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	Patients with post-treatment partial or fully mobile cords had a significantly higher projected 5-year overall survival, local control without surgery, freedom from recurrence, and survival with functional larynx when compared to those patients with persistent vocal cord fixation


Citation/s:  Laryngoscope. 2009 Jun;119(6):1130-4.
Does Vocal Cord Fixation Preclude Nonsurgical Management of Laryngeal Cancer?
Lead author's name and fax: 
C. Arturo Solares, MD; et. Al.
Clinical Scenario & PICO Question:
情境重點簡述：（與PICO有關的為主）

P:  69 y/o male, clinically diagnosed laryngeal cancer with vocal palsy(T4)  
I/E: concurrent chemotherapy and radiotherapy 
C:  surgical intervention 
O:  survival over next 5 years
Type of Question: therapy  
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The Study:  Level of Evidence: 2a
 Between 1989 and 2005 patient records with T3/T4 squamous cell carcinoma of the

larynx with vocal cord fixation at presentation were reviewed. All were treated with a concomitant cisplatin-based chemoradiotherapy protocol and were part of the institutional head and neck cancer chemoradiotherapy registry. Only patients with adequate preand post-treatment fiberoptic evaluations were included. Charts were reviewed for demographics and tumor characteristics; return of vocal cord function; local, regional, or distant recurrence after treatment; and need for salvage surgery. The Kaplan-Meier method was used to estimate outcomes, and the logrank test was used to compare those patients whose vocal cords remained fixed to those with recovery of function.
The Evidence: 

1. Many studies support the role of chemoradiotherapy in the management of advanced laryngeal cancer. Nonetheless, it is important to note that salvage surgery may be more challenging in patients who fail chemoradiotherapy. Weber et al. analyzed the survival, locoregional control, and complications after salvage total laryngectomy in the RTOG 91-11 study. 
2 Recovery of vocal cord function may predict a better outcome after nonsurgical therapy. Unfortunately, the scant literature available centers primarily on patients with impaired vocal cord mobility treated with radiotherapy alone, and not true vocal cord fixation. Van den Bogaert et al. studied patients with T2 glottic lesions. Similar local control rates with radiotherapy alone in T2A and T2B patients were noted. The final survival was lower for T2B patients because of less successful salvage surgery
3.  In our patient population, patients with post-treatment partial or fully mobile cords had a significantly higher projected 5-year overall survival, local control without surgery, freedom

from recurrence, and survival with functional larynx when compared to those patients with persistent vocal cord fixation.
Comments:

1.  We conclude that it is feasible to treat patients with T3/T4 SCC of the larynx who present with pretreatment vocal cord fixation with a cisplatin-based chemoradiotherapy protocol
2.   Persistence of vocal cord fixation after definitive chemoradiotherapy is a poor prognostic sign

associated with high rates of local failure.
3. Staton et al. studied 65 patients receiving concomitant intra-arterial cisplatin and radiation therapy for stage III and stage IV laryngeal cancer. Regression analysis of all pretreatment factors indicated vocal cord fixation as being the strongest predictor of a poor functional outcome. Among the 27 patients in this subset, 15 patients (56%) had a poor functional outcome. In contrast, only one of 18 patients (6%) without vocal cord fixation had poor laryngeal function
4. Spaulding et al. studied 98 patients with pretreatment vocal cord fixation and evaluated the

predictive value of cord mobility status after 50 Gy.. They concluded that radiotherapy alone may be used in cases when fixed cords become mobile after 50 Gy, but radiotherapy and surgery provides the best results when cords remain fixed.
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