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[ Abstract] Objective: To analyze the related factors of postoperative recurrence of glottic laryngeal carcinoma, and pro-
vide basis for the treatment of laryngeal carcinoma. Methods: Retrospective analysis of 172 patients with glottic carcinoma
were treated for the first time in our otolaryngology, head and neck surgery department from January 2013 to March 2018.
Different surgical methods were selected according to the extent of the lesion. Surgical methods, TNM stage, pathological dif-
ferentiation, type of surgery, whether precommissure was invaded, and postoperative recurrence were analyzed. Results:
Postoperative recurrence occurred in 21 patients, with a recurrence rate of 12.21% . T1b stage had the highest recurrence
rate of 20.0% (9/45), and there was no significant difference in the recurrence rate among different stages (P >0.05).
Whether precommissure was involved, surgical margin pathology and different degrees of pathological differentiation affected

the postoperative recurrence rate, and the differences were significant (P <0.05). There was no statistically significant

difference in the recurrence rate between groups with different
(R BH] 2019-04-26 [fEEEH] 2019-06-25 TNM stages, surgical methods and depths of tumor invasion

[(EEWA] " BAEFHEEARP R T RIITH (4 (P >0.05). Multi-factor Logistics regression analysis results
2016SF-203) ; B 45 [ A B} 24 S At fF 5 1 H-do) g B 750 H (i showed that there was no correlation between tumor infiltration

5:2017JM8072) depth and tumor recurrence rate (P >0.05), while TNM

sz > A iy .
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surgical margin pathology and postoperative pathological type were risk factors for tumor recurrence (P <0.05). Conclu-

sion; Whether preassociation was involved, surgical margin pathology, postoperative pathology were independent risk factors

for recurrence of laryngeal cancer, while TNM stage, surgical method were risk factors for tumor recurrence.
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Recurrence Rate of Glottic Carcinoma in Different Locations of Recurrence and Different TNM Stages

Preoperative TNM stage

Location of recurrence Total
Tis (13) Tla (43) Tlb (45) T2 (37) T3 (22) T4 (12)
In situ (n) 0 2 2 3 2 0 9 (42.86% )
Local (n) 0 1 6 2 0 1 10 (47.62% )
Regional (n) 0 0 0 0 0 1 1 (4.76% )
Local and subcutaneous metastasis of neck (n) 0 0 1 0 0 0 1 (4.76% )
Recurrence rate (% ) 0 6.98 20.0 13.51 9.09 16.67 12.21
*2 FITEEREREFRAXHXER
Table 2. Relationship between Recurrence Rate of Glottic Carcinoma and Surgical Methods
Recurrence rate Total
Surgical method
Tis(13) T1a(43) T1b(45) T2(37) T3(22) T4(12) (%)
Laser 0/13 3/43 8/38 4/14 - - 13.89
Vertical half laryngectomy - - 1/4 1/13 1/10 - 11.11
CHEP or CHP - - 0/3 0/10 1/6 - 5.26
Total laryngectomy - - - - 0/6 2/12 11.11
X - - 0.839 4.655 1.027 - 0.318
P - - 0.657 0.098 0.598 - 0.957
CHEP; cricohyoidoepiglottopexy; CHP: cricohyoidopexy.
R3 FAINEEAXSREERIEGHXER
Table 3. Relationship between Recurrence Rate of Glottic Carcinoma and Involvement of Precommissure
Recurrence rate Total
Involvement of precommissure
Tis(13) Tla(43) T1b(45) T2(37) T3(22) T4(12) (%)
Involvement - 1/3 7/26 3/12 1/12 2/9 22.58
Not involving 0/13 2/40 2/19 2/25 1/10 0/3 6.36
X - 3.452 1.845 2.005 0.018 0. 800 9.729
P - 0.063 0.174 0.157 0.892 0.371 0.002
*4 FITEERESHEBERARENXR
Table 4. Relationship between Recurrence Rate of Glottic Carcinoma and Depth of Tumor Invasion
Recurrence rate
Depth of tumor invasion Total ( %)
Tis (13) Tla (43) Tlb (45) T2 (37) T3 (22) T4 (12)
Mucous membrane layer 0/10 1/23 2/19 0/6 - - 5.17
Lamina propria 0/3 2/20 5/23 2/13 - - 15.25
Muscular layer - - 2/3 3/18 1/16 - 16.22
Thyroid cartilage or external laryngeal structure - - - - 1/6 2/12 16.67
X - 0.527 5.193 1.130 0.573 - 4.078
P - 0.468 0.075 0.568 0.449 - 0.253
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Table 5. Relationship between Recurrence Rate of Glottic Carcinoma and Surgical Margin Pathology

Recurrence rate Total
Surgical margin pathology
Tis(13) Tla(43) Tib(45)  T2(37) T3(22) T4(12) (%)
Chronic mucositis 0/13 1/39 1/29 1/25 0/13 0/8 2.36
Mild atypical hyperplasia - 2/4 3/11 3/10 1/8 1/3 27.78
Moderate-severe atypical hyperplasia - - 5/5 172 1/1 1/1 88.89
X - 12.578 25.329 6.540 11.412 7.200 68.999
P - <0.001 <0.001 0.038 0.003 0.027 <0.001
®6 AINEERESMEREXBENXR
Table 6. Relationship between Recurrence Rate of Glottic Carcinoma and Pathological Differentiation
Recurrence rate
Pathological differentiation Total ( %)
Tis(13) Tla(43) T1b(45) T2(37) T3(22) T4(12)
Highly differentiated squamous cell carcinoma 0/9 1/33 2/22 1/19 0/12 0/6 1.60
Moderately differentiated squamous cell carcinoma 0/4 2/10 5/20 2/15 0/8 1/5 22.22
Poorly differentiated squamous cell carcinoma - - 2/3 2/3 2/2 1/1 88.89
X - 3.405 6.032 8.359 22.000 6.240 43.399
P - 0.065 0.049 0.015 <0.001  0.044 <0.001
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Table 7. Multivariate Regression Analysis of Tumor Recurrence

Variable B SE wald y? DF P OR

T stage -1.205 0.445 7.335 1 0.007 0.300
Surgical method 1.387 0.514 7.285 1 0.007 4.004
Involvement of precommissure 1.754 0.520 11.370 1 0.001 5.779
Depth of tumor invasion -1.369 0.700 3.821 1 0.051 0.254
Surgical margin pathology -7.575 1.502 25.410 1 <0.001 0.001
Pathological differentiation -2.268 1.315 22.735 1 <0.001 0.002
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