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Supplementary Materials

Table S1. Acute toxicity profile of 20 patients treated with CS and PORT IMRT for SG locally ad-
vanced cancers according Common Terminology Criteria Adverse Event (CTCAE) scale (v 4.03)

Toxicity Grade

GO (%) G1 (%) G2 (%)
Anatomic mucositis * 0 17 (85) 3 (15)
Functional mucositis 2 (10) 15 (75) 3 (15)
Dysphagia 2 (10) 14 (70) 4 (20)
Xerostomia 3 (15) 14 (70) 3 (15)
Skin toxicity * 0 11 (55) 9 (45)
Dysphonia 2 (10) 11 (55) 4 (20)

Weigh loss 15 (75) 5 (25) 0

*Assessed per the Radiation Therapy Oncology Group (RTOG)/European Organization of Re-
search and Treatment of Cancer (EORTC) scoring system (EORTC-RTOG). Median Mean weight
loss was 1.45 Kg (IQR 3.35 -0.45 Kg). The median value of maximum pain was 5 (range 3-5).

Table S2. Detailed description of the 20 patients treated with conservative surgery and postopera-
tive radiotherapy for supraglottic tumors
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M 74 Ex Yes E No No G3 Neg No No Yes TI1 N1 No No 60.77  67.29 Yes Yes Yes Yes
M 58 Ex No O Yes No G3 Close Yes Yes Yes T2 N3 Yes No 6259 64.35 No No No No
M 700 No No O No Yes Gl Pos No No No T3 NO No No 6142  63.95 No No No No
M 54 Ex Yes O No No Gl Neg No No Yes T2 NI No No 61.11  62.96 Yes No Yes No
M 64 Ex Yes O Yes No G3 Pos Yes No Yes T3 N2c Yes No 62.32  69.33 Yes No No No
M 67 Ex Yes E Yes No G3 Neg No No No TlI N2b No No 6171 6346 No No No No
M 53 Ex No O Yes Yes G3 Close No No No T3 NO No No 60.14  70.22 No No No No
M 60 Yes No O No No G2 Neg No Yes Yes TI N3 No No 68.96  71.67 No No No No
F 62 Ex No O Yes No G3 Neg No No No T2 N2c Yes No 46.95  66.19 No No No No
M 57 Ex No O Yes No G2 Pos No No No T3 N2c No No 6106 68.28 No No No No
M 5 Ex Yes O No Yes Gl Neg Yes No No T3 NO No No 60.96  63.38 No No No No
M 58 Ex Yes O No Yes G2 Neg No No No T3 N2a No Yes 6020 6258 No No No No
M 61 Yes Yes O No No G2 Neg No No Yes T3 N1 Yes No 3790 61.76 No No No No
F 71 Yes Yes O No No G3 Close No No No T3 NO No Yes 5840 68.12 Yes No No No
F 62 Yes Yes O No Yes G2 Neg No No Yes T3 N2c Yes Yes 5971 63.74 Yes No No No
M 60 Ex Yes O No Yes G2 Neg Yes No No T4a NO No No 60.33  63.04 No No No No
M 41 Yes Yes O No Yes G3 Neg No No No T3 NO No No 61.69  69.72 No No No No
F 60 Ex No E No No G3 Neg No No No T2 N2a No No 44.45  63.50 No No No No
M 75 Yes Yes O No Yes G2 Neg Yes No Yes T3 N2b No No 61.04 6651 Yes No No No
M 5 Ex No O No No G3 Neg No No No T4a NO No 0 58.81  66.90 Yes No No No

Abbreviation: E= endoscopic surgery, O= open surgery, Neg= negative, Pos= positive.

Comment to Supplementary Table S2: Of the six patients (35%) requiring the posi-
tioning of a temporary tracheostomy: two had acute respiratory distress, three severe lar-
yngeal edema or stenosis requiring endoscopic dilatation, and one delayed tracheostoma
healing. Tracheostomy was left in place in five patients for a median period of 23 days
(IQR 19-90 days).

Both of the patients requiring temporary enteral nutrition had also respiratory dis-
tress requiring tracheostomy. One patient died (after 373 days) with both tracheostomy
and percutaneous enteral gastrostomy still in place. For the second patient the feeding
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tube was removed after one month but, due to the persistent swallowing defects, a plastic
surgery at the base of tongue (lipofilling) was performed.

Table S3. Correlation between risk factors and long-term side effects.

Temporary Trache-

Tracheost t PEG Duri Enteral Nu-
ostomy due to racheostorty a W8 Chondronecrosis oo

Stenosis/Edema Last Follow-up Follow-up trition

Sex (female vs male) 0.05 0.16 0.57 0.02 1
Radiation technique (VMAT vs 3D CRT) 0.30 0.64 0.69 0.12 1
Tracheostomy durmligOI)'adlotherapy (Yes vs 053 0.62 0.40 1 1
Surgery technique (Open vs endoscopic) 0.09 0.63 0.44 0.51 1
Enlarged tongue base (yes vs no) 0.57 1 0.53 1 1

Arytenoid removal (yes vs no) 0.71 0.09 1 1 0.26

Age 0.58 0.88 0.31 0.65 0.05

Table S4: Toxicity profile of patients treated with conservative surgery and postoperative radio-
therapy for SG performed with no-IMRT techniques and current series.

Number of Permanent Persistent As- Permanent A(Eute Laryngeal Laryngeal
Treatment . .. Respiratory . .
Patients Gastrostomy  piration  Tracheostomy . Stenosis Necrosis
Distress
Steniger et al. o o o o
1997 [11] 3D CRT 17 35% 29.4% 23.5% 29% NR NR
Spriano et al.
3D CRT* 56 Y% 9% 1% NR NR 1%
2000 [10] 0% i i i
Laccourreye et al.
2.29 .39 1.19 R 4.49 .59
2000 [24] Co60 90 Yo 3.3% %o N %o 5.5%
Garibaldi et al.
2D/3D CRT R R 9 9 R R
2009 [21] /3D C 36 N N 0% 3% N N
Current series IMRT 20 0% 0% 5% 15% 15% 0%

* 25 patients were treated with non-standard (accelerated hyperfractionated) fractionation sched-
ules.



