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« Casny karcinom — unimodalitni
* lokalné pokrocCily - multimodalitni

Bray, CA Cancer J. Clin. 2018



LECBA CASNEHO KARCINOMU LARYNGU
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CASNY KARCINOM GLOTTIS T1 - METAANALYZY

autor n vysledek
Cohen 6 studii 1966-2005 QOL NS CHIR = RT
2006 T1 glottis
Higgins n~7600 pac LC, §PR, QoL NS CHIR = RT
2009 T1 glottis hlasu
Abdurehim 19 studii 1978-2010 (| LC, DS, DSS, QoL NS CHIR > RT
2012 T1a glottis TLPR
Yoo 22 studii 1996-2010 (| LC, PS NS CHIR = RT
2014 T1 glottis

N
Mo 11 studii 1990-2012 (| LC NS
2017 T1 glottis T OS (p=0,04), T DSS (p=0,007), T LPR (p<0,001)
Guimaraes 23 studii, 1990-2016 S
2018 T1a glottis T OS (p=0,05), T DSS (p=0,04), T LPR (p<0,001)

T hlas (p<0,001)

Vaculik 16 studii 1990-2017 (| LC NS
2019 T1 glottis R T OS (p=0,02), T DSS (p=0,007), T LPR (OR 6,31; p<0,00001)




CASNY KARCINOM GLOTTIS T2 - METAANALYZY

autor n vysledek

Warner 48 studii @S CHIR = RT
2017 T2 glottis

Campo 61 studii 1990-2019 | PLE T LC 94% Vg 76% a 75%

2021 T2 larynx

TLM vs PLE vs RT

PLE a TME T LPR 96% a 87% vs 82%
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CASNY KARCINOM LARYNGU

RADIOTERAPIE

autor n 5y-LRC (%) Tla/Tlb 5y-0OS (%) Tlal™

Akine 1991 154 89 87

Le 1997 315 85

Barthel 2001 45* 87

Mendenhall 2001 519* 93/94

Gowda 2003 200 93 80

Tharlat 2004 148 86 /67 85/72

Frata 2005 831 77

Yamazaki 2006 180

Groom 2006 491 @ p

Nomiya 2008 263 6\)'\’ 960“’ 92 /85

Cheah 2009 100 1% - 88 76

Sjogren 2009 86 80

Schrijvers 2009 73

Jones 2010 LG* 91/95 82 /83

Smee 2010 522* 95

Chera 2010 585* 94 /93 82/83

Gultekin 2~ 183 91 89

Kb~ 86 94 / 83 77
695* 92 /89 89

A ~gani 2013 1050* 92 81




RADIOTERAPIE U KARCINOMU GLOTTIS T1

(URO 2002-2018)

3y-LRC 90% "1 3y-CSS 94% “1 3y-0S80%
5y-LRC 89% | 5y-CSS 93% "] 5y-OS 64%

10y-LRC 89% .1 10y-CSS 93% | 10y-0S 55%

Pala. SROBF 2019.



CASNY KARCINOM LARYNGU
CHIRURGIE vs RADIOTERAPIE — FAZE Il VOICES

Primarni cil - Voice Handicap index

larynx Tis / Tla

TLM SVCI
Transoral CO2-Laser Single Vocal Cord
Microsurgical Cordectomy Irradiation

58,08 Gy /16 frc. / 3,1w / 3,63 Gy
VMAT / IMRT

NCT04057209



LECBA LOKALNE POKROCILEHO KARCINOMU LARYNGU

GORTEC 2000-01
RTOG 91-11

Dr. Theodor Billroth



. GENERACE LARYNX ZACHOVNYCH PROTOKOLU {825,

TLE = RT i ICHT

VA: larynx, n=332. VALCSG. NEJM 1991.

TLE = RT

EORTC 24891: hypofarynx, n=202. Lefebvre. J Natl Cancer Inst 1996.
GETTEC: larynx T3, n=68. Richard. Oral Oncol 1999.




|. GENERACE LARYNX ZACHOVNYCH PROTOKOLU

METAANALYZA MACH
Experimentalni (n=305) Kontrolni (n=297)
Selhani 42% 34%
Lokoregionalni 25% 12%
Distancni 14% 19%
Lokoregionalni + distancni 3% 3%
2. primarni nador 9% 12%
+/jiné 19% 16%
Preziva bez nadoru 30% 38%
Zachova laryngu 56% 0%

Organ zachovny protokol nezhorSuje statisticky vyznamné kontrolu a preziti

Pignon. Lancet 2000.



. GENERACE LARYNX ZACHOVNYCH PROTOKOLU
RTOG 91-11

R==23]

ICHT CHRT

RT

= RTOG 91-11: larynx llI/IV, n=547. Forastiere. NEJM 2003.
= EORTC 24954: n=450. Lefebvre. J Natl Cancer Inst 2009.
» Prades: T3NO hypofarynx, n=71. 1 Prades. Acta Oto-Laryng 2009.




Il. GENERACE LARYNX ZACHOVNYCH PROTOKOLU

RTOG 91-11

n=547 ICHT CHRT RT

LRC 55% 69% 51%
DM 14% 13% 22%
LPR 71% 84% 66%
LFS 45% 4 (% 34%
ON 59% 55% 54%
DFS 39% 39% 27%
Nadorova + 44% 34% 58%
Nenadorova + 18 36 18

Konkomitantni chemoradioterapie = novy standard
Cave: vySSi toxicita (mukositida grade 111/1V 33% » 53% x 36%)

Forastiere. ASCO 2006.



LARYNX ZACHOVNY POTENCIAL

Studie rezim LPR OS
VA A. Sx=RT 3y 66% 4y 56%x53% NS
1991 B. 3 PF=RT+Sx
EORTC 24981 A. Sx=RT 3y 42% 3y 57%x43% NS
1999 B. 3 PF=RT+Sx
GETTEC A. Sx=RT 3y 42% 3y 85%x69% S
1999 B. 3 PF=RT£Sx
R91-11 A.RT Sy 66%x71%84% Sy 54%x59%x55% NS
2003 B. 3 PF=RTtSx

C. RT+P
EORTC 24954 A. 4 PF=RT+£3Sx 5y 53%::60% 5y 49%x52% NS
2009 B. PF=RT=PF...
GORTEC 2000-01 A. SPF=RT+5x 3y 58%:70% 3y 60%x60% NS
2009 B. 3STPF=RT+Sx
TREMPLIN A. STPF=RT+P£S5x 2y 86%x82% 2y 85%x86% NS
2011 B. STPF=RT+CTX+tSx




V porovnani s TLE
—> zachrana hrtanu vétsiny pacientu
= lepsi kvalita zivota

— bez zhorseni preziti (statisticky vyznamného)

LARYNX ZACHOVNY PROTOKOL ,ANO*“ I

ALE...



A EKVIEFEKTIVITA ?
£ e POZDNI| TOXICITA CHEMORADIOTERAPIE

RTOG 91-11, 97-03, 99-14

Pozdni toxicita (n=230)

Gr. 3/4 43%
nutricni sonda > 2r 13%
dysfunkce — farynx 27%
dysfunkce - larynx 12%

10%

I' T, vék, ND po RT, larynx / hypofarynx (OR 4,17, p=0,0041)

Machtay. JCO 2008.



ZACHOVA ORGANU % ZACHOVA FUNKCE ORGANU
GORTEC 2000-01

LPR = Larynx preservation rate 58% x

OS = Overall survivall 60% x

X

FF-LED = Freedom from laryngo-esofageal dysfunction 39% x

LED-FS = Laryngo-esofageal dysfunction-free survival 21% X

Pointreau. J Natl Cancer Inst 2009.



EKVIEFEKTIVITA ?
KLINICKE STUDIE vs REALNA PRAXE

Studie T4

EORTC 24891 6%
1. Nadory jsou vétsi RTOG 91-11 10%
GORTEC 2000-01 15%
TREMPLIN 109%

URO 2002 - 2019 n
Karcinom laryngu KS I11/1V 338
: . ., Primarni CHIR 174

2. Pacienti jsou horsi Y

Primarni RT £ CHT 164

85

RT 79

Samostatna kurativni radioterapie # larynx zachovny protokol



EKVIEFEKTIVITA ?
KLINICKE STUDIE vs REALNA PRAXE

o=

- Johns Hopkins (n=311) * Registr NCDB (n=7019)
« KSIIITLE = CHRT >RT « KSIII TLE = CHRT >RT

(+ HR 1,3 pro CHRT, 1,6 pro RT)
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—o— Surgery + XRT
—a— Chemoradiation
—— XRT alone

—o— Surgery + XRT
—a— Chemoradiation
v— XRT alone
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Gourin, Laryngoscope 2009 Chen. Arch Otolaryngol Head Neck Surg 2007.
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EKVIEFEKTIVITA ?

A PREZITI
Studie rezim LPR OS
AV/A\ A. Sx=RT 3y 66% 4y 56%x53% NS
1991 B. 3 PF=RT+Sx
EORTC 24981 A. Sx=RT 3y 42% 3y 57%x43% NS
1999 B. 3 PF=RT+Sx
GETTEC A. SXx=>RT 3y 42% 3y 85%x69%

1999

B. 3 PF=RTtSx




EKVIEFEKTIVITA CHIRURGICKEHO A NECHIRURGICKEHO
POSTUPU ?

Registr NCDB (n=158 tis. ; 1985-2001)

Five-year
relative |
survival

« TCHRT, TTLM

* |okoregionalné pokrocily
« Casny supraglotticky

\1/
¢

"The decreased survival recorded for patients with laryngeal cancer
may be related to changes in patterns of management.”

Hoffman. Laryngoscope 2006



EKVIEFEKTIVITA CHIRURGICKEHO A NECHIRURGICKEHO
POSTUPU ? (UrRO 2002-2018)

LRC OS

Larynx stage lll - locoregional control Larynx stage Il - overall survival

3y OS 65% vs 61%
5y OS 43% vs 46%

£ 3y LRC 80% x 81%
5y LRC 75% x 81%

2 3 4 5 6 7 8 9 10 11 12

time [years]

Larynx stage IV - overall survival

3y OS 29% vs 45%
5y OS 22% vs 35%

3021 3y LRC 56% vs 89%
.1 5y LRC 56% vs 89%

1 2 3 4 5 6 7 8 9 10 M 2

time [years]



V porovnani s TLE
—> zachrana hrtanu vétsiny pacientu
= lepsi kvalita zivota

— bez zhorSeni preziti (statisticky vyznamného)

LARYNX ZACHOVNY PROTOKOL ,ANO*“!!, ALE

— Casna a pozdni intenzifikované [éCby

— -ekviefektivita u lokalné pokrodcilych nadoru



ZAVER

Klinické stadium | / Il - preferabilnim I[é€ebnym postupem je primarni chirurgicky vykon
(TLM) u vhodnych pacientl. Primarni radioterapie umoziuje dosazeni srovnatelné
lokalni kontroly a obdobnych funkénich dusledkd, jeji larynx zachovny potencial je
nizsi.

Klinické stadium Ill - preferabilnim [é€ebnym postupem je larynx zachovny protokoal,
nebot umoznuje dosazeni srovnatelné lokoregionalni kontroly a preziti a ma méné
funkcnich dusledka.

Klinické stadium IV - preferabilnim [é€ebnym postupem je primarni chirurgicky vykon
(TLE) s naslednou pooperacni radio(chemo)terapii, nebot umoznuje dosazeni vysSi
lokoregionalni kontroly a preZziti za cenu horSich funkénich dusledka.

MTD & preference pacienta
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