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Background and Objectives Traditionally, transoral laser microsurgery (TLM) is com-
monly used to treat early glottic cancer. However, the long-term oncologic results have not
been thoroughly investigated. Therefore, this study aimed to analyze long-term oncologic out-
comes of TLM for early glottic cancer.

Subjects and Method We retrospectively studied 132 patients who underwent TLM for
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early glottic cancer.
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early glottis cancer from January 2001 to August 2020. We assessed overall and disease-free
survival according to the T classification and types of cordectomy proposed by the European
Laryngological Society in 2007.

Results Ofthe 132 patients, 125 were male and 7 female. The mean age was 61.6+9.3 years.
We found 5 (3.8%), 112 (84.8%), and 15 (11.3%) patients staged as CIS, T1, and T2, respec-
tively. For the cordectomy types, there were 6 in type I, 22 in type II, 83 in type III, 6 in type
IV, 13 in type V, and 2 in type VI. Ten-year overall and disease-free survival rates were 99.2%
and 87.1%, respectively. Overall and disease-free survival curves were not different according
to different T classification and cordectomy types.

Conclusion TLM is an excellent treatment modality for the long-term oncologic control of
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Table 1. Demographics and clinical characteristics of patients
with glottis cancer (n=132)

Variables Value
Sex
Male 125 (94.7)
Female 7 (5.3)
Age (years) 61.6+9.3 (30—83)
Follow-up period (months) 69.7+54.0 (12-211)
<60 42 (32.8)
>60 90 (68.2)
>120 59 (44.7)
>180 22 (16.7)
Smoking 74 (56.1)
Alcohol 71 (53.8)
T classification
CIS 5(3.8)
T 112 (84.8)
T2 15(11.3)
Types of cordectomy
| 6 (4.5)
Il 22(16.7)
I 83 (62.9)
v 6 (4.5)
\ 13(9.8)
v 2(1.5)
Recurrence 17 (12.9)
Local 14 (10.6)
Regional 3(2.3)
Death 1(0.8)

Data are presented as n (%) or mean + standard deviation
(range)
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Fig. 1. Overall survival curve of early glottic cancer treated by tran-
soral laser microsurgery.

Table 2. Overall survival, disease-free survival, and larynx preser-
vation rate in glottis cancer treated by transoral laser microsurgery

S5years 10years 15years
Overall survival rate (%) 99.2 99.2 99.2
Disease-free survival rate (%) 89.4 87.1 85.6
Larynx preservation rate (%) 98.5 97.7 97.7
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Fig. 2. Disease-free survival curve of early glottic cancer treated
by transoral laser microsurgery.

Table 3. Factors related to recurrence after transoral laser micro-
surgery in early glottic cancer

Recurrence (%)

Factors (h=17) OR (95% Cl)  p value
Sex 0.91
Male 16 (94.1) 0.88 (0.10-7.80)
Female 1(5.9) Control
Age 0.66
<65 12 (70.6) 1.28 (0.42-3.89)
>65 5(29.4) Control
Smoking 0.46
Yes 8 (47.1) 0.68 (0.25-1.90)
No 9 (52.9) Control
Alcohol 0.94
Yes 9 (52.9) 0.96 (0.35-2.67)
No 8(47.1) Confrol
T-classification 0.09
T2 4(23.5) 2.91(0.81-10.48)
Tis+T1 13 (76.5) Control
Cordectomy type 0.31
Type lll, IV, V & VI 15(88.2) 2.19 (0.47-10.21)
Type | &I 2(11.8) Control

OR, odds ratio; ClI, confidence interval
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Fig. 4. Disease-free survival curve according to the types of cor-
dectomy.
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