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Hoarseness and other symptoms 

Performance status 

Nutritional status 

General examination 

	

1. ENT Evaluation- endoscopic assessment includes  

primary site evaluation(extent,mobility of cord, airway)  and 

biopsy 

2. Neck: Neck nodes 

Squamous cell Carcinoma 

• CT Scan Neck except for T1a mid cord lesion 

• X –ray Chest     

• CBC, RFT,LFT, Blood sugar 

T1N0	

T2N0	

T1-T2N+,T3N0-N+	

	

T4aN0/N+	

(Operable)	
T4bor	N3	 M1	

Poor	GC	

Surgery		

Followed	by		

Post	opRT+/-

chemo	

Radical	RTor	

Trans	oral	

Laser	ablation/Open	

partial	layngectomy	

if	expertise	available	

• Concurrent	Chemo			RT(CCRT)	

Not	suitable	for	CCRT	

• Cetuximab		+	RT	

• Radical	RT	

Radical	

/Palliative	

Treatment	

Palliative	

Treatment	

Radical	Treatment	

Young		Patient		

Good	PS	

Low	volume	

primary	

Evaluation	after	



	

	

	
8	Weeks	

Clinical	examination	

Endoscopic	evaluation	

CT	Neck	

Evaluation	of	Primary	disease	

Complete	

response(CR)	

Partial	Response	

When	

symptoms	

progress	

Follow	up	

2	–	3	month	for	1
st
	year	

3-4	month	for	2
nd
	year	

4-6	from	3
rd
to	5

th
	year	

Yearly	after	5
th
	year	

Serial	TSH	evaluation	

CR	Residual	Disease	

Neck	Node	

Evaluation	after	Treatment		

Biopsy	

No		disease	 Disease		

Salvage	Surgery	

Discuss	with	

patient	about	

pros	and	cons	

Serial	Endoscopy	

Laryngeal	Edema	

CT	Neck	

CT	ScanNeck	and	Thorax	

12	Weeks	

If	neck	in	

remission	

Surgery	Observation	

-ve	 +	ve	

Inoperable	

Palliative	Treatment	

Complete	Response(CR)		 Partial	Response	

12	Weeks	

CR	 Partial	Response	

Operable	

Inoperable	Operable	

Salvage	Neck	

dissection	if	

primary	in	

remission	
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