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1. UvOD

1.1.Anatomija grkljana

*UNOMDQ ODW /DU\Q[ GLR MH GLAQRJ VXVWDWD NRML
gornjem prednjem dijelu vratX UD]LQL RG WUHUHJ GR aHW\WtBdsky UDW QR
razlikujemo 3 dijela: supraglotis, glotis i subglotis (1,2,8)XSUDJORWLY XNOMXpXMH °
njegovu laringealnu stranuriepiglotske nabore, aritenoigdeentrikularne nabore i ventrikule.
*ORWLV VH VDVWRML RG YRNDOQLK QDERUD SUHGQMH L V!
KRUL]RQWD O Q Derd 1 YcQikg@dap&ksaMoi@agnijeva sinusél, 3). Subglotis
R]QDpDYD UHJLMX VPMHaAWHQX RG GRQMH JUDQLFH JORWLYV

Na QMHPX UD]JOLNXMHPR SUH k&S u Be&nVisgred LepglosRa/ WR UV F
RPHYBWRHKSLIJORWLpNLRPVE MIHDWPH@WRRG HSLJORRWIW D D@D AVHR] LN
RPHYHQ PLaALUQLP QLWLPD NRMH VH aLUH RG MH]LpQH NRF
ParagRWLpPNL SURVWRU R/PDMHBWD QS WRRMYKU a WIMMG MW HIQWV N
anterolateralno, konusa elastikusa intermedijalno te ventrikula sa &vgdiarnom
membranom medijaind). *UNOMDQ MH GXa pLWDYH SRYU&ELQH SRNULY
VOX]QLFH NRMD SRNULYD 4a4GULMHOR WH GWXHLGDEMN¢EWeDY OMD ¢
SULpYUJUIWWDMHQNH GRN MH QD ODULQJHDOQRIMK,3ORKL HS
2E]JLURP QD OLPIQX GUHQD&X JUNOMDQ MH SRGLMHOMHQ
VXSUDJORWLPNRJ GLMHO D NH HQRUBIDMXERN K BRIBHMWSLODO QW b
ALOH VXEJORWLpPNRJ GLMHOD GUHQLUDMX VH X S&HODULQJ
GXERNH FHUY LNSD D@RHWLYRIBRRWERWRH QM P D OLP bQHIK PODAIFDQ L |
WXPRUL WRUMHRGUREHWDVWD]LUDMX L VSRULMH VH aLUH
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1.2. Epidemiologija karcinoma grkljana

30DQRFHOXODUQL NDUFLQR P WDIMRH W LY B B WO \&H\PWNL DNUE

b L QA svih karcinoma4, 5. =ORUXGQL WXPR U%ISVNJ@MNRDPOC QLIQWXPRUD .
iviataWH VH QDOD]L QD GUXJRP P M Hdhim Xun®RMX dv&/ W& R VWL P
VHULQD JORUXG QL KswWpkarordlularni khkiddvhD Rij€tko se javljaju cilindromi,
adenokarcinomi i hondrosarkon{B). Planoctilarni karcinom grkljana predstavlja veliki
MDYQR]J]GUDYVWYHQL SUREOHP aWR SRND]XMX SRGDFL 5HJL
zdravstvo (HZJZ)U RG NDUFLQRPD JUNOMDQD REROMHOR MH
AHQD ®ptHkaamana grkina u 2010u Hrvatskoj iznosila je 7,9 novooboljelih na 100
000 stanovnika, ]D PX&ANDUFH 7). 8 (PURBSQYHNRM XQLML MH SUHPD L]
D XpHVWDORVW NDUFLQRPD JUNOMDQD L]JQRVLOD QRYRF
na nalazna sedmom mg WX PHy X HXUR S {sika P.2)(8) -BBeoMbBvBdboljelih od
kaFLQRPD JUNOMDQBDEAOMEBAELVEBDSBYHUDR EURM QRYRER
bolesnicima zbog infekcije humen papiloma virusom (HPV) (8)Ukupno 5 JRGL&AQMH
S U H & [ebh@ddnik®iznosi oko 8 zasveVWDGLMH SUR&LUHQRBWVWRDE RJHD W
EUCAN-a u 2012. za Hrvatsku, mortalitet od karcinoma grkljana iznosio je 3,4 PXaNDUFL

a H Q HJkupna incidencija, kao i udio pojedinih lokalizacijaiN XSQRP EURMX VOXpD
UD]JOLNXMX VH X UD]JOLpLWLP GLM Hijeldvivha Pp@edini¥i zéitali@,D DOL
QDMpHAUH RYLVQR R UDVSURVWUDQMHQRVWL a8WHWQLK QD"
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Estimated incidence & mortality from laryngeal cancer in both sexes, 2012
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Slika1.2.3URFMHQD XpHVWDORVWL L VPUWQRVWL RG NDUFLQRI

SOE]J]LURP QD GRE NDUFLQRP MDN® MBI W R M p\H-®EjBPH GMHD/
svega 1% karcinoma grkljana opisd® X RVRED PODya K GO X&NRIEULKEL pHauk
obolievauRG AaHQ P HEARRIQ]|XPDFLMH Yclgaretd aMéd@QphKQILuD .DGD V
X SLWDQMXREHRO®HM HCAIKRRG SODQRFHOXODUQRJ NDUFLQRPD
dijelovima svijeta, a broj novoboljelitaste zbog pords WD EURMD & KD Pm)P Hy X
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1.3. Etiologija karcinoma grkljana

(WLRORJLMD JORUXGQRJ NDUBLORNOLIUN|QMQIQ p LW HE HVQOLF
UD]JYRMX NDUFLQRPD D QDM]QDpPpDMQLML PHYyX QMLPD VX
DONRKROD +39 LQIHNFLMD LRQL]DFLMVNR ]JUDipge&®WMH WHU
UHIOXNV /35 KUDQD VLURPDaQD YRUHP L SRYUUHP SU
kemikalijama u industriji za preradu guma {17). = GUXAaHQR GMHORYDQMH DON|
Y LaH YV B/RIHNIRD Y DnadtarjdkMaridmoma grkljaigs).

3 X & DdgiLneNkonzumiraju alkohol imaju visoki rizik zaboljenje od karcinoma
grkianaMHGQDNR NDR L UHGRYLWL RoRI2]RoFzHQrajutigade®eNR KR O Q L K
Relativni rizik za nastanalEODQRFHOXODUQRJ NDUFLQRPD JODYH L YU
pada, noi DOMH RVWDMH Yjudi koji bikdddi€uLikhn¢urmitali cigaret®rema
QHNLP LVWUDALYDQMLPD DONRKRO LPD YHUX XORJX X QDV\
karcinome glotisa suglotisa{8). 'R GDQDV MH XWY ymQmR dGD nalatoko G XKD

UD]OLPLWLK PROHNXOD RG NRML VHLPDVAD QYN YDRWHK E
njimasu SROLFLN O L pdlikotiddaR, Ritto?amiNilH P LW LUDMXUL SRORQLM
utragovima XJOMLpPQL PR QIRNSHIGQDNHIORNRKROD QD QDVWDQDN
SULSLVXMH VH SRMDpPDQRM DSVR U SjeruMiper®ILpFRQXQ RIDHKQQ LK X
NDR L Y H udstMkavdiro§edal labholu u usporedbi sa slinon2@). Acetddehid je
metabolit alkohola prepoabkao promotor nastanka tumofonzumacija alkohola posredno
GRYRGL GR SUHKUDPEHQLK GHILROWR®NRYD VXY WDLY O XEQME LX
GRYRGL GR G&sftfivostD @@aHkarcinogeng(19. 3RYHUDQ ULJLN QD QD
planocelularnog karcinomabVWDMH L NRG NURQLpQH LULWDFLMH VO;
posljedica drugih &mijskih iritansa iz okoling21). Humani papiloma virus (HPV) tip 16
povezuje se s nastankom planocelularnog karcinoma larinksa, iako njegova uloga u
karcinogenezi nje u BWSXQRVWL UD|]MDaAaQMHQD 'Reék@é¢@oMH SUL"

laringealnih karmoma( 22, 23).

14 'LMDJQRVWLpPpND REUDGD NDUFLQRPD JUNOMDQD
6XPQMD QD NDUFLQRP JUNOMDQD SRVWDYOMD VH QEC
RVOQRYQRJ RWRULQRODULQJROR&GNRJ SUHJOHGD V HQGRNVF
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LVKRGLAQD ORNDOL]DFLMD WXPRUD L YLGOMLYH JUDQLFF
odUHYyLYDQMH ORNDOL]DFLMH L SURALUHQRVWL WXPRUVNH S
PLNURODULQJRVNRSLMD 7LMHNRP GLUHNWRVNRSLMH X]JLPL
WH VH PDWHULMDO aDOMH QD SDWR Kgnoxs. KarR j@ Nostabl@ma O L] X N
GLMDJQR]D D SULMH QHJR VH RGOXpL R QDpLQX OLMHpPpHQ
EROHVWL NRMD VH RGUHYXMRVEGRGEWRD P QGLMVHIAEN/RV XV W N IC
YUDWD V DVSLUDFLMVNRP SaKzQml FdtdvijRl® tel kofipjitdRicr&@amN RP D Q
tomografjom (CT) glave i vratg24).

15 .OLQLpND SRGMHOD NDUFLQRPD JUNOMDQD

IDNRQ XpLQ VHRNHW G [ NbtesREe kiagBitira prema TNM Klasifikaciji
OHYXQDURGQH XQLMH ]D ER U E Xtehatia@elOontteDeNTAncét) QT 8QLR
(25). 2 G U H y XYMHHD LRIIDU Q RJ W X P R U D kaftinoB4kiR stanituQréyidnaline
OLPIQH pYRURYH 1 L XGDOMHQH PHWDVWD]H O =D RGULI
$PHULPNRJ GUXawWyYD ]D udtChmnit€oh Cérieét ALGRER - R

Primarni tumor (T)
TX 3ULPDUQL WXPRU VH QH PRAH RGUHGLWL
TO Nema znakova primarnog tumora

Tis Carcinoma in situ

Supraglotis
T1L 7XPRU RJUDQLPpHQ QD SRGUXpMH VXSUDJORWLVD X] XUH
T2 7XPRU ]DKYDUD YLAH RG MHG Qftaliss &zGrddap poRretjivosStU D J O R W

glasnica

T3 7XPRU RIJUDQLpPHQ QD SRGUXpMH JUNOMDQD VD ILNVDFL
postkrikoidno
SRGUXpMH PHGLMDOQL JLG SLULIRUPQRJ VLQXVD LOL S
T4 7XPRU VH aLUL NUR] WLUHRLGQX KUVNDYLFX L LOL QD C

meka tkiva vrata
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Glotis

T1 7XPRU RJUDQLbHXQ ®D PREAVIQV Hjudllsddl Wd QX SIRHEV XU X V
normalnom poketljivosti

Tla 7XPRU RJUDQLpHQ QD MHGQX JODVQLFX

Tlb 7XPRU ]DKYDuUD REMH JODVQLFH

T2 7XPRU VH aLUL QD VXSUDJORWLV L LOL JORWLV V QRUF
glasnica

T3 7XPRU RJUDQLpPpHQ QD jedhN iDobp @ashicce NVDFLMRP

T4 7XPRU VH aLUL NUR] WLUH Ra i@ Xkd<dkiyaNanpf LoFafarinks, OL QD C
meka tkiva vrata

Subglotis

T1 7XPRU RBQD@QDLDWXEJORWLPpQX UHJILMX

T2 7XPRU VH aLUL QD MHGQX LOL REMH JODVQLFH V QRUPL

T3 7XPRU MH RJUDQLpHQ QD JUNOMDQ V ILNVDFLMRP MHGC

T4 7XPRU VH aLUL NUR] aWLWQX KUVNDYLFX L LIBL QD GUX.

meka tkiva vrata

5HILRQDOQL OLPIQL pYRURYL

1;
1
1
N2

N2a

1 E
N2c
1

5HILRQDOQL OLPIQL pYRURYL VH QH PRJX RGUHGLWL
1HPD J]QDNRYD |]DKYDUHQRVWL UHIJLRQDOQLK OLPIQLI
OHWDVWD]D MH X MHGQRP LSVLODHMHPDQK®RP OLPIQR
Metastaza je u jednonBEVLODWHUDO QR P nloE BR, & njavijRildbX 6 XrAl i H
X QDMYHUHP SURPMHUX LOLOLPIQAW LISYRUWPRYSYDOQM N U
FP X QDMYHUHP SURPMHUX ledindeLlifdompl URWXQ B H. O IH XHNP
RG FP X QDMYHUHP SURPMHUX
Metastazaje MHGQRP LSVLODWHURGQRFP pPRUXQMHWHIULP RG
QDMYHUHP SURPMHUX
OHWDVWD]H VX X YLAH LSVLODWHUDOQLK pYRURYD C(
Metastaze sbilateralne ili kontralateraine QH YHULK SURPMHUD RG FP
OHWDVWD]H VX X OLPIQRP pYRUX YHUHJ SURPMHUD R
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Tablica 1.5 Stadiji bolesti u predterapijskom stanju

0 Tis NO MO
I T1 NO MO

Il T2 NO MO
[ T3 NO MO
T1 N1 MO

T2 N1 MO

T3 N1 MO

Y T4 NO MO
T4 N1 MO

Svaki T N2 MO

Svaki T N3 MO

Svaki T Svaki N MO

1.6. Histopatologija karcinoma grkljana

PIDQRFHOXODUQL NDUFLQWIRSVNDYIM QIR &0k SOLSMIRMOR & NoLL
karcinoma grllanaXNOMXpXMXiuL NDUFLQRP LQ VLWX L YPILIXHNR]QL
DQDSODVWLpQL NDUFLQRP PDOLK VWDQLFD DGHQRNDL
mukoepidermoidni karcinom, melanom i dru@H NHUDWLQL]JLUPMXUH QHRSOD]P
Razlikuemo dva tipa karcmma grkljana invazivni karcinom i karcinom in situ.
&DUFLQRP LQ VLWX SRpLQMH X ED]DOQRP V @miax geéLaAaHVOR
VWDQLpQB FOWHLIDIMP WLSHUNURPDW V N L Redeth]ketainRdzijaD WL S L |
L DNDQWR]D LQWUDSDSLODUQLK SURGXaHWDND HSLWHOD
SRYUEGLQVNLP VORMHYLPD DOL L X RNROLQX abDuwlnaWD %L\
mebrana ostaje intaktn@7). Za razlku od carcinoma in situ, invazivni karcinom probija
bazalnu membranu.

SODQRFHOXODUQL NDUFLQRP QDVWDMH RG SRYUALQVNRJ YI
KLSHUSOD]LMH ED]DORRJGHERWD Q B RI'\DHO«DQid®)§ RtdniteS L W H O D
SRYU&ALQVNRP H StvakaH©kérafoRijsIDh ¥rivh¥laV

S dbzirom na keratinizaciju, dva su tipa keratinizacije koji se pojavljojiokeratoza i
parakeratoz&27). Kod otrokeratoze stanice su izgubile svoje jezgre, dok su kod parakeratoze
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RGWWEADMH]JUH X REOLNX P D O L(R7)"WiBkroSkio ki \BekajcManfr gokljdn¥ WD Q L F-
PRASRMDYLWL X WUL REOLND SUROLIHUDWLYQL V SDSLODU
infiltrativni oblik karcinoma bez ulceracija ili kao ulcerativharf@ili kao takav od samog
SRpHRND

Veliki nedosatDN NRG KLVWROR&ANRJ VWXSQMHYDQMD WXPRUD R
odrHYyLYDQMD LDMNREWXRREMHNWLYL]JLUDOL KLVWRORANH SDL
GRAOL GR |DNCOOWENNLDSGD XKRNWRBL LPDMX YH DINBSEBESEQRVWLPI
(28).

17 +LVWROR&GNL JUDGXV NDUFLQRPD JUNOMDOQD

6YMHWVND ]GUDYVWYHQD RUJDQL]DFLMD :+2 MH QDNR
VWDQLPQH GLIHUHQFLM D F leMlandyGddinbma Gikiald@4a WLSD SODC

Gradus 1 ili Dobro diferencirani planocelularni karcinom
6WURPD WXPRUD MH RVNXGQD -H]HKW kparkkoratshé FsGugc 8UH X Y H

poligonalne i vretenastanice s dobro razvijenim intraceluldetr PRVWLUOLP D

Gradus 2 ili Umjereno diferemmani planocelularni karcinom
.DUDNWHUL]JLUDQ MH SOHRPRUIQLP MH]JUDPD V HbWeRMQLP L
multinuklearne stanice,keratinizLUDM XU LK SHU O DQVRWOR-YHO X O@ifetii.. PRV W L

Gradus 3 ili Slabo diferenirani planocelularni karcinom

3ROLPRUILMD VWDQL%DRWH MDMQRWLL SDRGIPPLWR]He *RWRYL
LLQWUDFHOXOWNXNQDK W RMVWIDMLQL]DFLMH QD Mdudsaijnd MH RE!
QDYyX VH L VODER GLIHUHQFLUDQL NDUFLQRPL V LJUDAHQLP
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18 ORGDOLWHWL OLMHpPpHQMD

1DNRQ SURYHGHQH GLM DhIQERMVL N REW D GIHD RFILY RP D
bolesnika iSULGUXAaHQLP EROHVWLPD SODQLUD VH OLMHPpHQME
SULPMHQMXMX X OLMHpHQMD NDUFLQRPD JUNOMDQD NLUX
T BULVWXS OLMHPHQMX NDUFLQRPD JUNOMXQdén REXKYL
sudjeluju otorinolaringolog, citolog, patologUDGLRORJ LOQWHUGQkMWYWLPNL R

radioterapeut i logoped.

ILMHpHQMH NDUFLQRPD JUNOMDQ@D MH X SUYRP SODQ:
VWROMHUD UD]YLOD VH RWYRWHPEDIXQONRLRIQ VY& QR WISEKOXQURJ |
RpXYDOH IXQNFLMH JUNOMDQD 3DUFLMDOQD ODULQJHNWEF
odstranjenja tumora rekonstruktivnim zahvatima potpurlo IGMHORP L pfQrRcij@ UD G D M X
grkljana. U otvorene parcijalne laringektije ubrajaju se laringofisureyanscervikalna
kordektomijahorizontalna i veikalna hemilaringektomijat®d L QHDU WRWDO ODULQJ
7 VWXSQMX RWYRUHQH SDUFLMDOQH ODULQJHNWRPLMH
bolesnika, dok se u T2 sBIQM X SRV W L &HolaDIR RODJO Q®o MhoRsnika(30).

T3 i T4 ubrajaju se u skupQX X]QDSUHGRYDOLK NDUFLQRPD JUNOMEC
OLMHpPpHQMX X]QDSUHGRYDOLK NDUFLQRPD isktijorMridt® MLY D OL
koju je 90tih godina 200VWROMHUD XYHOLNH ]DPMHQLOD W]Y VWUDYV
presey DWLRQ VWUDWHJ\ /36 2YDM REOLN OLMHpPpHQMD REXK"
,.57 LOL NRQNRPLWDQWQED NHPRUDGLRWHUDSLMD ..57 8
JRGLQH REMDYOMHQL VX |DNOMXpFL PHYyXQDURK:®@JHe) SDQHO
JODYH L YUDWD UDGLRWHUDSLMH L RQNRORJLMH NRML VX
bolesnika s T2 i T3 stupnjem tumora, dok bolesnici s T4 stupnjem tumguaprimarno

kandidati za LP30, 31). S dbzirom na spomenute metode, totalna laringektomija je i dalje
MHGDQ RG RVQRYQLK QDpLQD OLMHPHQMD EROHVQLND V X]

%ROHVQLFL X NRMLK MH LQGLFLUDQD WRWDOQD ODULQ
obostranu disekck YUDWD 2QD PRaH ELWL UDGLNDOQD GLVHNFL
disekcija vrata, supraomohioidna ili selektivna disekcija vrata, posterolateralna disekcija vrata,
ODWHUDOQD GL \ehd ratikaDa Yisekceyé Drata. SU R &
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2. HIPOTEZA

OHYX LVSLWDQLFLPD SURVMHpPQD GR B pTRVRDRAHK O DXG MR P XG@NC
X RGQRVX QD 48HQH YHULQD EROHVQLND UHGRYLWR NRQJ]XP

8 YHULQH EROHVQL NobEeluaRiNkBrtiddpn gtkdjand @ DZpapredovalom stadiju
bolesti.

BWDGLM SURALUHQRVWL W XP R UkB jevbbljeRuDa2ddlhljulodS2003.5doY O M H G
20 X RGQRVX QD SUHWKRGQD LVWUDALYDQMD

10



Cilj rada

3. CILJ RADA

Cilj ove retrospektivne studije je:

1. 8BWYUGLWL L XVSRUHGLWL LVSLWDQLNH V REJLURP QD QML
WH XVSRUHGLWL V SRGDWFLPD GRELYHQLP X SUHWKRGQRP

2.8WYUGLWL PRGDOLWHWRH OL M ske bol@dsi,De VispRrgditi & poéat€na VW D G
GRELYHQLP X SUHWKRGQRP LVWUDALYDQMX

3. 8WYUGLWL LVKRGH EROHVWL V RE]JLURP QD VWDGLM SUR
godinui5godinefQ DNR Q SURY H G HepdreHitOslpbdtibtgirsidbDehim u fhr@dnom
LVWUDALYDQMX

11



Ispitanici i metode

4. ISPITANICI | METODE

4.1. Ustroj studije

=QDQVWYHQR LVWUDALYDQMH ]D LJUDGX GLSORPVNRJ U

4.2. Ispitanici

8 LVWUDALYDQMH 6 Mdtesnikdl G Mi§gghb&tiBiranim planocelularnim
NDUFLQRPRP JUNOMDQD OLMHpHQL X SHULRGX RG
RWRULQRODULQJRORJLMX L NLUXUJLMX JODYH L YUDWD 2%
podatci63 bolesnikalobiveni tijelom izrade doktorske disertacigURI GU VF 'DYRULQD
SRG QDVORYRP 3URJQRVWLPpND YULMHGQRVW a®@gRILOD \
karcinoma grkljana " u razdoblju od 19&® 1996.

4.3. Metode

$QDOL]JLUDQH VX HSLGHPERORY¥®NHNDD U/ISNRWH WGLR/EN L NH ] L
SX3HQMH DONRKRO ORNDOL]JDFLMD NDUF MWQURRIV JORSNLHN
SUHNODSDMXiD OH]JLMD NOLQLpPNL L SDWRKifL,atBietR aNL VW
OLMHpH Q Mdzijd, LNKRESODLMHpPHQMD PMHVHFL JRGLQX L
OLMHpPHQMD

4 6WDWLVWLpNH PHWRGH

=D REUDGX SRGDWDWHBQCROQIEVBEHRQDBPFB366 6366 ,QF
Chicago, IL, SAD) Distribucija kontinuiranih varijabli ®tirana je ShapirdVilk testom.
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Ispitanici i metode

NLMH ELOD QRUPDOQD WH VX SRGDWFL SULNOJD&Q4OHNDR DU
kvadrat test za usporedbe odnoBSBED WHJRULPNLK YdvijuLskupiiaOte NgfH y X

Whitney testza usporedbu kontinuiranin vablii |[PHYy X GYLMX UD]OLPLWLK VNXSI
MH SULND]DQR .DSODQ OHLUHRYRP NULYXOMRP D UD]JOLNH
testirane su Mentel Cox log rank testomD]LQD |QDpDMQRVWOS.RGUHYHQD MH

13



Rezultati

5. REZULTATI

UistraaLYDQMX V X D Q D ChbleknikB QdijagnesBdrdnim planocelularnim
NDUFLQRPRP JUNOMDQD OLMHpPpHQL XteS8 holeRnk¥poRaii GR
dobiveni tijekan izrade doktorske disertggi SURI GU VF 'DYRULQD DQLUD

SURJQRVWLPND YULMHGQRVW S hbRdlll@riog Kakthdpla [gklRida FL N O X'
1997) OLMHpHQLK 2088.1dd129R.eaXOdrela zaptorinolaringologiju i kirurgiju glave
ivi)aWD 2% 'U -RV luS|&6dthsidntBf doii 3

Tablica 5.1..O0LQLPpNH ]Q D p D Miridd 2083. Mb2Q@IO.NDdineSHULR G X L]PHY X
1989. 1 1996. godine

Broj (%) ispitanika
.OLQLpPND ]QD}
Period 2005- 2010. Period 1989: 1996.
N=46 N=63
Dob
<65 godina 29 (59) 48 (76)
“65 godina 20 (41)* 15 (24)
Medijan godina 59,5 59
Minimum godina 44 35
Maksimum godina 75 89
6SRO PX&aNL 44(96) 63 (100)
3XaHQMH 34 (79 Nema podataka
Konzumacija alkohola 29 (69 Nema podataka
*chi kvadrat test, p=0,043
OHyX EROHVQLFLPD X UDJ]GREOMX RG %)GNRedijan ELOR |

godina iznosi 59, s raspom od 31 godnulDMVWDULML REROMHOL LPD JR

14



Rezultati

oboljeli ima 44 godine. U istom razdobljad ukupnogbroja oboljelih 34 (76%) konzumia

duhanske proizvode, dok je 34 oboljeli @ koQ]XPLUD DONRKROQD SLuUD
(tablica.5.1).

Broj oboljelih u periodu od 1989. do 199q. RVLR MH SUL pHPX MH PHGLMI
59, s rasponom od 54 godingajstaLML REROMHOL LPDR MH JRGLQD G
JRGLQD 6YL REROMHOL X WRP SHULRGX ELOL VX PX&ANDL
duhanskih proizvoda nisu analiziiai navedenom razdoblfteblica. 5.1).

0 Hy bolesnicima iz razdoblja 20050 @0 ]QDpDMQR MH YLAH EROHVQLND V
(41%) u odnosu na skupinu bolesnika iz radije. V W U D a oY (Bd€idd.5.1).

7TDEOLFD 5D]J]OLNH NOLQLPpNLK JQDpDMNL WXPRUD JUNOM
Broj (%)
.OLQLPpND ]QDpLO Period2005.do 2010.| Period 1989do1996
N=46 N=63
Lokalizacija: Glotis 15 (33 25 (40)
Supraglotis 7 (195 38 (60)
Subglotis 1(2) Nema podataka
Transglotis 17 (37 Nema podataka
SUHNODSDN 6 (13 Nema podataka
.OLQLpML 7 2 (4) 6 (9)
2 11 (29 29 (32)
3 10 (22 19 (30)
4 23 (50 28 (29)
.OLQLpNL 1 28 (61 48 (76)
1 5(11) 15 (24)
2 13(28)
.OLQLpNL O 45 (98) 63 (100)
1 1(2) 0
.OLQLpNL VWDG 2 (4) 6 (10)
2 9 (20 17 (27)
3 10 (22 21 (34)
4 25 (59 18 (29)

*chi kvadrat test, p<0,05
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Rezultati

SOE]JLURP QD ORND Odsiibdrtindiia piklkaieD i Faggloblpd 2005. do
2010. godine,QDMYLAH ER GBHA%QmaNW U MOQMIORWLPNL3IN®D faLQRP ]|
NDUFLQRP X SR GRMpdkXraddnRIYAdIXKPM X VXS UDBDCRW NWD E§DM X U3
leziju NRMD |DKYDUD JU tok 84&y@ 1loballi 2 MHPMR NDUFLQRP X SRG!
subglotisa(tablica. 5.2.) U periodu 0d.990. do 1995 godine, od ukupnogrbja oboljelih, 38
(60 LPDOR MH NDUFLQRP X SR&23XPM X XSG R INIIIRAMLD\RP XGRB R
glotisa. U navedenonB HULRG X QLVXDODELQRPRBHKQERGUXpMX VXEJOR)
karcinom i prekD SDM X U Dbl@g&3eMD WD

S olzirom na TNM Kklasifikaciju u razdoblj@d 2005. do 2010.SUHPD SURALUHQF
primarnog tumorasamo je dvojici bolesnikdijagnosticiran rani karcinomrkljana T1 stupnja.
IDMYLaAH M HjiE30@H ¥ upiaatim 24% T2 stupnja B2 % T3 stupnja.

U trenutku postavljanja dijagnozéod 49 % bolesnika dijagnosticirane smetastaze u
UHJLRQDOQH OLPIQH pPYRURYH YUDWD

Od ukumog broja oboljelih, sami bolesnikima udaljenu metasizu(tablica5.2.) U
razdobljuod 190. do 1996., T1 stupaimpnalo je 6 olljelih (9 %), T2 32 % oboljelih, &3 30
%. T4 stupnprimarnog tumoralijagnosticiran je kod 29% bolesniltablica 5.2.) S dbzirom
na]DKYDUHQRVW UHJLRQD O @lokol@lih el @kl pp2itiRnd REtistaze.
1LMH ]D E Uigedan ablj@li Qudaljenom metastazortablica 5.2).

ZD RGUHYVYLYDQIIR AW EGRMBE R OPINWILI QNHRIGifikabiid Q D M H
$PHULPNRJ GUXaAWYD ]D UDN HQJ $PHULFDem&ko@W &RPPL
periodu od 2005. do 2010Y H U hdleknika dijagnosticirana jeolestu uznapedovalom
stadiju bolesti 31 4+20 % i 51 %, dok 25% bolesnikaima stadij 2 bolesti a samo%
stadjl WDEOLFD , VWD N O D Vperio6dum g90vdD 18984l jediadad QD MH
10%bolesnikaimalo stadij 1, 2P0 stadij 2,a 34 i 29% stadij 3 i 4(tablica 5.2).

Tri su temeljnanodaliteta koja se primjenju LMHpHQMD NDUFLQRPD JUN
zahvat, radioterapija (RT) i kemoterapija (KT).

7TDEOLFD 0 R G D bolegwidan ipefod ivi20 GbHdD 2020. g
ORGDOLWHW OLN Broj (%), N= 46
.LUXUANR OLMHpPHQM 39(85)
Primarna radioterapija 3 (6)
Bez terapije* 4 (9

RGELOL WHUDSLMX LOL XPUOL SULMH SRpHWND OLMH
16



Rezultati

Prema podacima 0#8005. do 2010.85 % bolesnika jeprimarro OLMHpHQR NLUXU
67% MH SULPLOR SULPDUQX 57 D RG RERGMNHODRN&®MH pHLQ/
umro prie SRpHWND OLMBBHQMD WDEOLFD
%ROHVQLFL NRML VX ELOL NLUXU&NL OLMHpPpHQLe®SRGLMHC
NLUXUANRJ |]DKgeDvd&randRMim&ni tumor. U skupinu s parcijalnim
ODULQJHNWRPLM D mhbleshiti®dd Kdik <D pbrovededwy parcijalni zahvati na
grkljanu (kordektomija, parcijalne vertikalne laringektomije, parcijalne horizontalne
ODULQJHNWRPLMH 6 ODULQJHNWRPLMH

7TDNRYHU V RE]JLURP QD RSVHJ NLUXUANRJ |IDKYDWD UI
PpYRURYD EROHijMlferi FUL triVskupBeR @ skupini bolesnika sa selektivhom
GLVHNFLMRP YUDWIRGNWY®@WNOI) N RGH N RelthbitraivaHselkiitna M H Q D
disekcija i 1 bolesnik s obostranom selektivnom disekcijom vrata. Dok su u skupini s
radikalnom disekcijomvr& D XYUaAWHQL VYL EROHVQLFL NRG NRMLK |
GLVHNFLMD YUDWD ELOR NRML RG WLSD UDGLNDOQH PRCG
disekcija vrata ili pak radikalna disekcija vrata i selektivha disekcija vrata na suprotnoj

strani.

8 YHULQH NLUXUANL OLMHpPHQLK EROHVQWU6I®) XpLQMHC
radikalna disekcija vratgd6 %) (slika. 5.1 1 5.2)

m Parcijalna laringektomija

7 (18%)

m Totalna laringektomija

Totalna laringektomija s
parcijalnom faringektomijom

6OLND SULPMHQMHQL NLUXUANL SRVWXSFL UDGL RGVW
karcinonom grkljara u razdoblju od 2005. do 20.

17



Rezultati

7 (18%)

m Selektivna disekcija vrata

m Radikalna disekcija vrata

Bez disekcije

Slika 52 3ULPMHQMHQL NLUXUANL SRMWERQBIO WIDKG IO IRFG § WKU D
bolesnika s karcinoom grkljana u razdoblju od 2005. doD

Nakonkir XUANRJ OLMHpPpHQMD

E R O HokEnokeRpRutthiRe B MH 57

Tablica 5.4. Bolesnici koji su postoperativho primili radioterapiju ierkoterapiju u

razdoblju od 2005. do 2M.

SRVWRSHUDWLY

Broj (%), N= 39

DA NE
Radioterapija 26 (67) 13 (33)
Kemoterapija 14 (36) 26 (66)

Podatcio 5 JRGLAQMHP SUDUHQMX GRVWXSQ kawije 3§ ERC
javljalo na kontrole,bilo prije primjenjene terapije ili neposredno nakon nje, ili su se
RGOXpLOL |D QDVWDYDN OLMHpPpHQMD X GUXJRM XVWDQRYL
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Rezultati

Tablica55 AHVWRPMHNENPPRRRGLAQMH SUHALYOMHQMH L VPU'
JUNOMDQD WH VPUWQRVWERRHVRUEKIRD XUNRMNPBIIBIIFXX UD]G
2010. godine

Broj (%)
Vrijeme SUHALYMHE Umrli zbog Umrli zbog Ukupno
SUDUH{ nepovoljnog karcinoma drugog SUDUHC
ishoda grkljana uzroka bolesnika
6 mjeseci 36 (88) 4 (10) 1(2) 41 (100)
12 mjeseci 35 (85) 5(13) 1(2) 41 (100)
60 mjeseci 24 (58) 12 (29) 5(13) 41 (100)
1,07
0,97
0,69
0,79
2
| =
% 0,64
3_ 0,57
o
c
S 04
=
-
0,39
0,29
0,1
0,04
I 1 1 I I I 1
0 10 20 30 40 50 60

Vrijeme, mjeseci

Slika 5.3 Ukupno5JRGLAQMH SUHALYOMHQMH EROHjgdheND X UD]GR
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Rezultati

-HGQRJRGLAaQ MileSnike & taydou-b® 2005. ddlR0bilo je 85% za sve
stadije karcinoma i pada &8 % nakon 5 godina (tablida5.5 i slika.5.3). VHULQD EROHVQL|
umrlaje od karcinoma grkljana, QDNRQ JRGLQX iGD(R) 8dkdnibH Q
godina (tdlica. 5.5).

SURVMHpQIRBLYREHSUK QDWMRQ QRGP MMHE) godnRa®MYLAEH
umrlih nakon 5 godinge 59 (najmanje 47, nLaH JRGLQD |@QWRDMMDHUD]OLND |
Whitney test, p=0,450.

Slika 5.4 3 U H a kb Ydeshik&@uMrazdoblju P6. do 200. godineovisno o stadiju bolesti
(MentelCox Log rank, p=0,308)

Bolesnici sa stadijembolestiTl 7 LPDOL V j¢ 190diadolehibl sh@tadijem
bolesti T3i T4 72 QDNRQ JRGLQH 1DNRQ JRGL @Dbol8sdikaisHQMD S
T1i T2 stadijem, a 5% bolesnika s T3 i T4 stadijemlilsa. 5.4).
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Rezultati

Slika5.55-JRGLAQMH SUHALYOMHQMH EROHVQLND RYLVQR R ]DK
na vratus metastazama u razdoblju od 2005. dé@@odine(MentetCox Log rank, p=0,049)

SRPHOQR MIDMQRRELEHOMH SUHALYOMHQMH PHYX EROHVQ
OLPIQLP PYRUWRRGQRVX QD EROHVQLNH BHEFII]LWLYQRJ OLI
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Rezultati

Slika5.6 PUHALY OM H QdWH. \ERFO IRVROIWHDJ X N halgrkijaauNuRazdoblji 6d W D
2005. do 2@0. godine(MentelCox Log rank, p=0,145)

S obzirom na opse]NLUXU&NRJ |DKYDWD Q Dnajbbljsl® MDGELa QNLIE O N
SUHALYOMHQMH EROHV QLN D lainyeRtbhiiji, Zsitich bolesnxaiu-kjiiDjeSD U F L |
XpLQMHQD WBWIDXIHNWR P L Mlidlesiikbl s QdlaM@rRIarinyektonMiRiG
parcijahom faringektomijomd LDNR UD]JOLND X SUHALYOMHQMX QLMH ]QC
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Rezultati

Slika 5.7 PU H &ehj¥ foMsnika u razdoblju 2005.do20 JRGLQH RYLVQR R XpLQMH
vrata (MentelCox Log rank, p=0,868)

55 JRGLAQMH SUHALYOMHQMH M HigekceN/RtaMiHaZdiERIOHV QL N
2005. do 2@0. godine.
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Rezultati

Slika 58. 3 U H &hjé&y bolsnika u periodu 2005. @®10. godine ovisno o provedenoj
postoperativnoj radioterapiji (Ment€lox Log rank, p=0,113)

SUHALYOMHQMH E RoGstbpetatividroXedsrd RTKRBMIHMH MH X RGQR
EROHVQLNH X NRMLK QLMH SURVWRSHUDWLYQR SURYHGHQL
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Rezultati

Slika 5.9 3 UH akbaeadrike® M periodu 2005. do 120 godine ovisno o provedenoj
postoperativnoj kemoterap{iMentelCox Log rank, p=0,038)

=QDpREVM@R-HRGLAQMH SUHALY Odid ®Ad HojiR ejrdveBR® HV Q L
postoperativha kemoterapija u odnosu na bolesnike bez postoperativne kepaoterapi
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Rezultati

Tablica5.6. Razlike u2JRG L&A GMRB LLa © M H dPLuYoGiddrik(sMarcinomom
JUNOMDQD L]PRPX do POIIG. RID8OMID 98. godine

Period,
Vrijeme Broj (%) OR =
Ishod .
SUDUOH (95%CI) vrijednost
2005:2010. | 1989-1996.
3UHALY 31 (76) 43 (68)
0,694
2 godine (0,285 0,418
1,686)
Smrtni ishod 10 (24) 20 (32)
3UHALY 24 (58) 40 (63)
: 1,232
5 godina 0,612
(0,552,757)
Smrtni ishod 17 (42) 23 (37)

Usporedbom podataldobivenih X GYD LVWUDALYDQD UD]J]GREOMD QLN
UD]OLND ejudbolésaikays®avcinomogrkljana.
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Rasprava

6. RASPRAVA

8 SURYHGHQRP HSWGHBHRLRD@REANXL SRGDWFL EROHVQLND
HrvassNRJ UHJLVWUD |]D WXPRUH L VYMHWVNLK UHJLVWDUD ]
karcinoma grkljanaV X PXadNDUFL VWDULMH aLULWRWUDH LG/AEIM DRYPNEO
da bolesnici koji obolijevaju od planocelularnog karcinoma glave i vrata pripadaju
XJODYQRP QLARM VRFLRHNRQRPVNRM VNXSLQL VWDQRYQ
VPDWUDMX VHUGK XBWOHWQRLP QDYLNDPD D EROHVQLFL QD
QDNRQ 4WR VLPSWRPL SRVWRMH QHNROLNR PMHVHFL 3R
postavljanje dijagnoze i visoki udio bolesnika s uznapredovalim stadijima bolesti u trenutku
postavljmja dijagnoze (4)., RYLP LVWUDALYDQMHP SRWYUYHQD MH ]
JORXSRWUHEH DO N R K RIésbicimarsLkaibormhanwDgrikjei@EWRRM R4 MHG QR
SRWYUYyXMH GD VX NRQ]J]XPDFLMD DONRKROD L FLJDUHWD
karcinoma grkljana (512, 16,18, 19, 20, 32 1DaDORVW L X RYRP LVWwUDAaL

bolesnka dijagnosticirana je s tumskom bolesti uznapredovalog stadija

SUHPD GRYVD G D @iaprétio@alog! madighe/bolestX NOMXpXMXuaL YHO
primarnogW XPRUD L RMW DHHOQR QDO QLK O L Bdaldnk rpeYaRtar®, YD SR M
lokalizacija tumora,pokazali suse Y D & Qokeiktornim pLPEHQUPLBDHALYOMHQ
bolesrnka s karcinomom grkljana (4, 30PHULQD E RO RY @ PNIDV Witddledje Y D Q M X
SUREGLUHQL SULPDUQL WXP R U oRalizdajux & @ULDyotove/poioviy J O R W L
bolesnikabile SULVXWQH PHWDVWD]H X ORNDOQH OLPIQH pYRU
dijagnoze. 3BHWRJRGLAQMH SUHALYOMHOQMHmoERWMKkbsiMia ]D UD
uznapredovaleDOL WD UD]JOLND QLMH ]QDpDMQD GRN SRMDYD
PYRURYLPD YUDWD JQDpDMQR VPDQHMXMHaSHW.RIRGLAQMH
LVWUDALYDQMjel &5 RWYREWQRWD]H X UHJLRDOM HQD P INDD
SUHGLNWRUQL pLPEHQLN SUHALYOMHQMD EROHVQLND V S

Ukupno petoRGLAQMH SUHAL Y2 sve Qadij¢ beIBsBKEDWIXIDNHBD LK X RY
L VW U D &iloYjd® §8MHManje jeod 5JRGLAQWHALYOMHQM D MER)MHHM. B L X C
LVWUDALYDQMH ]D LJUDGX GRNWRUVNH G LpvodadeddyFr LMH S U
razdoblju od 1989. do B®%., kada jeiznosilo 63 % i od 5JRGLAQMHI SUHALYOMHC(
EUCAN-ovim podacima koje iznosi 65%li UD]J]OLND QLMH |Q/REARMEDLaQMH
SUHAQOWBIMEROHVQLND X RYRP LVWUDALYDQMX PRaH VH RE
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Rasprava

uznapredovalom stadijbolestite ] QDp DM QR Y H U R PbdkeRrkA &x&rifhod16% P
godina.

'R vDGD VX X OLWHUDWXUL REMDYOMHQL UD]JOLpPpLWL
PDOLJQH EROHVWL L SULPMHERUY @R 6 R G DW HW BAVDOMM KH E |
L ORNDOL]DFLML SULPDUQRJ WXPRUD EURMSsS MtalfiHOLpLQL
struktura i udaljenim metastazama. Izbor iDOLWHWD OLMBJyisSHQMD WDNF
NDUDNWHULVWLNDPD EROHVQLND QMHJRYR®MRIS iHIPa YR DLQ
0 njegovom informiranom izlra. Uz sve navedeno, ovisi dostupnosti pojedog
PRGDOLWHWD OLMHpHQMD

8 RYRP LVWUDALYDQMX X YHULQH EROHVQLND SURYF
UDGLNDOQRP GLVHNFLMRP YUDWrMataWB MH RHHNQ Y DERRO M\
uznapredovam stadijem karcinoma grkljanaf DN Ry HU M HolEsnYkH firov@denk i
SRVWRSHUDWLYQD 57 3URWRNRO SULPMHQMHQRJ OLMHGPp
VYMHWVNLK RWRULQRODULQJBIOR)ANLK L RQNROR&ANLK GUX

6 REJLURP QD RSVHJ NLUXUANRJ |DKYDWD QD JUNOMD
je nalie 5JRGLAQMH SKHRQYMXXMEQEMHVQLND X NRMLK MH X
laringektomija, zatimu EROHVQLND X NRMLK MH XpLQMHQD WRWDOQ
bolesnika s totalnom laringektomijom i negalnom faringektomijom. Rzlika u
SUHALYOMHQMX QLMH ]QDpDMQD &4WR VH SRGXGDUD V S
=QDpDMQR QDMORALMH SUHALYOMHQMH LPDOL VX EROHVQL
aAWNRH L RpHeéieY.DOQ®D M p Hjénien&® kajedno s RT bolesnilka sizrazito
uznapredovalim karcinoom JUN O M D Q BtafifdW Y UWR J

8 RYRP LVWUDALY D Q MKé& bieDppdrrgnixta prisrRiadil RTQaNosnovi
malog broja bolesnikane mogusse GRQLMHWL |DNOMXpFL pRMANWEGEMAAQRV W I

u bolesnika s &rcinomom grkljana.

lIHGRYROMQR SR]QDYDQMH ELROR&NRJ SRQDaDQMD V
VWDQLPQRJ FLNOXVD SODQRFHOXODUQRJ NDUFLQRPD JUNH
GLVHUWDFLML SURI GU VF 'DYRULQD DQiLdrBc. Maii8dDR L X
3DVWUDLIU(4)* WBblidl poznavanje RORANLK RVRELRPRIXKPE®R DEL
individualizirani pristup tumorskom bolesniku SODQLUDQMH PDQ MdrdpileOL YLaH
X RGQRVX QD GRVDGDaQMX ata&sdrmhagumatray @s RgalipddydWHULV W
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Rasprava

bii kod odOXNH R DGMXY D @QMWspikaPs raninvdtbjif¢iQ bokesti. hblesnika s
uznapredovalim stadijempomoglo bi u odabiru LIPXy VORAHQRJ PXOWLGLVFL
SULVWXSD NRML XNOMXp xtiMkdnRSatitha@DQ NNH p)XQ EIDL ]DKY
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=DNOMXpDN

7. =%$./-8y%.

NatemeluSURYHGHQRJ LVWUDALYD PWRAH. \GRIFLNEBR KK UH]XOW|

- Planocelularni karcinom grkljana @ DMpHAUL X P XaNRWD BIRGK GD F RWLQ H
koji redovito konzumirpu alkohol i cigarete

- VHULQD EROHVQLND X WUHQXWNX SRVWDYOMDQMD C
uznapredovalog stadija 3 i 4

- U YHULQH ERPMav@ [eN@imjenjenNLUXU&NL PRGDOLWHW OLM
laringektomija i radikalna disekcija vrata, te pms¢rativno provedena radioterapija

- 5-JRGL 3aQ Mjenj&Suktbad za sve stadijeiznds8 L QH UD]JOLNXMH VH ]QD
SUHWKRGQLK LVWUDALYDQMD

- 5-JRGLAQMH SUHaNoSONMBQIRMPYMRP PHWDVWD]H X UHJLRQ

na vratu
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6DaHWDN

8. 6%$a(7$.

&,/- ,675%4,9%1cH ove studijeje utvrditi i usporediti ispitanike s olim na
HSLGHPLRMRIAINHNH NDRBGEG WHUNLN W KBhie bbiestirs@ddipmMnad
VWDGLM Sinhkddltdtel Gakov B/dodina.

USTROJ STUDIJE. Retospektivnastudija.

ISPITANICI | METODE . 8 LVWUDALYDQMH bblgsnikaNsplanocp|llapim
NDUFLQRPRP JUNOWp2GBu o® R0BJoHZDID. godine na Odjelu za
otorinolaringologiju i krurgijuglaveiYUDWD 2% 'U - R W &l8voradapBiodi U 3

i podatci dobiveni tijekom izrade #torske disertacieSURI GU VF 'DYRULQD D
QDVORYRP SURJQRVWLPND YULMHGQRVW sdiRino@D VWD
karcinoma grkljand, 1997.

REZULTATI. Medijan dobi svih ispitaika iznosi59,5. 54 % bolesnika dijagnosticirano je
sauznapredovalim karcinomom grkljana stadija dtalnoj larngektomiji podvrgnuto je 4%o

bolesnika i u46 % U Dy i¢ @aikalna disekcija vrata. Nakdmn U X UR XDR. M,H6p ¢ @ M D

primilo radioterapiju, a 38 kemderapiju. Ukupno 5JRGLAQMH SUHALYOMHQMH
bolesti iznosi58%.5-JRGLAQMH S UH &L WOnMHR pbjdva@rintetastse u limfne
PYRURY B RGEDMDYE ng@RIipIX RG LVWUDALYDQMD SURI GU VF

=$./-8y$. Planocdularni karcinom grkljana nggH§eiIX PXE&NRM SRaEE ODFLML
ALYRWHQRHMHULQD EROHVQL MDapkdovadM Btadijtl bolesty YHULQH

bolesnikaprimarno je primjenjenNLUXBREBIDOLWHW OLMHPpHQNBDI WRWD
radikalna disekcija vratde postoperativno provedena iaigrapija5- JRGLAQMH SUHALYO
ukupno za sve stadije je 58 L QH UD]JOLNXQIRI RE PYBHMDKRGQLK LVW
SUHALYQMpIOWQR SAORG P HSMRDNMWD]H X UHJLRQDOQH OLPIQH P

./-8y1( 5,-(y,karcinom grkljana, TNM|aringektomija, disekcija vrata
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Summary

9. SUMMARY

Epidemiological and clinical characteristics and treatment of laryngeal carcinoma in

Gneral hospital Dr. Josip Bencevic, Slavonski Brod

OBJECTIVES. The aim of this study is to determine and compare examinees in relation
to epidemiological and clinical characteristics, treatment modality and illness outcomes, all

considering the stage oedelopment and-yearperiod modalities.
STUDY DESIGN. Retrospective study

PARTICIPANS AND METHODS. The research included 46 patients with planocellular
laryngeal carcinoma, treated from 20@52010 atGeneral HospitalDr. Josip Bencevic,
Departments bOtorhinolarynglogy and Head and Neck SurgenySlavonski Brod. The
UHVHDUFK DOVR UHOLHG RQ WKH GDWD REWDLQHG GXULQ
WKHVLVY WLWOHG 23URJQRVWLF 9DOXH RI SODQRFHOOXOD!
(1997.

RESULTS. 7KH H[DPLQHHVY PHGLDQ D JI#lofLthe examingds y&eD
diagnosed with advaed laryngeal carcinoma stage46 % underwent total laryngectomy

and the same percentage went through radical neck dissection. Following the surgical
treatment, 66 of them received radiotherapy, and®&hemotherapy. The overaHygar

relative survival for all cancer stages is @8 If metastases appear in neck lymph nodes,

the 5year survival rate drops from 71 to 4d. Comparing the data to the s$séits found

LQ GU DQLUYV VWXG\ WKHUH LV QR VLIJQLILFDQW GLIIHUH

CONCLUSION. Planocellular laryngeal carcinoma is most common among elderly men.
Most of them are admitted as advanced cancer patients. In most cases the method of choice
is primarily asurgical treatment modality, total laryngectomy, radical neck dissection, and
postoperative radiotherapy. Fiyear survival rate is 586 for all stages and it does not

differ significantly from the previous research. It drops considerably with the agpmsar

of regional neck lymph nodes metastases

KEYWORDS. laryngeal carcinoma, TNM, laryngectomy, neck dissection
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