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Introduction

Primary non-surgical treatment for early glottic cancer is acceptable and widespread. However,

up to 40% of these patients will fail treatment. Following radiotherapy (RT) to the larynx, disease
recurrence will most commonly appear in the first 24 months. Surgery iIs the mainstay of salvage
treatment, and partial or total laryngectomy are the practical options. Salvage partial
laryngectomy (SPL) has the attractive advantage of preserving function, with total laryngectomy
continuing to remain the last resort. We aim to determine the efficacy of SPL In preventing TL

following failed RT.

A meta-analysis of all studies analyzing the outcomes of SPL after RT. A total of 15 studies that

iIncluded 323 suitable patients were analyzed in this meta-analysis. The rate of laryngectomy free
survival (LFS) following SPL was calculated. A Sub-group analysis for open and trans-oral SPL was

performed.

Figure 1. Rate of Laryngectomy-free Survival, All patients
R eS u I tS Weight, % Weight, %
Study Events Total Proportion, % (fixed) (random)

Nichols et al, 1991 32 43 721 (58.7-85.5) 6.88 7.63
Lavey et al, 1991 24 25  92.0(81.4-100) 19.84 9.89
. Schwaab et al, 1994 10 10 955 (83.2-100) 772 7.94

The overall rate for LFS following SPL was Queretal, 2000 18 24 750(57.7923)
Toma et al, 2002 16 19  84.2 (67.8-100) 435 6.34

Mooney et al, 2002 17 21  80.0 (64.2-97.7) 4.15 6.21
0/ (f d ﬂ: d I . 75 70/ _ Spriano et al, 2002 15 15 96.9 (88.3-100) 12.10 9.54
812 0 IXG e eCtS mO e range . 0 Yiotakis et al, 2003 21 27  77.8(62.1-93.5) ‘ 476 6.60
Makeieff et al, 2005 17 23 73.9(56-91.9) 3.63 5.82
. Deganello et al, 2008 19 20 87.1(75.3-98.9) 12.83 9.11
86.8%) (Figure 1). Most (96.8%) of all cases Soudyets, 2010 10 18 56626769
Pontes et al, 2011 8 13 61.5(35.1-88) 1.67 3.66

Del Bon et al, 2012 28 35 80.0(66.7-93.3) 6.66 755

necessitating TL following SPL were due to local Fustiastal 2012 710 T00¢416884) 1

80.0 (62.5-97.5) 3.81 5.95

Fixed effect model 258 323 812 (75.7-86.8) 100.00

fallures, and 3.2% to poorly functional larynxes. Random efict model 258 323 628 (767889 - 10000
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A subgroup analysis for LFS following open SPL

Figure 2. Rate of Laryngectomy-free Survival, Only Salvage Open Laryngectomy

yielded a rate of 90.4%. (Figure 2). A subgroup Weight, % Weigh, %

Study Events Total Proportion, % I (fixed) (random)
Lavey et al, 1991 24 25 96.0 (88.3-100) -+l 2522 14.17

analysis for LFS following transoral SPL yielded e . B s ——— e i
Mooney et al, 2002 17 21 81.0(64.2-97.7) e O:21 8.38

: Sprianoetal, 2002 15 15 96.9 (88.3-100) 2047  13.59
arate Of 78.60% (Flgure 3) Yiotakis etal, 2003 21 27 77.8 (62.1-93.5) 6.05 8.97

Makeieffetal. 2005 17 23  73.9 (56-91.9) . 7.80
Deganelloetal, 2008 19 20  95.0 (0.854-1) 1631  12.88

Soudry et al, 2010 10 18 55.6 (32.6-78.5 i e— : 578
Pontes et al, 2011 T4 9 77.8 (50.6-1) : 4 56

Furuska et al, 2012 7 10 700 (41.6-98.4) 1. 427

CO n C I u S I O n S Fixed effects model 163 197 90.4 (86.5-94.3)

Random effects mode 163 197 86.6 (79.3-92.8)

0.4 0.6

A high rate of LFS Is to be anticipated in well-

Figure 3. Rate of Laryngectomy-free Survival, Only Salvage Transoral

selected SPL patients after RT failure. Head and -aryngectomy T er—

Study Events Total Proportion, % (fixed) (random)
Quer et al, 2000 18 24 75.0(57.7-92.3) 26.50 26.50

neck surgeons should choose the therapeutic DelBonetal, 2012 26 35 800/(367-933) w3 4637

Barbu et al, 2013 16 20 80.0(62.5-97.5) 27.13 27.13

apprOaCh based upOn tumor eXtent, SUFgEOn Fixed effects model 62 79 786 (69.6-87.8) 100.00

Random effects model 62 79 78.6(69.6-87.8) - 100.00

experience, and patient status.




