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Carcinoma of the Vocal Cord. Results after Subperichondral
Cordectomy

GUIDO BROICH, PASQUALE CAPACCIO and FRANCESCO OTTAVIANI

Ist Department of Otorhinolaryngology, University of Milan, IRCCS Ospedale Maggiore, Policlinico, Milano, Italy

Abstract. The clinical outcome of 110 patients operated upon by
subperichondral cordectomy between 1982 and 1992 for
TIs/T1a, NO, MO carcinomas of the vocal cord has been evalu-
ated in this longitudinal epidemiological study. Patients have
been followed up until the end of 1993 by examinations done
once a month (first year), every three months (years 2 to 4), every
six months (years 5 to 8), and then once a year. Life-tables have
been computed according to Kaplan and Meier and raw survival
has been 90.0%. Considering only the mortality due to any type
of neoplastic disease, the survival reached 93.6%. Finally,
considering only deaths due to recurrences or metastases of the
primary tumor, the survival rate was 95.5%. Mortality after the
first recurrence was 27.3%, after a second recurrence 50.0%. A
correlation between number of cigarettes smoked and the risk of
recurrence of the tumor could be observed (p < 0.01), while gross
appearance and histologic grading of the vocal cord carcinoma
proved to be uncorrelated with the risk of recurrences.

Among the malignant neoplasms of the larynx the carcinoma
confined to the vocal cord has a special position. Although in
the vast majority of cases it is usually a histologically squamo-
cellular carcinoma of high to poor differentiation, the scarce
lymphatic drainage and the sanctuary-like location make it
behave, at least for the first phases of its growth, like a local
malignancy,  closely  resembling  plant  neoplasms
(1,2,3,4,5,6,7,8,9,10,11,12,13). This justifies the the rapeutic
approach based on functional surgery, and makes it the laryn-
geal carcinoma with the best prognosis (14,15,16), both quoad
vitam and quoad valitudinem.

The mucosa of the vocal cord is exposed to carcinogenic
stimuli such as cigarette smoke and alcohol as well as the
oropharyngeal mucosa as a whole and together they ought to
be considered as an oncologic functional unit. The surgical
removal of the cord malignancy does not then modify the
oncologic risk of the surrounding mucosa and this must be
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kept in mind while considering the incidence of recurrences.
Furthermore, the longer survival rates in these patients make
the physician face a rising number of metachrone neoplasms
arising independently from other mucosal sites of the upper
and lower aerodigestive tracts. These neoplasms should not be
interpreted as recurrences, but as true autonomous second
tumours(17).

In this study we analysed the clinical records of T1a and T1s
vocal cord squamocellular carcinomas treated by subperichon-
dral cordectomy and followed up for at least one year from
1982 through 1993, in order to obtain data about survival rates,
recurrences, node metastases, and metachrone neoplasms of the
upper and lower aerodigestive tracts.

Materials and Methods

One hundred and ten patients were included in the study. All patients
presented from January 1982 through December 1992 with T1a/T1s, NO,
MO vocal cord squamous cell G1-G3 carcinoma (18) and weren treated
by subperichondral cordectomy (Table I). In four patients a temporary
tracheotomy was performed as a part of the surgical approach. In each of
these patients the tracheostomy was closed by the second postoperative
day. No tracheotomy has been done since June 1984. To obtain a stan-
dardized group of subjects, all patients treated by surgical variants (i.e.
enlarged cordectomy) were excluded from the study. No patient had any
preoperative treatment, such as chemotherapy or radiotherapy. Twenty
six patients (23.6%) with positive resection margins underwent postoper-
ative radiotherapy (usually 65 G of TCT).

Patients were followed up until December 1993 by examinations done
once a month (first year), every three months (years 2 to 4), every six
months (years 5 to 8), and once a year after that. Only patients who sub-
mitted regularly to the follow up have been included in the study.

Survival rates were computed to 5 years according to Kaplan and
Meier (19). Correlations between survival and specific risk factors such as
number of cigarettes smoked, alcohol consumption, age, gross appear-
ance and histologic grading of the primary vocal cord carcinoma were
subjected to statistical analysis by the 2 test (20,21) and the use of the
Yeats correction (22) when necessary.

Results

One hundred and six patients (96.4%) were males and 4
(3.6%) females. The mean age of the patients was 60.2 years,
ranging between 41 and 82 years. The median age was 60.0
years. No side prevalence for the location of the primary vocal
cord carcinoma could be seen: in 50.9% (56) of cases the left
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Figure 1. Percentage of survival.
I-raw survival (all causes of death)
2-death due to all types of neoplastic disease
3-death due to primary tumour and its recurrences.

Table 1. General data of examined population.

a. Number of cases M F Tot
106 4 - 110
(96.4%)  (3.6%)
b. Age Min Mean Median Max
41 60.2 60.0 82 years
¢. Number of cigarettes smoked daily
0 17
1-10 13
11-20 47
21-30 16
31-40 10
>40 7
Table 11. Morbid anatomy of the primary tumours.
a. Gross morphology Vegetating 79  (71.8%)
Infiltrating 15 (13.6%)
Ulcerated 14 (12.7%)
Other 2 (1.9%)
b. Histological grading
G1 - well differentiated 80 (72.7%)
G2 - moderately differentiated 25 (22.7%)
G3 - poorly differentiated 5 (4.6%)

vocal cord was involved, and in 49.1% (54) the right one. At
gross examination the neoplasm appeared exophytic in 71.8%
of the cases, in 13.6% it was infiltrating and in 12.7% it was
ulcerated. Microscopic evaluation showed that all neoplasms
were squamocellular carcinomas: 72.7% were well differentiat-
ed (Gl). 22.7% moderately differentiated (G2) and 4.6%
oorly differentiated (G3) (Table II).

After the subperichondral cordectomy complications could
in ten cases. with emphysema in six, subcutaneous
of the neck in two and wound infection in two

[

Table III. Statistics and treatment of the first recurrence of tumour.

a. Total number of recurrences

M F Tot % of Cordectomies

11 0 11 10.0%
b. Time from surgery Min Med Max
(month) 57 187 46.4
< 6 month 1 (9.1%)
6-60 month 10 (90.9%)
c. Site
Laryngeal 8(72.7%)
Neck 1 (9.1%)
Distance 2(18.2%)
d. Death due to first recurrence 3(27.3%)
e. Treatment
Site of recurrence N. Treatment
Larynx 8 1 Controlateral Chordectomy
1 Glottectomy
1 Frontolateral Laryngectomy
3 Total Laryngectomy
2 No further treatment
Larynx+neck 1 1 Subtotal laryngec.(Piquet)+neck dissection
Lung metastasis 1 1 Radiotherapy

Kidney+lung metastasis 1 1 Chemotherapy+radiotherapy

Table IV. Statistics and treatment of the second recurrence of tumour.

a. Number of second recurrences 4

b. Site Laryngeal 1
Neck 1
Neck+distance 2

c. Death from second recurrence 2 (50%)

d. Treatment

Site of recurrence  N. Treatment
Larynx 1 Total Laryngectomy
Neck + distance 3 1 Radiotherapy

1 Comb.Chemoradiotherapy
1 no further treatment

e. Total death from recurrence

(first + second) 5(45.4%)

Table V. Second metachronous tumours.

Gastrointestinal tract 5 (3 squamous cell and 2 adenocarcinomas)
Respiratory tract 2 (both adenocarcinomas)
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