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ABSTRACT 

Objective  

To evaluate patients who received bilateral elective nodal irradiation (ENl) alone as a 

sole treatment to clinically negative neck. 

Methods  

We retrospectively reviewed clinical records of 55 T3N0 supraglottic squamous cell 

carcinoma (SCC) patients with cord fixation treated in Imam Hospital, Tabriz from 

January 2001 to January 2007. The primary site was treated with laryngectomy and 

radiotherapy (RT), and their NO necks were treated with RT alone. RT was delivered 

in standard fractionation and field arrangement with median dose of 5000 cGy.  

Results  

Out of fifty five patients, six were excluded because of the preoperative treatment with 

chemotherapy and/or radiation, or positive margins. Four had insufficient follow up, leaving 

45 patients with N0 necks who completed radiation in both side. On median follow 

up of 24 months, the clinically negative neck was the first site of failure in 4.4% of 

patients (2/45). Median time to recurrence was 11 months. 

Conclusion  

Our data support the use of ENI as a prophylactic treatment for clinically negative 

neck in T3 supraglottic SCC. We suggest that routine neck dissection may not be 

necessary, and ENI may be a safer modality is an oncologically acceptable alternative 

in T3N0 supraglottie SCC patients. Prospective trials are necessary to further define 

role of RT in this patient population. (Rawal Med J 2010;35: ). 
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INTRODUCTION                                                                

Management of the N0 neck in supraglottic laryngeal carcinoma (SGLC) remains 

controversial. There is a strong debate on when and how to treat the neck in patients with 

SGLC and N0 neck. Embryologic and clinical studies in the past have shown that the cancer 

of supraglottic larynx has a tendency to spread bilaterally to the cervical lymphatic.1  

Cervical lymph node metastases represent the single most important prognostic factor 

influencing the outcome in patients with SCC of the head and neck.2  For SGLC, the 

incidence of occult metastases has been reported to vary from 21-41%, compared to the 

glottis.3 Modern imaging techniques such as ultrasonography, CT, MRI and PET, probably 

may never detect microscopic disease in neck nodes.4 Three treatment options are available 

for management of the clinically negative neck (cN0): elective neck dissection, elective neck 

irradiation or observation with therapeutic neck dissection performed if regional metastases 

become clinically apparent.4,5 Most of the current literature favors elective treatment for 

T3No neck in supraglotic carcinoma, because of improved survival6 and significantly 

decreased cervical recurrence.7 Albert et al suggested use of RT as a prophylactic treatment 

for the clinically negative neck.8 The purpose of this study was to evaluate the effectiveness 

of elective nodal irradiation for patients with T3N0 SGIC. 

PATIENTS AND METHODS 

A retrospective review on T3N0 patients undergoing total laryngectomy of supraglottic 

squqmous cell carcinoma with elective nodal irradiation (ENI) from January 2001 to January 

2007 was performed. Charts and pathology results were analyzed for tumor stage, location, 

recurrence, survival rate and site of failure. The most proximal area of recurrent disease was 

identified as the site of recurrence. Patients who received previous treatment with 

chemotherapy and or RT as well as patients who had positive margins at the time of 

resection were excluded from the study. Minimal follow up time was 2 year. In all patients 

primary site was treated with total laryngectomy and RT and their N0 neck treated with RT 

alone. RT was delivered in standard fraction and field arrangement with median dose of 

5000 cgy. 
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RESULTS 

A total of 55 patients underwent surgery. They were staged according to the TNM 

classification taking into account primary tumor extent, as assessed clinically and during the 

surgery, and shown together with their corresponding clinically N stages. Six patients were 

excluded because of the preoperative treatment with chemotherapy, and/or radiation, or 

positive margins. Four had insufficient follow up, leaving 45 evaluable patients for this 

study. The age ranged from 42-86 years. All were treated with total laryngectomy and RT as 

well as elective nodal irradiation.  

 

Table 1.  Sites of recurrence.  

Neck Distant Local Study 

8(7.0%) 9(7.8%) 4(3.5%) Robert study* 

4(8.8%) 4(8.8%) 2(4.4%) Our study 

                *Reference 2.  
 

Recurrence rate was 4.4%. Two (4.4%) patients had local recurrence and 4 (8.8%) had 

failure in distal sites. Four (8.8%) failed in the neck (Table 1).  

DISCUSSION  

The supraglottic part of the larynx is characterized by a rich lymphatic network and SCC of 

this region has a strong predilection for cervical metastasis. The prevalence of occult 

metastases proportionally increases with T stage from 8.3 to 22.7 and 31.2%, respectively, 

for T2, T3 and T4.9 In Alpert study, 23% of patients did not have any cervical treatment and 

had neck recurrence.8 Recurrence rate in bilateral neck dissection has been 3.5% local, 7.8% 

neck and 7.0% distant.2 The 3-year neck recurrence rate in Bin Zhag et al study that had 

elective lateral neck dissection was 5.4% and 3 and 5-year overall survival rate was 94.0% 

and 89.8% respectively.1 Radiation or neck dissection alone is efficient to control early neck 
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disease.5 Two year disease-free survival was 79.1% for stage III and IV of supraglottic 

cancer.2 

Five year regional control rates after neck dissection alone were 83% for pN0, 75% for pN1, 

60% for pN2a, 59% for pN2b and 50% for pN2c; after RT alone it was 89% for cN0.5 In our 

study, recurrence rate were 4.4% locally, 8.8% in neck and 8.8% in distant sites, that is 

comparable with Robert et al study results2 and confirm that RT is effective in controlling 

subclinical neck disease. This makes a strong argument in favor of neck RT for the T3N0 

SGLC.  

CONCLUSION  

Our data support the use of ENI as a prophylactic treatment for clinically negative 

neck in T3 supraglottic SCC. ENI is accompanied only by little morbidity apart from 

xerostomia. We suggest that routine neck dissection may not be necessary, and ENI 

may be a safer modality in these patients. Prospective trials are necessary to further 

define role of RT in this patient population 
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