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Table 1. Demographic data of the patients.

Characteristic Mo. of patients

Sex
Male 32
Female 1
Age
Range
Median
Maorphology
Exophytic
Endophytic
Tumor subsites
Glottic
Subglottic
Supraglottic
Transglottic
Tumor extension
Anterior commissure
Cross midline
Vocal process
Cord fixation
Extra-laryngeal extension
Clinical T classification
T3
T4
Clinical M classification
MO
M+
Clinical TNM classification
Stage 1l
Stage IV




Table 2. Treatment modalities of airway obstruction
and definitive surgery.

Mo. of patients

Management of airway obstruction
CO;2 laser debulking 20
Tracheotomy 3
Emergent laryngectomy 1
Time to total laryngectomy
Range

Median
Primary surgery
Total laryngectomy 33
Meck dissection 20
Primary closure 32
PMMCF 1
Postoperative radiotherapy
Yes 15
Mo 18

Abbreviation: PMMCF, pectoralis major myocutaneous flap.
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Table 3. Comparison of the postoperative complications and oncologic
results in patients with or without airway obstruction.

Airway obstruction

MNo o,
(n=142) value

Pathological T classification

13 82 (58%) <0001

T4 60 (42%)
Pathological N classification

MO 103 (73%)

M- 39 (27%)
Pathological TMNM stage

Stage Il 74 (52)

Stage IV 2) 68 (48)
Postoperative complications

Yes 40 (28%)

Mo 102 (72%)
Postoperative radiotherapy

Yes

Mo
Tumeor recurrence

Peristomal recurrence

Regional recurence

Distant metastasis 11 (8%)
5y overall survival 60%
5-y disease-specific survival 70%
5-y recurrence-free survival 68%
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