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Prognostic Factor Analysis in Patients with Supraglottic Cancer
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Abstract ; [ Objective] This study was designed to analyze the factors affecting the prognosis of the patients with
supraglottic cancer. [Methods] The data of long period follow-up were analyzed retrospectively for 111 patients with
supraglottic cancer to evaluate the contribution of every factors influencing on survival. Survival analysis was
performed by Kaplan-Meier method. The factors were compared using the log-rank test. The influencing factors were
screened by Cox proportional hazards model. [Results] Univariate analysis showed that primary site, pathological
grade, status of cervical lymph node, therapy manner of primary tumor were proven lo significant (P < 0.05).
Multivariate analysis showed the prognosis stalistically correlated with status of cervical lymph nede (P = 0.000) and
therapy manner of primary tumor (P = 0.000). [Conclusion] The factors affecting the prognosis of the patients with
supraglottic cancer are primary site, pathological grade, status of cervical lymph node, therapy manner of primary
tumor; the independent factors are status of cervical lymph node and therapy manner of primary tumor. Surgery is
the principal treatment modality for supraglotlic cancer, neck dissection should be performed in patients with lymph
node positive cervical metastasis, I[I and I levels should be dissected in T3-T4 patients with lymph node negative
cervical melastasis and IV level should be included when I level is involved.
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Table 1 Results of univariate analysis for 111 patients with

supraglottic carcinoma

Variable n S-vear survivel(%)  x° P
Age group
<60 year 44 54.55 0.58 0.4479
260 year 67 55.18
Gender
Male 104 54.79 0.32 0.5734
Female 7 57.14
Primary site
Epilarynx 59 42.31 5.02 0.0251
Supraglottis excluding 52 62.00
epilarynx
Gross appearance
Ulcerating cancer 8 53.56 0.67 0.4142
Exophytic cancer 103 56.91
Growth side
Unilateral cancer 50 51.92 1.14 0.2860
Bilateral cancer 61 55.69
T grade
Tl 8 62.50 7.27 0.0638
T2 29 51.49
T3 40 57.50
T4 34 38.24
Clinical stage
I 7 5714 3.40 0.3344
I 18 49.38
i 43 55.81
I\ 43 44.19

Pathological differentiation (106 cases, other 5 cases other pathological type)

High differentiated 28 71.43 6.27° 0.0436
Middle differentiated 56 46.43
Low differentiated 22 45.45

Neck lymph node metastasis
No 67 68.62 11.02 0.0007
Yes 44 31.82

Treatment modality
Surgery 32 68.75 6.31 0.0426
Surgery + Radiotherapy 48 54.09
Radiotherapy 31 35.48
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Table 2 Results of Cox regression model for analysis of 111

patients with supraglottic carcinoma

Variable B SE Wald P value Exp(B)
Neck lymph node metastasis 0.913 0255  12.829 0.000  2.492
Treatment modality 13.422  0.000
Radiotherapy 0.827 0336  6.070 0.014  2.286"

Surgery + radiotherapy 0.526 0324  2.646 0.104  1.693"

1)Compared with the surgery
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