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Comparison of different laryngeal preservation strategies based on

chemoradiotherapy in locally advanced hypopharyngeal carcinoma
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Abstract Objective: This study aimed to evaluate the clinical features and treatment outcomes of the value of
response-adapted treatment following radiotherapy and induction chemotherapy follwing subsequent comprehensive
therapy in patients with resectable locally advanced hypopharyngeal carcinoma. Methods: This cohort study was
conducted from September 2010 to September 2020 in our hospital, 231 patients pathologically confirmed stage Il
and [V B resectable locally advanced hypopharyngeal carcinoma included. For the IC-directed ART strategy, IC is
used to select good candidates to receive radical RT or CCRT, and others undergo surgery. He response-adapted
strategy was determined based on the primary tumor response. which was evaluated at a dose of 50 Gy. If the re-
sponse reached complete response or partial response(more than 80% tumor regression) , patients received radical
RT or CCRT; otherwise, they received surgery, if possible, at 4 to 6 weeks after RT. The end points of the study
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were OS(overall survival), progression free survival (PFS), locoregional recurrence-free survival (LRRFS) and

LDFS. Results: In IC-directed group, 75.0% (57/76) patients reached PR after 2 cycles of induction chemothera-
py. While in RT-directed group, 70. 3% (109/155) patients reached large PR at dose of 50 Gy. The median inter-
quartile range follow-up period of the whole cohort was 63. 8 months. The 5-year OS, PFS, LRRFS and SFL of
the whole cohort were 47. 9% .39.6% .44.3% and 36.2%, respectively. In evaluations based on the different
treatment strategies, the 5-year OS and SFL were 51. 3% versus 37.0% (HR 0.67; 95% CI 0.43-1.05; P =
0.07) and 27. 8% versus 39. 8% (HR 0.68; 95%CI 0.46-0.99; P =0.04) between IC-directed and RT-directed

groups. In additional, surgery complications did not significantly differ between these two groups. Conclusion: In

this cohort study, the response-adapted strategy based on an early RT response facilitated better treatment tailor-

ing, and higher laryngeal preservation compared with IC-directed strategies. This approach could provide a feasi-

ble laryngeal preservation strategy in patients with resectable locally advanced hypopharyngeal carcinoma.

Key words hypopharyngeal carcinoma; laryngeal preservation; induction chemotherapy; response directed;

multi-disciplinary treatment
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AR R HEAT T RIVER 057 1 H A48 mE 1
TR 2 PP ORI IR T IR W - 5 T AL T B L 1R T B
BB H LR AR YT B R R 25 fk s, B
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rected) B =R 3L T B 50T s I O 2 0T AR AR
FH B EIE N (RT-directed) 15 2 1 1 IR 45 AF A1 97 8%
ST i — R R RT-directed 5  I1 RKME .
IR IR TT H U — 2 MR S RE .

1 #EMEFE
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AHEFE |1 g3 A FR B 2010 4F 9 A & 2020
A9 28 SR S A 36 J) HB 0 I AT U0 B T R g
BH 460 1], HEBR 252 LLF AR FOT R 2307 1
Ky 229 ], gl A 231 Bl . W ELEE 2 FRIRYY
FE YT R, HERR 1C-directed 4 v oK $42 M8 B 52 #5L
KEEZ G807 1Y 18 ] /B 3 (L4615 1L IT AN il
AR A6 48 T AR VAT I 14 6] F055 S Ak o7 U E &
O AU 4 52 BRI F R T 4 FD, gy A
213 ) B 55 AT 97 2000 A, Horb IC-directed 4 58
il ,RT-directed 2H 155 i,

R4 55 [ 98 5E BF 9% Bk & 28 (American Joint
Committee on Cancer, AJCC) % 8 R 2> 3 b5 v, H:
Wl 29 B (12.6 %) JIVA B 151 #11(65. 4% IV
B 51 41(22.0%) . HoiE 2 ZAE PR 5 A 1 L B
A JFR AR X 43 AR L TNM 43401 25 I IR 3 28 R AiF
FEESIGEITFE X, 248 FH G IR R E
LR 1,

1.2 Wi ATEAL

FAWIE BT IR R AR A A7 A T Y A A RN
a3 RS A L B4 Sk SRR AR | S M IR BT LT A R R
B SR MRI, # M 508 3% CT REHEA. 99.1%
(229/23D) A TEIRITATHEZ T B B 5k & LUHE
BREE ik . TR BETEIRIT R 2 B Sk S £
2 B2 YT (multidisciplinary treatment, MDT) [# BA
B PEAL ARG VRN R i T DT BRI S R AT B A
EVIER JENE R SE A 199 #(86. 1%) WAL A T
B EWGYIBREAR .,

1.3 BJ7

L g A IC-directed 41 76 ] F1 RT-direct-
ed #H 155 #i], IC-directed ¥ E I B H L2
2 MR TPF 7 £1i% F40)7 M5 7 5 M
B R P AE Ja BRI A, an SR R & k4 /N ik
843 2% f# (partial response, PR) , | #t 47 4R 74 1 [A)
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W42 52 BT P T Bl R) 26 AR T 5 27 e R kb 4 /N ok
KK PR, ARG 4~6 J8 5 #52 R F AR 17,
1.4 Bl

T FHEERESERIRITSE NG 1,43
MATITLEE L R.2~34FEHA4E 6 MER 1
W A~5 6 P HER 1 K5 FEHEIE 6 £
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K PR, B4, 7E IC-directed 2L A 19 | B HAE 2
A RIT IR IT 3R I8 PR 5 Bil#:32 T H
WF AT 10, 14 B 46 248 F R 2R A7 507 5% R 20k
fBF7 X 14 BB E LA 4 BB E E DT 50 Gy
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& 51.3% #1 37.0%, PFS 43 %] & 29.8% A
43.6% ,LRRFS 435l & 41. 7% il 46. 1% ; RT-di-
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] 20 A Y SR W X 75 S AR T %) R O B S
LT WURR FH LR BRI R IR R 7R 1
AT S AT ROEAL T IR B A A A2 MR PR i
I7 s 2 W% Z FARIGIF 1, Lefebvre 1010
W 8fiSr T PF 5 4097 O B A 5 22697 AR
WEiRIT & A R E L. SR H 5 4F SFL
1R 22% . AT R B BE #EAT T KRR WA 9 i
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MR ) 1 B AT B[R] 20 otk Ty . i 10 Bl
7R ELIT KB AL, X 10 42 32 A 7
YR B R A R TY B B L5 4F OS Al PES 4
A 48. 0% 1 40. 0%,
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