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The treatment and clinical therapeutic effect analysis in 59 cases
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Abstract Objective: To compare the therapeutic effect of postoperative radiotherapy with surgery alone in ad-
vanced supraglottic laryngeal squamous cell carcinoma(L.SCC). Method: According to the treatment methods, 59
patients with advanced supraglottic LSCC were divided into surgery plus radiotherapy group(S+R group) (33 ca-
ses) and surgical group(S group) (26 cases). In S+R group, total laryngectomy was performed on 27 patients and
partial laryngectomy on 6 patients, 27 of whom underwent lateral neck dissections; while in S group. total laryn-
gectomy was performed on 23 patients and partial laryngectomy on 3 patients, 24 of whom underwent lateral neck
dissections. Result; The 3-year overall survival rate of S+ R and S group were 62, 6% and 62. 6% respectively, and
the 5-year overall survival rate of S+ R and S group were 43. 8% and 40. 5% respectively. But there was no statis-
tically significant difference of survival rate between two groups by Log-rank test(P>>0.05). In S+R group, re-
currence happend in 5 cases and the recurrent rate was 15. 1% ; in S group, recurrence happend in 10 patients and
the recurrent rate was 38. 5%, statistically significant difference was found between the two recurrent rates
(P<C0. 05). Conclusion ; Surgery combined with postoperative radiotherapy could not improve the 3-year-or 5-year
overall survival rate, but could significantly reduced tumor recurrence rate.
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Expression and significance of TGF-, and BMP-2 in mandibular callus
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Abstract Objective: To investigate the expressions of transforming growth factor 8, (TGF-8,)and bone mor-
phogenetic protein-2( BMP-2)in human mandible {racture callus and their quantity changes in the process of heal-
ing. Method: Thirty callus samples from the fractured mandible bone stumps were collected during operation, and
two callus samples were collected from the angle-square jaw patients as controls. The expressions of TGF-f; and
BMP-2 were test by the immunohistochemistry technic-SABC-staining in different periods of human fractured man-
dibular callus and in osseous tissue of normal angle of mandible. Result: The TGF-8, and BMP-2 were expressed in
callus of different periods but not in normal bone tissue. The expression of TGF-, increased slowly during the
first three weeks after fracture and reached its maximum in the third week, and then weakened gradually. The ex-
pression of BMP-2 increased gradually during the first two weeks after fracture and reached its maximum in the
second week, then the expression weakened gradually. Conclusion: D) BMP-2 may be one of the factors promoting
the repair of fracture. @ TGF-B; could be another signal pathway in repairment of fracture. @ There could exist
some synergistic effects between TGF-8, and BMP-2 in the process of fracture healing.

Key words fracture of mandible; immunohistochemistry; transforming growth factor 8, ; bone morphogene-

tic protein 2

FRAMB M AFE TR R A (No: %H4 ] 5 LKZ[2010]03 %)
Vi SUE TR R 9 R E R e B SR A (S L, 473000)
BAZVE# ¢ 3% % . E-mail:jianglain1964(@163. com

21(15) :688—691. Management of stage, glottic carcinoma: therapeutic

[12] CORTESINA G, DESTEFANI A, CAVALOT A, et outcomes| J |. Laryngoscope,2004,114.:1438—1446.
al. Current role of radiotherapy in the treatment of lo- [16] SPECTOR G J, SESSIONS D G, LENOX J, et al.
cally advanced laryngeal carcinomas[J]. J Surg On- Management of T3N1 glottic carcinoma: therapeutic
col,2000, 74.:79—82. outcomes[ J]. Laryngoscope,2006,116:106—110.

[13] BMARE. BMBARMMITMFRE R A F RITH LR [17] SPECTOR G J, LENOX J, SESSIONS D G, et al.
(140 FlaTHEME O[] ] P ET X EM A E,2010,12 Management of T3NOMO glottic carcinoma: therapeu-
(16):57—58. tic outcomes[ ] ]. Laryngoscope, 2002, 112 (7 Pt 1).

[14] Fook, 8GR, RS, . VI I B BBIE 8 R 1281—1288.

TS SRR AE 4 . 2005,20(4) :386—389. OlcA% B #1.2013-07-10)

[15] SPECTOR G J, SESSIONS D G, LENOX J, et al.



