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Abstract

This article will review the role of radiation therapy for cancer of the glottic larynx in
both early and locally advanced stages. For early stage disease, radiation therapy plays a
major role as a laryngeal preservation treatment with a recommended dose of higher than 2 Gy
per fraction or using a hyperfractionation schedule. For locally advanced disease, treatments
options are radiation therapy in combination with chemotherapy or targeted therapy, radiotherapy
alone with alterfractionation scheme, alterfraction radiation treatment with concurrent chemotherapy

or total laryngectomy followed by postoperative radiation therapy with /without chemotherapy.
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uzifanaaadaanlaidulszanmn 1 1
3 284 NEli9ATEILAzZa1Ae lagd ASR (Age
standardized incidence rate) wﬁﬁ‘u 3.1 S?Iﬂ
ﬂ“@@ﬂmm‘wmmmmmmimmimﬁ@mimuum
WAz mumwn@mmmLﬂu@fammﬂ@m@umﬁ
muﬂi”ﬂ@‘u 3 mu A Supraglothc reg|on
Glottic reglon LL@“’ Subglottlc region muwwum
wiuNy muawmmﬂ@mu Glottic region (65%)
a“ﬂm\ﬁ,ﬂﬂ‘ﬂ Supraglottic region (34%) haznwy
u@ﬂ‘wm‘m Subglottic region (<1%) A1uFunng
reV|ew ‘Lumau@”ﬁuuuqu”mu Glottic region
iy
nasuisanTuesnsi aaug Ayl
Aalaaides FafunsinEuzsanaededa
c';mﬁﬂﬁqﬁqmﬂﬁu%ﬂmﬁmmﬁﬂﬁﬁmmmw
Fanvesyiing wenmileluannnimmnzannann
T3t
ﬂ’lﬁ‘ﬁ\/ﬂ‘]:f’mzl,?ﬂﬂﬂlmlﬁm(Glottic larynx)
anaazuulaiy 3 ﬂzglummzﬂmmimﬁqﬁ
1. uzfenaeaduesrezau launuzdeiideeg
Tuszay T1-2, NO
2. N:L?dﬂ@lﬂﬂLﬁﬂd?tﬂ:@ﬂﬂ’mlﬁﬂW’wﬁ Taun
NtL?ﬂﬂ@l‘ﬂ\‘lLaﬁlx‘iﬁﬂﬁlu?tﬂx T3-4 9178 8N"3
ﬂ?ﬁ'}ﬂmfﬂQTiﬂiﬂﬂqm@uuﬂme N1 3alal)
3. uziSenaeddesluszazunsnsyans

TuAHazuananaaniIzniI95n eI

nelfanaaadaclusraraulazIcazgNany
LRI INITU LEB9RINNISNHINZSIN DA SN
Tuszazunanszans azulunissneImINEINIg

waayaeiugaulugy

masnnazanaaadeslussezau (T1-2, NO)
n13fnretaaziTunIsHAF AR LT
5‘/ﬂ‘1:f’m2ﬂlfml,'3m (Voice sparing surgery) L°ﬁ|uﬂ’1?
71 Vocal cord stripping, Laser excision,
Cordectomy 38 HemHaryngectomy 38
ANUNI0ENEAIEN1INEE BatTuns Ui
aduazuazanaINngn lunisyneanidas Tne
A EANTT3NET A INA LA IN TR AT U897
azlufnsAnenfuBauienlagnseszmananis
NNRARUN20059E nemss
AnsFNEIA9ENIRNEFIAaINANEUEN
(External beam radiation therapy) ANNTUNZLT
naeudesluszay TINO Hulananissnentud
uwalalaedl 5 year local control Ugzunnd 85-
95% wazd Ultimate local Control gzu1L 95%
(A1NN1391N Salvage surgery mm local fallure)
An3nEARENTene fA lun IS anans
Lmﬂ\mu mﬂmmfmmﬂ‘w dose per fraction
HANNAN 2 Gy fularasnenisinEaaenigly
conventional dose 2 Gy/fraction Yamazaki et al
1asneanunantsAns L BeuFeusymnnnsans
53@na8l dose 2 Gy/fraction N 2.25 Gy/fraction
Taedun1sAnE WL Prospective randomized
control trial 1ua§ﬂwu:l§\mz{@\u§ma\:mﬁ 1
(T1NO) AU 180 AU NANIANENLINNN T
1/3u10U dose 2.25 Gy/fraction IAEaRnan 2 Gy/
fraction (5 year local control 77% vs 92%, p=0.01)
Taelufl Annuunnn 191w 09109Ha T 19LA LT
[Anannnnsaneiadnalusrasiaaunagy (Acute
side effect) 9170 928IzeN0 (Late side effect) V’Tjﬂ‘ﬁ
fnsAneauiatuayunsiv dose per fraction
1ANN9A 2 Gy Tmel Yu et al. a Kok et al.
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m"w?mgjﬂlfmml,?mz{mLﬁm stage
T2NO 1 wanissnenazlufimatunissnem
uzifanana@eluszes TINOMO milﬁmqmqu
mama‘a‘ﬂmim Garden et al ‘W‘LI'J’] 5 year local
control m‘ammm 65-80% LL@vllﬂNﬂ’W?ﬁﬂ‘]:f’]
LL‘LI‘]_lLﬂ‘LlWﬂN@El@u‘Vim (Retrospectwe study)
L‘L@ﬁ‘i.lWIEI‘]_I?"W]’]\‘]ﬂ’W?'a’]EI?\MWJEI Conventional
fractionation 2 Gy/fraction, total dose 70 Gy i
An2an85a@nat dose per fraction 2.06-2.2 Gy
per fraction, total dose 66-70 Gy Wrannsang
gfaf;l Hyperfractionation scheme 1.1-1.2 Gy per
fraction, 2 fractions mlﬂﬁ/u, total dose 78-80 Gy
w@maﬁﬂmwuq‘ﬂmﬂﬁ twice daily radiation
treatment 13an1sa78uasTAEN"T Y dose per
fraction 49NNA1 2 Gy pasulauann 23N A
ﬂ')lﬁﬂ’]?'a’lf;lLLm\‘iLL‘Ll‘Ll conventional fractionation
2 Gy/day (5 year local control rate 80% vs
59%, p<0.001 for dose per fraction > 2.06 Gy/

day vs dose per fraction < 2.06 Gy/day LkaL 5
yr control 79% vs 67% , p=0.06 for twice dally
fract|on vs once daily fractlon) muﬁ@w@um
N@ﬁl@m?ﬁ‘ﬂwﬂﬂ@m?‘w tumor subglott|c
extension Gﬁ\?‘]J’ﬂﬂﬂ\'iﬂ']?Wﬂ']ﬂ?mt?ﬁ‘VlL@')ﬂ')q
@mwﬂ’ﬂ@oﬁﬁmwwmaﬁ ( 5 year local control
81% vs 63% &MU tumor 7ilud subglottic
extension vs tumor ‘ﬁlﬁ subglottic extension,
p=0.004)

LRI CY T ETIIEO AR TIRES P PPEcapn
patfsRnat Hyperfractionation treatment A<£N
PeasoHATUI LA NANAINNN3ANEI8Y RTOG
G'flﬂnju Phase Ill prospective randomized
control trial ﬁlﬂ"ﬁﬁqmumwaﬂg Imenunng
AnwFeufaunsIndaduuy conventional
fractionation 70 Gy in 35 daily fraction wFey
Feniunnevsad uuy Hyperfractionation 79.2
Gy, 1.2 Gy per fraction bid ﬁ\‘lgﬂ‘ﬁl 1

RADIATION THERAY ONCOLOGY GROUP
RTOG 95-12
EORTC 22992
ARANDOMIZED STUDY OF HYPERFRACTIONATION

VERSUS CONVENTIONAL FRACTIONATION IN T,SQUAMOUS CELL
CARCINOMA OF THE VOCAL CORD

SCHEMA

S R

T A Arm 1: 70Gy/2 once per day/7 Weeks
(35 Fracrions)

R Stage N

1. T2,

A 2. T2, D

T (0] Arm 2: 79.2Gy/1.2 b.i.d/6.5 Weeks
(66 Fracrions)

1 M

F 1

Y z

E

g1 1 nsAnmReieyssannisln Hyperfractionation
radiation treatment i Conventional fractionation ZuglUQH
NI Glottic larynx T2NO Squamous cell carcinoma

el RTOG uas EORTC groups

Tmﬂmﬂm?f}”ﬂmgwmmwé’qmu
quam 134 Glottic larynx‘lmvﬂ P Az
masl,mmwmﬂmummmﬂ dose per fraction
mrmm 2 Gy per fraction, total dose 66-70 Gy
raanaaziansudunITeneLasLLIL Hyper
fractionation (1.1-1.2 Gy per fraction, 2 fraction
per day, total dose 78-80 Gy

mﬁmfvmgjﬂ'fmum?\m@'mLz?msxm
T1NOMO %Lﬂummw?\aaﬁm@umquL@Wﬁx
1 nunasudeaniiy iesannilanignsyans
Ufipentimaeesuin (138104 5%) wmATA
184n17918 5932z uN17218 LAIRINAN L UEN

(External beam radiation therapy) AEILATAY
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Cobalt 60 ¥i58 Linear accelerator 4 MV L‘fi‘ﬂﬂ@ﬁﬂ
aﬂ‘ﬂ‘wmmummmmwﬂwimuﬂ?mmumiu
L‘WEN‘W@E]N‘]J?L'JM@']NUN“]J‘NW‘HW@’]EI waslag
lanzeenaiafiLdians Anterior commissure Tag)
fmmﬂu b||atera| opposing neck Taadl |socenter
’FJ‘F;I‘VI [ﬂ’]LL‘WLN"]J‘ﬂ\‘i vocal cord m‘wummuuu@w
m@uuwﬂm Thyroid cartilage m@ummﬂm@u
mwm Cricoid cartilage ﬂﬂﬂﬁ@ﬂ‘ﬂﬁ‘w anterior
border of vertebral body m@ummm fall off skin
Uszanns 1 oy, Tagazfif ufi109n1seauas
ezann 5x5 T4, mﬁﬂm 2 LL@‘“’Q“"W@%‘mﬂ@
wedge L‘wmm inhomogeneity 184 dose m&

Fig 1. Patient with a TINO squamous cell carcinoma confined to the anterior
two-thirds of the vocal cord.(A) Patient in the lateral chicken-wing position.
Reprinted from Mendenhall et al.* (B) Schematic diagram of the field.
(c) Computer-generated dosimetry. Parts B and C reprinted from Million et al.*®
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Imenni subglottic extension @:mmmmm‘ﬂumumﬂ‘wmmm@mmm@ﬂﬂa‘:mm 1 tracheal ring
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FAUNUNIRIN17R18 598 a1Aa LT UUUNA 5X5 TN, T8 6x6 T,

masnwazifanaaadadluszazanaiaianis
# (T3-T4, N1-3)
‘wau”umai*m:mwL?qﬁmumm"ﬁm@
Tuse manmmawwmum wunsineiile
wengufiazifuinEnasudaanls Tnganaas
lunnssnEmEnTsenefadsufunislneadl
tiTavientsenasad@anenisli alterfractionation
ianisanefadsaniunisivengu Targeted
therapy
nmsanasadsannunisluanaisingg
nsAnES AT e AdsrasAR AL
FnunaeudeaerloAenisinedivinlag VA
study group %uﬂumsﬁﬂwﬂuéﬂqmu:ﬁq Glottis
Wae Supraglottis (F;IﬂL’;uslu?:EI: T1 vi7e T4 ‘171'
ananlig thyroid cartilage) TnannsAnmnididu
AnsAnEFeLRenfusEanan1s 19 Induction

chemotherapy ma Cisplatin wag 5FU mumﬂ
mammm ﬂ‘i.lﬂ'ﬁ??ﬂ‘]:f’]ﬂ’lf;lﬂﬁ?ﬂsll’]mﬂLL@'][ﬁl’m
ﬂ')EIﬂ’]?ﬂ’]EIﬁ'(\m Iﬂﬂﬂ’]?ﬁﬂﬂ’]uLﬂuﬂW?ﬁﬂﬂﬁVIN
ﬁ’]’\llﬁ’]ﬁﬂ_l‘wLL’&@QSL‘MLﬂ)lufa’m’]??ﬂ‘]:r’]ﬂ')ﬁlﬂﬂﬂﬁ

Induction chemotherapy LmeNWJﬂ radiation
(IC>RT) Hulauanisinm R lnaLAee fun1gH

5im (SRT) InaigusauiuineEnasadsaeno
Vl,m (Overall laryngeal preservation rate 64%)

v

LLN‘JﬁmﬂM Induction chemotherapy Lmem
pael radiation axfl§msnsiAanauiTuluud
naednegananngui launiTunie (Local
failure at primary site 12% vs 2%, p=0.001 LLag
Regional failure 8% vs 5%) umaen<lsinnaly
nqu#ln Chemotherapy Wuandlgasnisnszans
v

19419a 117U (distant metastasis) waaNINgH
v

AFnmAqan1unf A ( Distant failure 11% vs
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17%, p= 0.001 §wFunqu IC>RT vs SSRT)
Tnesatinnssnunieasdalanamu overall sur-
vival ﬁ@ummﬁ{’]\iﬁu (2 yr OS 68% vs 68%,
p=0.98)

wdsantlainnsAnmivinlag RTOG
(RTOG 91-11)
mmmm Glottis Az Supraglottis ";““EI‘“‘V] 3- 4

%ﬂLﬂuﬂ%‘ﬁﬂHﬂuNﬂ’mN”L?ﬂ

Tmﬂimquamﬂwmwziimﬂu T1oseuluT4 i
anawlilg thyroid cartilage vieqnanaluil
base of tongue %ﬂLﬂum?Lﬂ?ﬂmﬁﬂu seqguence
m@\imﬂﬁ radiation a:fmﬁ’umﬂﬂ; chemotherapy
1ugﬂLL‘L|‘LI°IJ‘ﬂ\1 Induction chemotherapy (IC) YER
Concurrent chemoradiation (CCRT) RIS
funtsenesdiiiesesnaden (RT) nsanmiile
U@Jﬂmm@ﬂa‘v‘lﬁfﬂummmmﬂmﬂv] concurrent
chemoradiation wmmmmmnmnmamm
(Laryngeal preservation rate) 1@@ﬂ%ﬂﬁﬂ‘1ﬂ
Induction chemotherapy LLZ;W]’]N;QE radiation
therapy Y78 radiation therapy alone Wae L‘]jm/l
mmmmqmﬂm Induction chemotherapy 19434

mmmnﬁwmnmﬂﬁ radiation alone ‘ﬂF;II’N
‘ﬁm@uiuﬁl@wm laryngeal preservation rate
LLmlﬂ’la‘sl‘ijl radiation ?I')Nﬁ/i_l chemotherapy ‘L?l?u
13\;'5’1%1,‘131(& concurrent treatment %58 induction
chemotherapy avlananissnmnlud asaas
laryngectomy free survival Wag disease free
survival ﬁnéqmﬂﬁ radiation therapy LWEN@E;’N
Aeausnnazludacuunnafaiuges Overall
survival 71 5 11 (A13197 1) eenelsfanaglu
concurrent chemoradiation ﬁ%ﬁmﬂ%’mlﬁﬁﬂu
L'%"@wmmmmmema‘ﬂﬁuumﬁqmﬁmﬂ?ﬂu
L‘ﬁf;l‘]_lf‘i/‘l_lﬂ’]?sh;r Induction chemotherapy LLZ;'J
AMuAAE radiation 1138 radiation edeEN ALY
ﬁ%ﬁu%ﬁnwﬁﬂmim Urba et al 11lu Phase I
‘1/1mmm@mmmﬂuiﬂmiumﬂmw\1 Induction
chemotherapy mf;l Cisplatin az 5 FU ?f;m‘u
Concurrent chemoradiation therapy WaAN
;Qﬂ adjuvant chemotherapy ANNANAL %Q1§m@
AnesnETuiuinelalagle 3 years survival
with laryngeal preservation 61%, 3 year OS 85%

AM9197 1 wannsAnEAeNs I Amuiuaafitntaes VA study group way RTOG study group(#9111)

LFS (%) LP(%) DFS(%) DM(%) 0S(%)
VA Group
-IC>RT 60% 1% 68%
- Surgery>Postop RT 70%, p =0.11 17%, p=0.001 68%
RTOG 9111
-IC>RT 45 72 38.6 14.3 59.2
(p=0.01 vs RT) (p=0.016 vs RT)
-CCRT 47 84 39.0 13.2 54.6
(p=0.01 vs RT) (p=0.005 vs IC>RT) (p=0.006 vs RT)
- RT alone 34 67 27.3 22.3 53.5
(p< 0.001 vs CCRT)
(p=0.27 vs IC>RT)
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N859I/ LU Alter fractionation
n19111 593 LU Alter fractionation URN
T lunziiananudessrazqnanuan e i muiy
IpsInNsAN®IU84 RTOG (RTOG 9003) Tagl Fu
o - o v
et al TuUNI9ANHTBINITIMTIALLY alter
fractionation MuNzI39ATHELAZANAD TAEINLIAN
nN9n Hyperfractionation treatment (1.2 Gy bid,

total 81.6 Gy, 68 F, 7 weeks) vidan sl SR L
Concomittant boost (72 Gy/ 42F/ 6 weeks, 1.8
Gy/ F with 1.5 Gy 2nd fraction x12 fractions)
fuaniasnenfimilanaanisly conventional
fractionation ‘Vi?“ﬂmﬂﬁ accelerated fractionation

WUy split course Aalugian 3

Table 2. 2-Year local-remonal contral, disease-free survaval, and overall sarvival by treatment
Accelerated
Standard Hyper- Accelerated fractineation with
fractionation frachiomation fractiomation wth split comcomutant boost
2-Year endpaints (N = 268) (N = 263) (N = 274) (N = 268)
Local-segional contral 46.0% 44% 475% 54.5%
Dheease-free sunvrval LM 31.6% B 383
Orverall surval 46.1% 54.5% 46.2% 5059%

gﬂﬁ 3 ANNBAASNANIITNHIAINNNTAN® RTOG 9003

yanannigaiinsinmnlae Overgaard
et al (DAHANCA 687) A3euilsunisanafsd
Tuszazinanduaslaailunisilioudiaunig
an8597 6 fractions AA&UAMTLNNSR AL
5 fractions madilay lnadl dose per fraction
(2Gy) LA total dose ( 66-68 Gy) wﬁﬁu‘luéﬂfm
N L?qﬁ?mLLmd'}m@Tmﬂﬁﬂ:ﬂfmu Sananudes
@ﬂﬂa‘wmm A7% m@wﬂqw\mm NANNTANEN
WLANNNTRN RN 6 fractions AedAviE
[/ overall treatment time mﬂfu U locoregional
control (LRC) itay disease free survival (DFS)
fifnanisanesaduuy 5 fractions madiany
(5yr LRC 70% vs 60%, p=0.0005, 5 yr DFS 73%
Vs 66%, p = 0.01 #1151 6 fractions vs 5 fractions
AU AL WaTainatlsslamii laasiing primary

tumor site mﬂmlﬁ‘ﬁli_l?‘mm lymph node LagnNIe
% 6 fractions madUamiuflule s overal
survival 88199 ALa1

1oiljﬁﬂ’1ﬁ‘ﬁﬂ‘]:r’1‘ﬁlﬁ’1 L@ alter fractionation
msl‘;?'fmﬁ’umﬂﬁ concurrent chemotherapy %I\‘I
n1lmel Brizel et al IneLili Phase |1l randomized
controlled trial #1/3auifiaunisanefeduyy
hyperfractionation (1.2Gy bid, total 75 Gy) fiu
mﬂ‘; hyperfractionation radiation (1.2 Gy bid,
total dose 70 Gy) ﬁ\lfmﬁ‘]_lﬂ’]ﬂi;chemotherapy
(cisplatin & 5 FU) %qm@m?ﬁﬂmwuﬁwmﬂﬁ
hyperfractionation ?Ifmﬁv‘}_l chemotherapy ﬁ?uﬁ
locoregional control ﬁﬁﬂfsl’mﬂﬂﬁ hyperfrac-
tionation iedeenaiRauaziluunTunfiaziiy

(%

relapse free survival LAz overall survival LNAE
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TuiTadrAyn1eadafiany (3 yr LRC 70% vs
44%, p =0.01, 3 yr RFS 61% vs 41%, p_O 08,
3yr OS 55% vs 34%, p=0. 07) Wattnngly hyper-
fractionation ﬁ?fmm_l chemotherapy uuVLNVLmLW:H

NMNmm@’mmiiﬂwmmwuﬂmﬂmmdf

N19R185IAFINNUNS I Targeted therapy
v 1
taqiiulafinisuenanlungu Targeted

' o o = = <
therapy 1N lgsanniunsaa g Tnainal el

dla °’ i’v Yo @ o dJ
nganladnianluyilisnzifadswzuazannads
= = =
wunigAnetag Bonner et al @aLtun19fAne
s v ]
tanadselaaulunislven Cetuximab (C 225) @4
Wuenlungy anti EGFR saniunisanaiedlu
FZ
HiasnzifaAseeuarannalussazgnanueniy
~ p ~ o o a o ! a
AlpedTaumeaununI7a1859A LN e9ae19LA 80
1 1 1 v
TINANITANHINLIINTANESIRTINTUNT M08
Cetuximab azil median survival, locoregional
control, disease free survival Wag overall survival
A ! o a o ! a ! A o
AANIINITRIUTIA LN 9 NGLA D 19N e
&NATYNINADNRA (Median survival 49 vs 29.3
months, p=0.03, 2 yr PFS 46% vs 37%, p = 0.006,
3 yr OS 55% vs 45%, p=0.03 &115u RT+
Cetuximab vs RT alone) ag19lsininlunig
- 1 v 1 - 1
Tirsznuanngenzyloansifananades
1 v 1 1
W29 M Cetuximab 3aNAUNNFR185IR 9l
P 3 ! o o ! a
Featse laauiuINNIINIFNESIA NN B N9LA D
ag9tAlal (Median duration 32.8 vs 31.6
months, RT+Cetuximab vs RT alone, HR 0.87)
! < a o ¥ [~ ! al
ag9lafialunisinegiloanzifanasudesly
Y o oa¥ ' < Al
srezqnaNt U Hydqsaunilaninisgnany

1 v 1
gaalspauluguisaiusneiadanzianlala
~ ~ ! . &
fnsgnanuaealsaliinszgnaau thyr0|d 7134
@ﬂmmiﬂmimu@u Nﬂfmn@um”imumﬁﬂm
mﬂmimmm (Total laryngectomy) Lﬂumﬁﬂm
D 09A 1 LATALAEIiNIT N HIAINVRIAENAST

o o oA ~ ! ~
18594 1Hesandlsnay luscarqananinuasd
a o ! 'dl ¥
Tanaiandauiiulunaasisnanicilngeuas
~ ! Ay Yo o al
anaazdyatunacui lafunisanafed ey

1 1 %
NANTUIRINA NHUSNNNEITINENN LT D4
lanianisnaululynaaalss @u n19N Extra-
1 v
capsular extensioin m@@mfﬂmmmam, perineural
invasion, lymphovascular invasion, positive/
v v
closed to margins 1uau laan13Iuia@nunas
ngUNAAazdINITnantania n1snauLTWln
d| v
aaalzatanizilp
o a o ' Yo
Tun1s18 98 R NnAINITRIAR Tuylag
A ! A A Ao
nilspay lusrazqnaiy l@NITNuTaN AN ML
v 1 2 1 1
YALNTNNENTANLINA N Tan1ani1snauitln
slwmm‘imuu VLmummm:mm EORTC (#22931)
waz RTOG (#9501) wu%mmmmmumﬂ@m
Platinum based regimen mshji’mﬂ‘umimil
o al ' A e N .
F9dlae wuaddselagulun1aiia locoregional
control Wa¥ disease free survival Uszunoy
v 1 1
9-13% WATHLUA LN LAINTDNNAAFINTH
e ' v o ) v o ~
mmqmmqﬂqa (overall survival) 1o Famn9199
<y ¥ a S A o o !
2 d9laNN1IATIE MR IR Nq1 TR BN A NanD
< ' v - |
n1g wennsulsauazunazlnlszlaauunnign
v 1
ann1s AN LN U1 8 59RAANT
Y Extracapsular extension, WAZ/UFD positive

margins
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M99 2 {HANNIANENTRY RTOG WAz EORTC study group lunislueniafitintnsuiunisana fauaaunsin

RTOG 9501 (3 yr follow up)

EORTC 22931 (5 yr follow up)

Locoregional control rate

% 19 vs 30
o} 0.01
Disease free survival

% 47 vs 36
P 0.04
Overall survival

% 56 vs 47
o} 0.19

Treatment toxicities

Grade 3+ acute toxicities

% 77 vs 34
P <0.0001
Late toxicities(Overall)

% 21vs 17
o] 0.29

18 vs 31
0.007

47 vs 36
0.04

53 vs 40

0.02

41 vs 21

0.001

38 vs 41
0.25

Tneagy dwiunisfnuziinaeies
slmzmqﬂmmLﬂwwﬁmﬂumﬁﬂwuﬁw{q
nalunisiiufneiedeqzuenwmialdainnisg
wrgarnannlsa  TaanissnEnd uiardua
UstTaguagnadaaunazazidy n1sinmiaas
nanefeRsaniunisveiaiitte (Concurrent
chemoradiation) %q@w%gmmmiﬁﬂwﬂu
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