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Abstract

AIM: To analyze the outcomes of hypop-
haryngeal squamous cell carcinoma treated
with different methods and to explore a more
effective therapy for it.

METHODS: This retrospective study concerns
187 hypopharyngeal squamous cell carcinomas
and their characteristics. The survival rate, re-
currence rate and influence of laryngeal preser-
vation on the survival were compared among
different therapies.

RESULTS: The overall 5-year survival rate
was 44.9%. The 5-year survival rates of stage
1, II, Ul and IV were 100%, 81.8%, 47.6%, and
30.2%, respectively, and the former two were
significantly higher than the latter two (x° =
22.878, P = 0.000 1). The overall 5-year survival
rate for synthetic therapy, surgery and radio-
therapy alone was 60.8%, 38.7%, and 22.0%,
respectively, and the survival rates of patients
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at stage Il and IV were 75.5% and 45.3% for
synthetic therapy, 33.3% and 17.6% in surgery
alone, 16.7% and 7.7% in radiotherapy alone.
The survival rates of stage III and stage IV in
patient received synthetic therapy were mark-
edly higher than those in patient received sur-
gery or radiotherapy (all 7 < 0.05). The overall
recurrence rate was 44.9%. The 5-year recur-
rence rates of stage I, [I[l and [V were 31.8%,
47.6% and 49.0%, respectively, and there was
a significant difference between stage III, IV
and stage 1, 11(48.4% vs 25%, Xz = 5816, P =
0.016). Significant differences were shown in
the recurrence rate of stage III, [V between syn-
thetic therapy (26.7%) and surgery (60.9%) or
radiotherapy (80%)(all Z < 0.01). The recurrence
rates of highly, moderately and lowly differen-
tiated carcinoma were 34.2%, 50% and 56.1%,
respectively, and there was significant differ-
ences between highly and moderately or lowly
differentiated carcinoma (y’= 4.977, P = 0.026).
The 5-year survival rate was not significantly
different between patients with laryngeal pres-
ervation and without laryngeal preservation at
stage Il or IV (all 7> 0.05).

CONCLUSION: Synthetic therapy is superior to
surgery or radiotherapy alone in the treatment
of hypopharyngeal squamous cell carcinoma.
Laryngeal preservation can be achieved in some
of patients at stage IIl or IV.

Key Words: Squamous cell carcinoma; Hypopha-
ryngeal neoplasms; Therapy; Prognosis
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- 41100%, 81.8%, 47.6%#230.2%. [ . 11 4
AAFEZSTI. V(' =22.878, P=0.000 1).
BB awS aR REBE SR ALZEEET
60.8%, f4hF K& 4738.7%, Fshak s 77
22.0%. B RN RS TELTFRE T L
kI IF (= 4.651, P = 0.032; 5 = 24.248,
P=0.0001). M. IVES at G555 A Lzb
W97 75.7%F45.3%, B F Kb IF H33.3%F
17.6%, 45354 97 716.7%H27.7%. 4546
R ABERNRZ TEET KRG JT Fo ik
S8 97 (" = 4.290, P = 0.038; 5= 22.247, P =
0.000 1; y°=4.149, P = 0.042; = 11.163, P =
0.001). BARE K £44.9%. N-IVH#5 aL &
F 53 #31.8%, 47.6% #249.0%. M. V5%
Bl B EFH48.4%, AR ZHT 1. MH#25%
(x’=5.816, P =0.016). &7 F, M. V4
ot ih5 all B R A B b F Kb 9760.9%,
B GBS E T 80%, A iET726.7%. H4F
KRG FF o i I T A A ER R & T4
BB T (" = 9.425, P = 0.002; y° = 36.064, P =
0.000 1). Z. Pkt sk Iz 69 22 F 5 5
H34.2%, 50%F256.1%. 1&H1LH 6 5 & F 9
BEHTHMMCEG =4977,P=0.026). . IV
R o, EAERARG F RARG B 0)5 at
B B R HT2.4%, 46.2%F260.0%, 36.8%.
FAA £ AR F PP >0.05).
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R g T E I Ak 3 (aerodigestive tract) /T
L, R, 2 BUTE s N O s Y,
T ELLMS e T, BURRZE. 20 A%—
FEVE I R IR 7 A3, A R MR 8 g 1) K ¥
VAT, BLIRNBE B 1985/20004F I I 6t 1 1 1] %
B 2R

1 #RF5E

1.1 A 18761, B17141, L 16/, 4#22-80
%, FH457.5% . BT A0 B A I S A Ik
g, JLrh, @ 1 23841(20.3%), W 11 2

(5.9%). HRHFUTCC20024511E, JIT 7993451 8 7
(K1), Jom b,
1.2 Z & R SRaiRyT H9ThI, U
WI7 +FAR3641, FAR+BU G614, FaiF
RIGIT U3 141, B2l iU Va7 415941
121 &% re FSiyr: % +DDP+
5-FUJj %541, DDP+5-FU~+BLMJj %304, 41
IRWE+5-FUJ7 1. 45 25384%: H/RBE100 mg
Frlk e, 1-3 d. BEE8120 meFR ki, 1 d.
DDP 30 mgifikigiE, 1-5 d. 5-FU 0.5 giff ki
¥, 1-5 d. BLM 8 mggflikifEiE, 1d,3d,5d. &
I S TG U 1fiL 5 S0P IE SCHFIR YT, TaIBE3 wk)m
A, ST 2-58, AT Ei R A 3-4 wkAT TARIBYT.
FARI I T WA A VA AR491, W 43 1)
[ R R SR N C T ) ] Ne )
Bl RGBT A C, ¥R T7 4501, 6-8 MeV
HEE LRI 166, Ak 1L48-64 Gy, T3
58.2 Gy. #EIMIT 4711, 40-64 Gy, “F-#148.4 Gy.
Sy RIFIE2 Gy/d.
1.2.2 BARUN IR A AEHIC, 16T 4441, 6-8
MeV H £ A% 1541, 807 & Bk kh48-84
Gy, ‘1-168.2 Gy. #i##40-76 Gy, ‘F-1J60.4 Gy. />
FF 2 Gy/d.
1.2.3 AP ARIAITAL: TSR A AR23
151, W 73 D163~ W A 348 0 D) R AR 2451, WA ™32
PIBRA 64l
1.2.4 WRMAE S T HREAE5 981, H 44,
TN ARE B RV A 1341, RV A 441, Hi
98 XN IDNINGE kTR
1.2.5 SMERHRELEE VAT S0k B 2555 3R 93431,
ILo6TMI. AR IAPESUE A48, Ty HETEHE
FAR2IEM, 53 DA SO FAAR 25800, T 4 200
TEHAR2B0, SOFFAA ) Wk L 25 FH 8 1451
Beit 20T {1 HISPSS10.04: - H Hfixi 43
A, 2 UL R TR, P<0.0547 Gt X

2 BR

Rfi1}i2-183 mo, K554, bt %97.8%.

2.1 A/WEA T ITAEE2861, & S5
15%, 1. IV H85%. 5 ai kA 47%44.9%. |
-IVIAS aZEA7 5308 100%, 81.8%, 47.6%F
30.2%. K FIEIT RIS ab AR A TR R0 ) K 45
HIRIT 24H60.8%, HLAll T RiAGTT4138.7%, Sl
BHARIT4122.0%. Ziaifyr 4l s T RaiF AR
I R A U VR IT A, S By =
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21 1878 FIRSSEEITARIS 3 (%) LGRS

mE PV EPAE S Bit
LRERISA N (%) BAISFARLA 1 (%) BRI A N (%) n (%)
Bz
SRS 86 (88.7) 24 (77.4) 40 (67.8) 150 (80.2)
WEX 7(7.2) 4(12.9) 10 (16.9) 21 (12.6)
IREEE 4(4.1) 3(9.7) 9(15.3) 16 (8.6)
TOH
T1 9(9.3) 2 (6.5) 2 (3.4) 13 (7.0)
T2 15 (15.5) 9(29.0) 25 (42.4) 49 (26.2)
T3 40 (41.2) 9(29.0) 18 (30.5) 67 (35.8)
T4 33 (34.0) 11 (35.5) 14 (23.7) 58 (31.0)
NHA
NO 19 (19.6) 18 (58.1) 29 (49.2) 66 (35.3)
N1 36 (37.1) 8 (25.8) 18 (30.5) 60 (32.1)
N2 41 (42.3) 5 (16.1) 12 (20.3) 58 (31.0)
N3 1(1.0) 0(0) 0(0) 1(0.5)
TNMPDER
[ 4(4.1) 2 (6.5) 0(0) 6 (3.2)
Il 7(7.2) 6 (19.4) 9(15.3) 22 (11.8)
Il 33 (34.0) 6 (19.4) 24 (40.7) 63 (33.7)
\Y 53 (54.6) 17 (43.8) 26 (44.1) 96 (51.3)

R 2 BB EBE URANRERESES HEIVBEINVMD TS a5 (%)

DHA
2 A,

i | I [ v i
Reais 100 (4/4) 85.7 (6/7) 75.7 (25/33) 453 (24/53) 60.8 (59/97)
BAIFAA 100 (2/2) 83.3 (5/6) 33.3 (2/6) 17.6 (3/17) 38.7 (12/31)
BARYTAE - 77.8 (7/9) 16.7 (3/24) 7.7 (2/26) 20.3 (12/59)
=it 100 (6/6) 81.8 (18/22) 47.6 (30/63) 30.2 (29/96) 44.9 (84/187)
IsFARA 100 (2/2) 75.0 (3/4) 66.7 (6/9) 47.6 (10/21) 58.3 (21/36)
FARBITE 100 (2/2) 100 (3/3) 79.2 (19/24) 43.8 (14/32) 62.3 (38/61)
=hir 100 (4/4) 85.7 (6/7) 75.7 (25/33) 453 (24/53) 60.8 (59/97)

4.651,P=0.032; y*=24.248 P=0.0001). 1. II
2841, T IVIH15941, 5 a4 4725 A
85.7%(24/28)F137.1%(59/159), P& I, 294
BEE(=22.878,P=0.000 1). #3477 4111
VIG5 a7 250 ) o £535 1097 4175.5% A1
45.3%, HLAiTF-ARIGIT 4133.3%M117.6%, F4l U
BITH16.7%H7.7%. AT HAAF R B
TGl T ARG AU B AU T 4L = 4.290,
P=0.038; x°=22.247,P =0.000 1 fly’=4.149, P
=0.042; y°=11.163, P = 0.001). i P47+ TR
FFARABUHAITINS aEAE R I ZE R (y” =0.149,
P =0.699)(£2).

22 F R AHE ZRAE S RUARAHIZ . S R kL
SR VTHI, S EL 2 5 k384, I Ab 2 15
1], T R b+ S90S bR L 5 52 R 5 18] S UK L 4
R+ THI, R K+ A 1
1], DR Ak S b B i A RS L. AR
K HKA44.9%(84/187). 54.8%(46/84) 19 B T-iA
JrEl alNE K.
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IT-IVIHIMS a2 570 431.8%, 47.6%
H149.0%. 1 . 1112 K %25%(7/28),
M. IV 448.4%(77/159), W& ML, =5
HREEM (= 5816, P = 0.016). LiHIHIT
Y, PAal ARG AR AR VA T 4L B A
R ZE R H25.8%(25/97), 51.6%(16/31)F1
72.9%(43/59). H4iF- ARG 7 4R B AT iR
TR RE & T LA RITA( = 7.205,P =
0.007; »*=32.174, P = 0.000 1). III. IV
Bl rh, LRI T AN S R 0 26.7%(23/86), ik
Tl TR IE T 4H(60.9% ) AN EL 4l TR 6 97 41
(80%), Z 54 W E (x> = 9.425, P = 0.002;
y’=36.064, P = 0.000 1)(#3).

TEANER B A o, sy ARt
T B B R 53 3 9 34.2%(13/38), 50%(23/46)F1
56.1%(46/82). AR/ Wi 1) 5 K % w1 i Ak
i, 2= 53147 BT (*=4.977, P=0.026).

% . J5Uk JE (second primary tumor, SPT)
RAEHS.9%(11/187). Horh, Zidriair dlefl,

BT RN
Lt BEEG, KR
BT ENE =
JRE SR R
FERD N =Y &
#) By o6 A A T R
& T W 5 % 09 R
=3
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mi AL ®3 SEFEBKHBSS FLE (4
EABT AT
B B i W G kv
AR, AE 5 ! I I v it
R ER YT
SR FFERN  EOBTHE 004 28.6 (2/7) 24.2 (8/33) 28.3 (15/53) 25.8 (25/97)
T4 B & T fk BAFARAE  0(0/2) 33.3 (2/6) 66.7 (4/6) 58.8 (10/17) 51.6 (16/31)
TEFEENBFR, PAITH 33.3 (3/9) 75.0 (18/24) 84.6 (22/26) 72.9 (43/59)
BAHEFGRER R 0 (0/6) 31.8 (7/22) 47.6 (30/63) 49.0 (47/96) 44.9 (84/187)

R4 RIDBEREB ST, NDH 1)

FREBURINAELA (61)

TMREBURIAELA (67)

Eald T T2 T3 T4 m T2 T3 T4
NO 6 13 8 5 0 0 5 0
N1 5 10 6 4 0 0 5 14
N2 0 1 3 0 0 22 20
N3 1
ST 11 24 17 9 0 0 32 35

x5 RIDAERBIUNMREBEZES aE3X (%)

8r3 I I ] \Y, Bt
REBIRTDEEZR 100 (6/6) 84.6 (11/13) 72.4 (21/29) 46.2 (6/13) 72.1 (44/61)
NRBREDEEH - - 60.0 (6/10) 36.8 (21/57) 40.3 (27/67)
ST 100 (6/6) 84.6 (11/13) 69.2 (27/39) 38.6 (27/70) 55.5 (71/128)

a iy dladl, Al R IT A L], AL,
ZR T REE( = 0.497, P = 0.780). KA
[]:0-120 mo. F-1J41.6 mo. Horfr, i B £ ik
FETH), V¥ KA 45.5 mo. TR+ UG
J7 B, ARVA RO 19, AT 28, AR AT
11, 2B S 6T . TT 49 SBIRYT G R,
SEYIAFRE 10 mo. S R 5 9 B R B AR
PR FL SR IR R s 240, PR T ARG . BE vy
11 mof142 mo, 52E47.

ZE 26, KAR39 mofl113 mo, *F

%176 mo. B g B 5 S i 141, AT
T G P B . B A OF FOR R
FLICR MR 100, TR PEBOT. BETi6 mofl
2 mo’fEAff.
2.3 ARG R TFARIGTT 12861, 1
Uit TAR61EI(R4). T+ 11w B 47 1L
RECR B TR M. IV, W Ih e ff B A
RS aEfF R LR EEZER (= 0.113, P =
0.737; %*= 0.387, P = 0.534)(5).

3 e

3.1 B S Rh06T E T W BEAR TS B
22 T TG # T R SR VR T MRS
I VI 81 2238 38 TR+ BUR IR TT . LK,

37 +F AR, B+ F ARG T E N Z,
5 abAE R 10%-67.5%".

SR et alP R TFARAUT, HaliioT fi
AR Ty 0T PR, 5 a iR AE Sy
W449.2%, 18.0%4122.5%. Bova et al™ % T-
AR T80T RSB VR TT I 45 S 32% R17 %.
Ullah er a/'FRIE 20T RIGIT 05 alBAE RN
26%. TV et al® Wi FIT +F ARG A
I 1S a bR EAE R 067.5%, T IV 15
WA T72.7%H157.1%. Tl IV 34355 6 2 el iy
(15 a: {723 h33%F15%"".

KA BRI, CRERIT . AT RR Al
BT IS a AR AR A7 22530 24 60.8%, 38.7%A1
20.3%. 1. IV & Fhyas7 ik i s
a’ L AE RN B N T5.7%F145.3%, 33.3%F117.6%,
16.7%87.7%, 5 FiRg 5. BonpaiFAR
ATBT R IV, JCH VIR 1 LG 167 =&
X ik g RERM, ZEERITIIS atiAr s, B
TR ORI RR GG T RIRIT T
WA e, JUILIILL IV, AT 3R R T
R

F5A0TT Redi /N IR AR, AR TR DR
iR A B O T e AEARST 5 T, TT R
(it e, AR PRSI AL A4
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WIR BT 3-4F2 5 TR, AHHALIT ITCTERMRI M 18.2%(2/11), HiAth A A K BN g%ﬂ’;ﬁ;ﬁ .
W s, Rep R IAGST AU B, R AR B ISPT P-4 K AL i 17145.5 mo, “PHI173% f}gm?m

FERE Rt Jie, o rh 4450 T AR D) 3k N M A )5 S04 1
TBYT R, AR T JE AT RO0PAl, BUEw
f#J(CR, PR)ZKEEALITIA3-5FE. A0, M TR, £
LR b . TR, BRATTA R 2R AT T VAN
I7 3%, BT REAR N VR YT 9208 v AT 1.
ARATIA G T AT ARG, BATE R
AJG T, W IVHPEEIS aZEA47 555 079.2%
F143.8%, T HL—¥R97 . JERE A5 g 67 A ok
b, TR, BATEA A B I AR D) 24128, R
P A S5 9 BRAS: 2 45 AL s T80T S RN R, R
FEHRTE R, T35, RJGHRYTIE A KR &
AL 1R g 4 L, 2 I PR B (N Ok 2 485
3.2 A A A ZRAESE N WA R R .
Chu et al"fJOB K% }937%, Bova et al™'ly
41.1%, Godballe er al "[H45 R 1E70.3%. AL
BHO R KR H44.9%, 1 alN KA 15 54.8%, TBon
SRt N W IR TR T R B R R, A
S O T MR L (1) DG
R ) SR B T NAMHL
B> ) S35 2T R s O (R A S ) R
U Layland et al' [ IENOAI B K5 aTCiRg
EAF R (57%) 235 = TN+HT(29.8%)(P=0.001),
T T« T3 1) 52 R AR T T2-4 80101, IV
1. Johansen et al' 45 R B R AR S afis
i 2.(48%) a1 TR MU (23%), 227 W k.
AAN-IVIHS a8 KZE55R31.8%,
47.6%K149.0%, Tfim~ . B = K
HKAY N N34.2%, 50%A156.1%. skl I R
I3 LT, RGO PR, SR KR A T
fe T IV IR 23 A T od 491 1) 52 6.(48.4% 11
56.1%) W m T 1 TTIA(21.4%) R w2 AL i
11(34.2%)(P<0.05), ToRIfAR s 5, 9 E oL
250N WA g 5T R BN B (RTEAN A T &
BITIOIL. VARSI, T M E R RS
FR T AT (P<0.05), A AT T &
SRR R R R E BT AR PR R I
F-ARUIBR IR, A B V6 7 R 48 i 5k B
L S WINES S PP Y 0 =1y i 1R B e ]
ARBIT T E.
SLHESPT IR A5 2.1%-6%"11) A4
PORLNS5.9%, 5 RS 3. Dikshit er 2/ K 3,
60.4%ISPT R AET FIFIR VAL IE, FERIEI
gil. BUABERNG e AL TR, 72.7%(8/11)
ISPTARAET B, R HUIRIR27.3% (3/11)Fil &L

www. wjgnet.com

10 mo. 245 FUPR ML SR s o [RI N, o1
RV 2 a. FER AT HURBR I SPTRUR A2 T
T TS GF. N MR VR T ET RS RS 2 ORI,
BT, A BN BB E I A I AIE, A1
THIRIISPT. A7 %748\ K 2 B A v
82ik10 abl 1FPY) RAL L S, PR AN
[]76 mo. A& A-E A A IR 22 i iy R (1)
B, AT LR

H B7A K X 3k (field cancerization)fl4%
1k 41 ifd (transformed cell)iT#% (migration)™ AJ fi &
TE RSPV LA, &5 22 5 A S 2 3L
mfE 2P SPTIRITRIE R D, BRI RRAR
UNTIEE
3.3 TREeE ARG N B S 20 A
MR, R MR, — BE A AN & IR B ek
UiRe. B IR IRIE SR ARG I T B Bt 225
AT MR s £ P8 20 Wi A 2, A 7 T
FPIRHCE 852 IEH 10, VIBR k4L A R4
A A7 2622 R IR R 81, R B R T RE NS )
AP0 R R, T T B ER T
e DI RE, R T L T, OR Bk
DR IFANNAE. T IV 0 49, e Dl e O B A
AR BH IS alidr 55050 944.3%H140.3%,
P>0.05. BEHIEBAMIIL IV 391993 9] O B Wk ) e A2 m]
AT 1), AR R B ) AR B AR AR A TR ) A2
(1) WA DX, JR PR T2 JRA%; (2) N B AR
{3 S A (B)ALIR S g, — A i s AR %2
PR (4)3A J5 DO R e 2 T AT IR D RE IR B TR
A5 DX ik v 4 B R S e A, AR B
XPUAZ A, b 6 AR AL 2 DA A il FMIG
I R IR R D) R

MR R 25 ST B MR G, AR
K, BOT G TR, HRWITERBBAT . 5%
I7 TR U7 BT AR AT R T ARBAREE B
I 7 ZEAN I L i RO, A B A TS D) Bk i
Jo, YRR, SCREIR B W DI BE, G AR TR T
i, I IATT R R VRAL . AR TR &5 R BoR
ARHTAIT FIAR G U VG T B 28GRI A2 i
FE BB TT B, EAFRAHIT.

4 SEXE

1 Queslati Z, Zeglaoui I, Touati S, Gritli S, Nasr C,
Benna F, Boussen H, Mokni N, Gamoudi A, El-May
A, Ladgham A. Hypopharyngeal squamous cell
carcinoma: retrospective study of 149 patients. Cancer
Radiother 2004; 8: 358-363

KRR, B
B R B3R R B
B AR ZFRE
MR I, LA
RN TG AR
/E(WarrenGates's
ARE): (1) F iy
BAHABRFENHE
AT A (2)m R
4 A, 2R
72 KA T AR F) A
R R (3) 54 SR R
S —Fb IF B A B
— A RY 5 64 4 A
ks (4) I 3 18] SR A
1.5cmyL b EF
MBI, H =
JR KI5 0 G ok A

.
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