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THE'TREATMENT OF LARYNGEAL CANCER IN A SENILE PATIENT
' ASSOCIATED WITH MANY GERIATRIC COMPLICATIONS
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Summary: We report a clinical case record of an 86-year-old man with supraglotti-c-‘
laryngeal cancer T4NO. He had many geriatric complications: heart failure, blindness,
severe hearling loss, hypertension, senile dementia, and suffocated to sinus arrest. Al-
though he was treated with total laryngectomy and bilateral neck dissection under general
anesthesia after his revival, the patient died of cerebral infarction five months after his op-
eration. It is important to pay due attention to the psychological attitudes of elderly
patients. We feel that even a senile patient should be able to live positively until death.
of natural old age. ‘
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a. Supraglottic cancer invading the base of the tongue.
b. Narrowness of the glottic space.
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Fig. 2. - Laryngoatomc;graphié findings.
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a

b

Fig.4. Resected specimen of the larynx and histological ﬁflding.
a. Epiglottis was disappeared, and supraglottic region and base of the

tongue were invaded.

b. Histological finding showed moderately differentiated squamous cell

" carcinoma.
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Fig. 5. Sex and age distribution of a patients with laryngeal cancer.
(Nara Medical University, 1986-1987)
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