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Correlated Factors and Prognosis of Recurrence of Advanced Laryngeal Patients
Received Total Laryngectomy

YU Wen-bin, ZENG Zong-yuan, CHEN Fu-jin, ZHANG Quan
( Department of Head and Neck Surgery, Cancer Center, SUN Yat- sen University, Guangzhou 510060, China )

Abstract: Objective  This study was to explore the recurrence and prognosis of advanced laryngeal patients
received total laryngectomy, and correlated factors of recurrence. Methods A total of 111 advanced laryngeal
patients received total laryngectomy from 1992- 1999 were retrospectively reviewed. The recurrence, prognosis, and
correlated factors of recurrence were investigated. Results  The overall 3- and 5- year survival rates of advanced
laryngeal patients received total laryngectomy were 61.3% and 53.8%, respectively. The overall recurrent rate was
35.1% (39/111), the local recurrent rate was 9.0% (10/111), the regional recurrent rate was 26.1% (29/111). There was
statistic difference in survival between the patients with local recurrence and no local recurrence (P=0.0000); and also
between the patients with regional recurrence and no regional recurrence (P=0.0113). Most patients developed local
recurrent within 1 year 90% (9/10) and 75.9% (22/29) of regional recurrence was within 1 year and 93.1% (27/29)
within 2 year. Patients who received post- operative radiation or not (P=0.032) and surgical margin (P=0.008) affected
local recurrence; N stage (P=0.027) and location (P=0.028) affect regional recurrence. Conclusion Advanced
laryngeal patients who received total laryngectomy have high recurrent rate. Local and regional recurrence affect
survival. Most recurrences occur within 1 year. Post- operative radiation or not and surgical margin affect local
recurrence. N stage and location affect regional recurrence.
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Table 1 The influence of clinical pathologic factors of local and neck recurrence on advanced laryngeal patients with total laryngectomy

Clinical pathologic

Local recurrence

Neck recurrence

factors Yes No  Recurrent rate x* P Yes No Recurrent rate x? P
n n % n n %
Differentiation High 4 40 8.7 9 37 19.6
Moderate 3 41 6.8 14 30 31.8
Low 3 18 14.3 095 0.621 15 28.6 1.83 0.401
Location Glottic 6 40 13.0 39 15.3
Suproglottic 4 61 6.2 156 0212 22 42 338 4.84 0.001
Clinical stage stage 5 54 8.5 14 45 23.7
stage 5 47 9.6 0.04 0834 15 37 28.9 0.37 0.540
T stage T3 4 49 7.6 13 40 24.5
T4 4 54 6.9 0.01 0.895 16 42 27.6 0.13 0.714
Postoperative radiation Yes 2 56 3.5 1 3 25.0
No 8 45 15.1 458 0.032 10 26 27.8 0.01 1.906
Surgical margin Positive 3 5 37.5 - - -
Negative 6 73 7.6 7.00 0.008 - - - - -
N stage No - - - 13 57 18.6
N, - - - 8 17 32.0
N, - - - - - 8 50.0 7.24 0.027
Neck dissection Selective - - - 4 33.3
Comprehensive - - - - - 11 21 39.3 0.00 0.948
64.6% log-
rank=6.41 P =0.0113 4 3
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