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Clinical practice guidelines have been developed after multi-disciplinary consensus
based on best available literature. As the name suggests, these are to be used as a
guide only. These guidelines do not replace physician judgment which is based on
multiple factors including, but not limited to, the clinical and social scenario,
comorbidities, performance status, age, available resources and funding considerations.
The Saskatchewan Cancer Agency disclaims all liability for the use of guidelines except
as expressly permitted by the Agency. No portion of these guidelines may be copied,
displayed for redistribution to third parties for commercial purposes or any non-
permitted use without the prior written permission from the Agency.

Recommendations for drug treatment presented in the Cancer Agency guidelines for a
cancer site may not reflect provincial cancer drug funding. Please refer to the current
Saskatchewan Cancer Agency drug formulary at www.saskcancer.ca for information on
cancer drug listing and funding.

Benefits and risk of the proposed should be discussed with patient.

Participating in clinical trials is encouraged when available. Involvement of a
multidisciplinary team is strongly recommended.

CONTENTS
e Glottic

e Supraglottic
e Subglottic

GLOTTIC:
o Tis:
o Endoscopic Laser, or
o RT
e T1-T2 NO:
o RT,or
o Partial laryngectomy
e T3 NO-N3:
o RT + chemo, surgery for residual or recurrence, or
o Total laryngectomy with neck dissection if N1. PORT (+ chemo if positive
margin, extranodal extension, multiple Lymph Nodes positive)
o Induction chemotherapy followed by RT+Chemo is controversial, may be
considered to attempt to convert unresectable to resectable

e T4 NO:
o Total laryngectomy + PORT + Chemo
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e T4 N1:
o Total laryngectomy with ipsilateral neck dissection. PORT (+ chemo if
positive margin, extranodal extension, multiple Lymph nodes positive)
e T4 N2-3:
o TL + neck dissection. PORT + chemo.

SUPRAGLOTTIC:

e T1-2 NO:
o RT alone, or
o Partial laryngectomy or trans-oral laser, selective neck dissection Level II-

1]

e T3NO:
o RT + chemo, Surgery for residual or recurrence
o TL + elective neck dissection Level II-111.

e Any T N1-3, T4 NO:
o TL + neck dissection. PORT £ chemo
o RT + chemo if not fit for Surgery

SUBGLOTTIC:
e Rare, advanced at presentation, airway compromise
e TL * neck dissection. PORT + chemo
e RT + chemo if not fit for Surgery
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