A L S N B - KRS
FREVIRILHSOBUR Z BEMNICHAT 2 2 &
A5, WA O TR L HEHRBEOBIROTFIHEE 7 S
&, HEEOBE - Kk L OEHBRMER LT
bNBEEZ D,

L OBEE A RIER DS 1B & DR L, 4
%, ZHikOEBEM A 7%  DREMEZ R E LT
M3 %2 212k - T, SAEYRLMSFECHHO
HIEZRETARF2ENL VPRI R S EBbh
%o

V. ¥ & O

D) AWFZEDORERD S, G RHRE S X O
LA I A VI B 2 2 & U 7 MRE - T IR
FEAEBI ORI 7 K< 7 <, P IHBERAE B TRl - 72
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Table 4 Previous Reports Regarding Closure of Tracheal Stoma

Number of Rate of Rate of Rate of Cause of
Author Site Stage or T Treatment tracheo- tracheo- larynx stoma failure to
tomies tomy preservation closure close stoma
Nakanobou® 14% 33% L edema
Larynx T2 -3 RT — .
(1994) (3/22) (1/3) L stenosis
Robbins” 42% 40%
L T3 -4 TAC CCRT 15 — —
(2000) annx (15/36) (6/15)
Akisada'” Stage TI 14% 50% 100%
sadd Larynx =~ o " IACCCRT 2 ’ ’ ’ —
(2008) S\ (2/14) (1/2) (2/2)
Akisada'” Stage TI 12% 100% 67%
1sada Hypo 8¢ [AC CCRT 3 ’ ’ ’ NDM
(2008) -V (3/26) (3/3) (2/3)
Liu" Stage TI 26% 29% L stenosi
iu Hypo age CCRT Z - Z S §n051s
(2010) -V (7/27) (2/7) stridor
Karplz) Larynx/ Stage I IC+RT 11% . . o
(1991) Hypo -1V or CRT (4/35)
dysphagi
Lambert" Larynx/ Stage II yép asia
CRT — — — — misswal-
(2010) Hypo -V .
lowing
T-base/
Langerman" ase 28%
Larynx/ T3 -4 CRT 30 — — —
(2011) (30/109)
Hypo

Hypo : hypopharynx, T-base : tongue base, RT : radiotherapy, IAC ! intra-arterial infusion chemotherapy,

CCRT : concurrent chemoradiotherapy, IC : induction chemotherapy, CRT : chemoradiotherapy,

known, L . laryngeal, NDM : nodal distant metastasis.

Z &, AR ATHIE 2> D WESE IR AT 1 B C AR A B &
D2 & LT RAEWRILASH o W RETE IR <,
PHEH T HE 22 A7 T ZE I & L C T2 FEBI R 74 R O 72
WIEBNC AT W EE 2 bz,

2) Sk, WRBHIRAF H ARk HE s h
5 RBHE - FRIZIE, KB RILMSIOBUIR Z G
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Laryngeal and Hypopharyngeal Cancer Requiring Tracheotomy for
Radiotherapy and Chemoradiotherapy :
Outcome and Closure of Tracheal Stoma

Hitoshi Nishikawa, M.D."*?, Eiichi Ishida, M.D.”"?, and Hiroshi Hidaka, M.D.""?

YDepartment of Otolaryngology, Iwaki Kyoritsu General Hospital, Fukushima and
“Department of Otolaryngology-Head and Neck Surgery, Tohoku University School of Medicine,
Miyagi (current affiliation)

We studied the outcome of laryngeal and hypopharyngeal cancers requiring tracheotomy for
radiotherapy and chemoradiotherapy, focusing on the rate of larynx preservation, the closure rate
of the tracheal stoma, and clinical factors relating to successful closure of the tracheal stoma after
treatment.

The subjects were 13 cases, consisting of 4 cases of laryngeal cancer and 9 cases of hypopha-
ryngeal cancer. They required tracheotomy for radical chemoradiotherapy or radiotherapy be-
tween 2003 and 2008 at Iwaki Kyoritsu General Hospital.

The overall survival rate was 38% (5/13), and only 11% (1/9) for hypopharyngeal cancer. Al-
though the rate of larynx preservation was 69% (9/13), the closure rate of the tracheal stoma
was 23% (3/13) for all 13 cases, and 40% (2/5) for the five final surviving patients. The cause of
failure to close the tracheal stoma was mainly death by original cancer, and stenosis of the upper
airway by prolonged laryngeal edema in the survival cases. Regarding pre-operative factors affect-
ing stoma closure, there was a correlation between T2 cases and no vocal cord paralysis cases, al-
though no significant difference was observed.

The outcome of laryngeal or hypopharyngeal cancer requiring tracheotomy for radiotherapy
and chemoradiotherapy was poor, and the possibility of closing a tracheal stoma was low even
when the patient received local disease control and survived. To maintain a good relationship after
treatment with patients and their families who hope for larynx preservation and choose radiother-
apy, it is important to explain the circumstances relating to outcome and closure of tracheal stoma
before they receive treatment.

Key words : chemoradiotherapy, tracheotomy, closure of tracheal stoma, laryngeal cancer,
hypopharyngeal cancer
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