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Abstract Objective: To explore the correlation factors and prognosis of local recurrence of laryngeal squa-
mous cell carcinoma. Method: The clinical data of 69 patients with local recurrence of laryngeal squamous cell car-
cinoma were analyzed retrospectively. The survival curve was analyzed by Kaplan-Meier method, and the survival
rate was compared by chi-square test and log rank test, Cox risk regression model was used to analyze multivariate
survival. Result: Patients with local recurrence of laryngeal cancer had DFS and OS at 3 years of 17.4% and
63.8%, at 5 years of 4. 3% and 40. 6% , respectively. The invasion of the thyroid cartilage plate is significantly
related to the prognosis of the patient, and the degree of squamous cell carcinoma differentiation is an independent
factor influencing the prognosis, patients with non-invasive thyroid cartilage plate and high differentiated squa-
mous cell carcinoma have better prognosis. Conclusion: Local recurrence of laryngeal carcinoma is common among
patients with moderately or poorly differentiated squamous cell carcinoma, invasion of the thyroid cartilage plate,

and positive or insufficient resection margins. And the prognosis of above patients is still poor after receiving sal-
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vage surgery; comprehensive treatment and closer follow-up should be paid to these patients.
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