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Observation of the long —term efficacy of preoperative induction chemotherapy on locally advanced
laryngeal cancer
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Abstract Objective: To investigate the long—term efficacy of preoperative induction chemotherapy on locally advanced laryngeal
cancer (T3 -4NO -3M0). Methods: The clinical and follow —up data of 162 patients with locally advanced laryngeal cancer were
retrospectively analyzed. Among them, 94 patients obtained preoperative induction chemotherapy (TPF scheme), and 68 were given direct
surgical treatment. The survival outcomes of both treatments were recorded and analyzed respectively. Results: The median follow—up
time was 63 months (36—100 months). The survival rates of the preoperative induction chemotherapy group and the direct surgery group
were 57.4% and 50.0% (P> 0.05), respectively; and the disease—free survival rates were 52.1% and 36.8% (P<0.05), respectively. The local
recurrence rates of the preoperative induction chemotherapy group and the direct surgery group were 17.0% and 30.9% (P <0.05),
respectively; the distant metastasis rates were 10.6% and 16.2% (P>0.05), respectively. Besides, multivariate analysis showed that compared
with the preoperative induction chemotherapy group, the risk of death was increased in the direct surgery group(HR=1.668, P<0.05).
Conclusion: Preoperative induction chemotherapy can reduce the local recurrence rate of patients with locally advanced laryngeal cancer,
but the survival benefit still needs to be further confirmed by prospective clinical studies.
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Tab 1 Baseline data and univariate analysis of 162 patients with locally advanced laryngeal cancer

i - TR (%)) P AR T
RuGiFHTdl  HEFRYL P HAER % P TCIREE AT % P

PEH 0.382 0.251 0.236
5 151 89(58.9) 62(41.1) 151 53.0 44.4
‘e 11 5(45.5) 6(54.5) 11 72.7 63.6

sk 0.778 0.480 0.126
<60 98 56 (57.1) 42(42.9) 98 56.1 50.0
>60 64 38(59.4) 26(40.6) 64 51.6 39.1

WS A 0.066 0.002 0.010
i 56 27(48.2) 29(51.8) 56 67.9 57.1
S 106 67(63.2) 39(36.8) 106 472 39.6

P 0.352 0.476 0.452
& 67 36(53.7) 31(46.3) 67 56.7 493
2 95 58(61.1) 37(38.9) 95 526 432

Ji g R AL 0.053 0.039 0.499
IR 76 38(50.0) 38(50.0) 76 64.5 41.6
] 77 52(67.5) 25(32.5) 77 46.8 48.7
1NN 9 4(44.4) 5(55.6) 9 333 55.6

Vigteidis 0.059 0.028 0.003
= 42 22(52.4) 20(47.6) 42 61.9 57.1
h 60 30(50.0) 30(50.0) 60 60.0 51.7
% 60 42(70.0) 18(30.0) 60 433 31.7

T 5340 0.265 0.014 0.061
T3 61 32(52.5) 29(47.5) 61 65.6 54.1
T4 101 62(61.4) 39(38.6) 101 475 40.6

N eSS 0.813 0.000 0.009
7 84 48(57.1) 36(42.9) 84 67.9 53.6
2 78 46(59.0) 32(41.0) 78 39.7 37.2

Il PR 43491 0.893 0.016 0.005
I 35 22(62.9) 13(37.1) 35 714 65.7
I\ 127 72(56.7) 55(43.3) 127 49.6 402

RIFTHIT 0.076 0.941 0.331
i 80 52(65.0) 28(35.0) 80 55.0 48.8
b 82 42(51.2) 40(48.8) 82 53.7 427

Jihga 52 % - 0.000 -
w 110 68 42 110 64.5 -
2= 52 26 26 52 327 -
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