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Abstract
Nevertheless, the progress in operative and chemo-radio-therapy way of treatment of hypopharyngeal 
squamous cell carcinoma, the last comes to be one of the worst cancers of head and neck – generally. 
Most of the patients with locally advanced such tumors could not be treated by organic (larynx) – 
saved operation with performed already chemoradiotherapy.

We checked 53 patients with locally advanced hypopharyngeal squamous cell carcinoma, suitable 
for a total laryngectomy, being treated before by Doxetacel + Cisplatina + 5-Fluorouracil (5FU) – 
with a purpose to store the larynx.

We analyzed 51 patients with advanced stages of hypopharyngeal carcinoma in order to detach the 
type of helpful neck dissection – a large, or a selective one.

The mean time for declaring a recurrence from the beginning of the treatment is 10.3 months.

The whole process of helpful deeds against recurrences was 45% (local-85%, local-regional-100%, 
regional-23%, distant-19%).

We declared a reasonable cumulative survival – with non-activity tumor among the patients with 
performed extra operative and chemoradiotherapy, as well as lack of 3 years survival in those with 
only chemoradiotherapy, performed before.

We declare, that using the induced chemo-therapy with Doxatel, Cisplatina, 5-Fluorouracil (5FU) 
on a base of larynx – saving method could be used successfully in a case of advanced hypopharyngeal 
carcinoma.
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Introduction
We made a thorough retrospective follow-up of 53 patients with advanced hypopharyngeal 

carcinoma, suitable for a total laryngectomy, treated before by Doxetacel, Cisplatina and 
5-Fluorouracil during the period 2010-2020. We analyzed also the specific prognostic factors, like- 
total survival without any recurrences, constant normal feeding, saving of larynx, etc. Among these 
53 people 42 were men, the rest- women, at mean age – 58.6 ± 8.2 years, all in IIIrd and IVth clinical 
stage. We declare, that using the induced chemo-therapy with Doxatel, Cisplatina, 5-Fluorouracil 
on a base of larynx-saving method could be used successfully in a case of advanced hypopharyngeal 
carcinoma.

A greater part of the patients with locally advanced hypopharyngeal carcinoma could not be 
able for treating by larynx-saving procedure, being already cured by induced chemo-therapy and 
concomitant radio-therapy. That is why we made a retrospective follow-up of 100 patients with 
induced chemo-therapy, followed by radiotherapy and primary total laryngectomy.

Material and Methods
We studied retrospectively the illnesses of 49 patients, treated for a recurrent hypopharyngeal 
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carcinoma and the helpful deeds, done for them, after the treatment 
itself.

We analyzed retrospectively 51 patients with advanced stages of 
hypopharyngeal carcinoma, concerning the type of the helpful neck 
dissection – large, or selective one.

We made a thorough follow-up of 53 patients with locally advanced 
hypopharyngeal carcinoma, suitable for a total laryngectomy, treated 
already by Doxetacel, Cisplatina and 5-Fluorouracil – in order to 
preserve the larynx.

We analyzed the therapeutic influence of locally advanced 
hypopharyngeal carcinoma in 100 cases in the clinical practice.

We checked the effect of the chemoradiotherapy in curing the 
advanced hypopharyngeal carcinoma.

Results
Nevertheless, the progress in the ways of treatment of 

hypopharyngeal carcinoma, it has still one of the worst prognoses 
among the tumors of the head and neck. Basically, the two types of 
treatment – towards the primary process and also later – influencing 
the recurrences in order to gain success in the forms of treatment and 
survival –in general.

We studied 49 patients, treated for recurrences in hypopharyngeal 
carcinoma during the period 2010-2020 – at ENT-Clinic, UMBAL 
‘’St. George ‘’- Plovdiv. Thus, we examined the efficiency and results 
from the helpful deeds in different curing programs, especially in 
recurrent cases, being already primary treated (Table 1).

The mean time for declaring a recurrence from the beginning 
of the treatment is 10.3 months. The total capacity of the recurrent-
helpful deeds is 45% - local-85%, local-regional – 100%, regional-23%, 
distant-19%.

We established reasonable cumulative survival with non – activity 
tumors in patients with performed before surgical and chemo-
radio-therapy, as well as a lack of 3 years survival in patients with 
chemoradiotherapy, only (Table 2).

The 1-year survival for people, operated and then- chemo-
radio-therapy is 86%, while for the same, but 3 years survival is 
69%. We did not fell upon a person with 3 years survival, only on a 
chemoradiotherapy. So, there are restricted possibilities for treatment 
after certain helpful surgical performances in recurrent cases. The 
surgical deeds, themselves, are possible only at the very beginning of 
the recurrences. That is why the objective follow-up of such people is 
very important, to detect such recurrences.

What about the type of the neck dissection – a large, or selective 
one?

We analyzed retrospectively 51 patients with advanced 

hypopharyngeal carcinoma in Complex Oncological Centre-Plovdiv, 
during the period 2010-2020. There has been a histological verification 
for everyone. The metastases have been localized on levels II, III, IV, 
V. During the next follow-up, with performed large or selective neck 
dissection, we checked recurrences in 4 men (7.8%). So, the neck 
dissection comes to be an effective way of therapy for meta-recurrent 
tumors, even in cases with performed before chemo-radio-therapy.

We analyzed in a program and retrospective way 53 patients in 
a stage of advanced hypopharyngeal carcinoma, suitable for a total 
laryngectomy, treated before that by Doxetacel, Cisplatina and 
5-Fluorouracil, in order to save the larynx. Among them 42 were 
men, 11- women, all at mean age of 58.6 ± 8.2 years, in advanced 
clinical stages – IIIrd and IVth.

58% of the patients had 2 years survival, free of recurrences and 
larynx-saved. In conclusion – the clinical practice shows, that using 
the induced chemo-therapy on a base of larynx-saving method, 
could be used successfully in patients with advanced hypopharyngeal 
carcinoma, and thus – to gain good results in many ways.

We checked 100 patients with advanced hypopharyngeal 
carcinoma – at the ENT-Clinic – UMBAL ‘’St. George’’- Plovdiv, 
in order to analyze the therapy – effect over them. The induced 
chemotherapy, followed by radiotherapy, do form the therapeutical 
effect in such patients.

In conclusion – a greater part of the patients with advanced 
carcinomas could not be able to be treated successfully by larynx-
saving methods. Clinical stage IV has a bad prognosis in accordance 
results. If we insist on a larynx-saving procedure, then the radio-
therapy with constantly enlarging doses plays an important role.

In our study we checked 55 patients with advanced hypopharyngeal 
carcinoma. First, they were treated by 40 Gy radiotherapy, some of 
them then 30 more – so, it comes totally 70 Gy per person, regarding 
them as radiosensitive. The rest 28 people were declared as radio-non-
sensitive. We found out 3 years survival in 77% from the first group.

In conclusion- we may declare, that this is a new model for 
treating advanced hypopharyngeal carcinoma, i.e., using the 
advantages of the concomitant chemoradiotherapy instead of 
surgical methods. We examined retrospectively 58 patients, being 
operated at ENT-Clinic-UMBAL “St. George’’- Plovdiv, during the 
period 2010-2020. All of them were treated by selective bilateral neck 
dissection. Also, they were followed–up, as time goes by, for any 
micrometastases and isolated tumor cells, as well. So, according to the 
immunohistochemical results and analyses, the people were grouped 
precisely and coordinating.

It is obvious, that people with lymph nodular micrometastases 
and isolated tumor cells, do have a worse prognosis and less survival 
rate, so the next coming surgical treatment may gain a certain success. 
Why not?

Number Effectiveness and results of the helpful deeds in recurrences after surgical and chemo-radiotherapy
Indexes

Months %

1. Mean time for diagnostic recurrences from the beginning of the treatment 10.3 -

2.

Types of the recurrences:
- Local recurrences
- Local regional recurrences
- Regional recurrences
- Distant recurrences

Number of cases
42
49
11
9

85
100
23
19

Table 1: Helpful deeds in recurrent hypopharyngeal carcinoma after surgical and chemo-radio-therapy in 49 patients, being treated for that.
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Conclusions
1. Mean time for analyzing a recurrence from the beginning of the 

treatment is 10.3 months.

2. The whole process of helpful deeds in patients with advanced 
hypopharyngeal carcinoma is 45% - (local-85%, local-regional-100%, 
distant-19%).

3. People, operated and then – treated by chemotherapy, in 86% 
had 1 year survival rate and in 69% - 3 years, respectively.

4. We did not fell upon a person with 3 years survival, being 
treated by chemo-radio-therapy, only.

5. The surgical methods are possible only at the very beginning of 
the recurrences.

6. The objective follow-up of the patients is of great need to detach 
the earliest recurrences, after the primary treatment.

7. The selective neck dissection, performed for presence of 
neck metastatic tumors, after chemo-radio-therapy, in advanced 
hypopharyngeal carcinoma, comes to be a rather effective method.

8. The induced chemo-therapy on a basis of larynx-saving 
method, could be used with certain, satisfying, functional results.

9. T4 stage, or IVth clinical stage comes to be with a worse 
prognosis in accordance any kind of results.
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Number Cumulative survival Indexes
% Suspended interval

number %

1.
Mean survival in patients with performed operative and chemo-radiotherapy:
- 1 year survival   
- 3 years survival                                

47     
38             

86 
69

16.61-28.30

2. Mean survival in patients with performed only chemo-radiotherapy:
3 years survival 0                   0 0

Table 2: Cumulative survival in patients with recurrent hypopharyngeal carcinoma, treated by surgical and chemo-radio-therapies ways, as well as those with performed 
only  chemo-radio-therapy.
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