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Ca Larynx-III&IV

Stage III T3 N0 M0

T1-T3 N1 M0

Stage IVA T1-T3 N2 M0

T4a N0-N2 M0

Stage IVB Any T N3 M0

T4b Any N M0

Stage IVC Any T Any N M1



What constitute T3 disease in Ca Larynx?

Dr Aditi Agrawal



T3 Larynx - 5  features

▪ Hemi larynx fixity

▪ Post cricoid +

▪ Paraglottic involvement

▪ Preepiglotic space

▪ Inner cortex +



Anatomy                      Mirror examination 



CT  scan larynx 



T3 disease 



Evolution  of  Treatment in T3 Ca Larynx 

Dr Chebolu Rushikesh Goud



Study design of VA Trial

Total laryngectomy 

followed by post – op RTStage III & IV Ca larynx

N=332

Chemotherapy 

(Cisplatin + 5 FU)

x 2 cycles

Responders 

(≥ PR)

Radiotherapy

Chemox1cycle

(Cisplatin + 5 FU)

Non- responders

(< PR )

Surgery followed by 

Radiotherapy

NEJM 1991;324:1685-90



Results -33 months

▪ 2yr survival was 68% for both groups (p=0.9846)

▪ Laryngeal preservation was 64%

NACT improves Organ preservation. No OS benefit

NEJM 1991;324:1685-90



Stage III & IV Ca larynx

Further research 

Induction  CDDP FU Vs 

Concurrent – RTOG 91-11

Induction  CDDP FU Vs 

InductionTPF - GORTEC 2000-01 

SALTORL Trial 



CR/PR

Forastiere AA, et al. J Clin Oncol 2013;31:845‒852

PF (2 

cycles)

RT

PF (1 

cycle)

R CRT†

RTOG 91-11: Study design

*T1 primaries and high-volume T4 primaries 

(invasion >1 cm into the base of tongue or 

penetration through cartilage) were excluded 
†Cisplatin 100 mg/m2 q3w + RT;

CR, complete response; PF, cisplatin 100 mg/m2

day 1 + 5-FU 1,000 mg/m2/day for 5 days; PR, 

partial response

Surgery 

+ RT

<PR

Primary endpoint: 

Laryngectomy-free survival 

(LFS) 

n=174

n=174

n=172

Patients with Stage III or IV glottic or supraglottic

SCCHN curable with laryngectomy and RT 

(N=520)*

RT





81.7%/67.5%/63.8%







Criteria for CCRT

Dr Drashti Patel



Concurrent ChemoRT

▪ Performance  status 0,1

▪ Age not more than  70 yrs.  

▪ Good renal function 

▪ No evidence of through and through cartilage destruction

▪ No aspiration 

▪ Good social support 



1994-2000, Paimary end point- OS 

Median follow up 5.6 yrs



HR  For death



Age 





Conclusions –MACH-NC

▪ CCRT  is superior to RT alone -OS&LCR

▪ Absolute benefit is 6.5 % at 5 yrs

▪ Induction chemo is not beneficial( Non taxane based)

▪ Maximum  benefit of chemo in young pts

▪ Single agent is equivalent to combination

▪ Cisplatin is better than other agents 



▪The primary endpoint was overall survival (OS)

▪Event-free survival (EFS)

▪ Loco-regional failure (LRF)

▪120 day mortality 

▪ Distant failure (DF)

▪Cancer and no cancer mortality

Radiotherapy & Oncology 2021 Mar;156:281-293

LRT Vs LRT +Chemotherapy 



Concomitant versus Induction chemotherapy

▪ N=1214;Median follow up – 9 years 

▪ OS - HR = 0.84; absolute benefit of 6.2% at 5 years (p = 0.005)

▪ EFS- HR = 0.85 ;absolute benefit of 3.7% at 5 years (p = 0.008)

▪ LRF - HR = 0.86; absolute benefit of 5.8% at 5 years (p = 0.01)

Radiotherapy & Oncology 2021 Mar;156:281-293



Role for Induction chemotherapy in  Ca Larynx?

Dr Aditya Ambesh



Stage III & IV Ca larynx & Hypopharynx 

Further research 

Induction  CDDP FU Vs 

Concurrent – RTOG 91-11

Induction  CDDP FU Vs

InductionTPF - GORTEC 2000-01 

SALTORL Trial 



GORTEC 2000-01 laryngeal preservation trial

Responders: 

RT

Non-responders: 

total laryngectomy 

+ post-operative RT110 pts

103 pts

PF x 3

TPF x 3

Response

to induction

chemotherapy

Principal objective:

laryngeal preservation

Secondary objectives:

overall survival, progression-free survival, toxicity

Calais G et al. ASCO 2006, ECCO 2007



LP 70% Vs  46.5%

Median follow up- 105 

Months 

63.7% Vs 37.2%



GORTEC 2000-01



Stage III & IV Ca larynx

Further research 

Induction  CDDP FU Vs

Concurrent – RTOG 91-11

Induction  CDDP FU Vs 

InductionTPF - GORTEC 2000-01 

SALTORL Trial 



GORTEC Trial 

InductionTPFX3 and re assessment ChemoRT+/-Salvage Surgery 

Less than 50%- Surgery +PORT More than than 50%- RT

https://clinicaltrials.gov/ct2/show/NCT03340896

https://clinicaltrials.gov/ct2/show/NCT03340896


Radiotherapy and Oncology 118 (2016) 238–243



When to consider Induction Chemotherapy? 

Airway compromise 

N3 node 

Logistic reasons 



ChemoRT in Ca Larynx – Case discussion 



63 yrs. PS-1 T3 Ca Larynx

CCT-63,No comorbidities, good social support   



Ca Larynx –T3



Ca Larynx –T3



Dose and volumes-T3N0 Larynx 

Dr Aditi Agrawal





CTVp1&p2



CTVp1&p2



CTVn2



T3 SGL 



VMAT Acceptance criteria  for primary and nodes 

Dr Chebolu Rushikesh Goud



GTV Coverage 



CTV coverage 



Chemotherapy CDDP weekly or 3 weekly?

Dr Chintam Datta Sindhu



South Asian J Cancer 2017;6:64-8.



An open-label, noninferiority phase III RCTof weekly versus 

three weekly cisplatin and radical radiotherapy in locally 

advanced head and neck squamous cell carcinoma

(ConCERT trial) 

Patients eligible for ChemoRT

N=278

2yr LRC 

R
A
N
D
O
M
I
Z
E

RT+CDDP 40Mg/m2 X 6

RT+CDDP100Mg/m2q3wx2

ASCO 2022, Abstract No 6004 

2 year LRC rates were 52.6% in T and 47.4% in 

C(log-rank p=0.426; HR 0.86 [95%CI: 0.60-1.23]



Cisplatin ineligible patients

Dr.Aditya Ambesh



Arm 2

Radiation therapy +

Cetuximab wkly

Phase III Study Design

Stratified by

• Karnofsky score: 90-100 vs 60-80

• Regional nodes: negative vs positive

• Tumor stage: AJCC T1-3 vs T4

• RT fractionation: concomitant 

boost vs once daily vs twice daily

R

A

N

D

O

M

I

Z

E

Arm 1

Radiation therapy (No CCRT)  

N Engl J Med 2006;354:567-78.



5yr update 

Lancet Oncol 2010; 11: 21–28





N=356

15.3 months Vs 25.5 months P- =.0.035The 2-year DFS 30.3% Vs 42% P-0.002)

There was a higher incidence of grade 3 or above 

mucositis (22.2% v 49.7%; P =.001), odynophagia 

(33.5%v 52.5%; P =.001), and dysphagia (33% v 

49.7%; P =.002) with the addition of docetaxel

DOI https://doi.org/10.1200/JCO.22.0098



Role of Immunotherapy In   LAHNSCC

Dr Chintam Datta Sindhu





72 Yr old PS-2 Ca Larynx T3N0

Dr Chintam Datta Sindhu



72 yr PS-2 T3N0 disease 



Radiotherapy and Oncology, 2021-03-01, Volume 156, Pages 281-293



ChemoRT in patients underwent Tracheostomy

Dr Drashti Patel 



CCRT or Surgery followed by Adjuvant?



N=630 patients 

DOI: 10.3892/mco.2022.2597



Median follow up  59 Months 

5 Yr OS 

58.9%

34.9 %

30.4%

5 Yr  

DFS

56.3% 

32.0 %

21.7 %



How you will follow up after ChemoRT/RT

Dr Drashti Patel  





Survival of patients received ChemoRT

Dr Aditya Ambesh



RTOG 91-11 Update 

DOI: 10.1200/JCO.2012.43.6097

10 yr OS 

▪ CCRT -27.5%

▪ IC  followed by RT= 39.8%

▪ RT alone – 31.5%



Management of CT4a Ca Larynx 

Dr Aditi Agrawal



CT4a - Stage IVa

▪ Extra laryngeal extension with cartilage +/-

▪ Trachea

▪ Thyroid 

▪ Oesophagus 

▪ Extrinsic muscles of the tongue 



T4a with cartilage intact 



67 PS-1  Stage and Management? 

Planned treatment – Surgery followed by adjuvant treatment 



VA Study 



Management of T4b/N3 disease

Dr Chebolu Rushikesh Goud



T4b -Stage IVb



T4b/N3- stage IVB- Radical approach 

▪ Only in selected cases

▪ Good PS

▪ Young patient

▪ Low volume disease

▪ Absence of heavy nodes

▪ Good social support

▪ Highly motivated



Radical approach -T4b

▪ With cartilage intact- CCRT 

▪ With cartilage involvement –IC and reassessment 



Take home messages 

▪ T1-T2N1-N2- CCRT

▪ T3N0-N2-CCRT- If no dysfunction

▪ No proven data for  Concurrent CDDP  above 70 yrs. 

▪ T4a with  out cartilage destruction and no dysfunction – CCRT

▪ Induction chemotherapy is not routinely recommended 

▪ T4a with cartilage destruction- S+ Adjuvant treatment 

▪ T4b- selected patient- Radical Rx

▪ N3- selected patient- Radical Rx

▪ Elderly patients and poor GC ,Palliative treatment 





Thank you
drcessalthomas@gmail.com



T3 Larynx 








