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INTISARI
Latar Belakang:Karsinoma laring adalah keganasan pada laring yang berasal dari sel epitel
laring. Lebih dari 90% penderita karsinoma laring memiliki gambaran histopatologi karsinoma
sel skuamosa, keluhan yang sering mengakibatkan pasien datang ke IGD adalah sesak,
tindakan trakeostomi perlu dilakukan untuk menyelamatkan jalan nafas. Pilihan terapi pada
pasien kanker laring stadium 3 dan 4 adalah total laringektomi dan radioterapi, interval antara
tindakan trakeostomi dan operasi diduga mempunyai peran sebagai faktor risiko kekambuhan
paska radioterapi.
Tujuan:Untuk mengetahui apakah perbedaan interval antara trakeostomi dengan total
laringektomi pada pasien karsinoma laring stadium III dan IV paska radioterapi meningkatkan
risiko kekambuhan.
Metode: Desain penelitian case control, dengan melihat catatan rekam medis penderita kanker
laring yang telah menjalani tindakan trakeostomi dan total laringektomi antara tahun 2011-
2017 dilakukan penilaian waktu saat tindakan trakeostomi.total laringektomi dan kekambuhan
paska radioterapi. Analisa dilakukan untuk menilai perbedaan antara waktu trakeostomi
dengan total laringektomi pada kelompok kontrol dan kasus.
Hasil: Dari 20 pasien yang menjalani total laringektomi paska trakeostomi lebih dari 7 minggu
berisiko lebih tinggimengalami kekambuhan paska radioterapi kurang dari 4 tahun lebih
dibandingkan pada 20 pasien yang mempunyai interval total laringektomi paska trakeostomi
kurang dari 7 minggu, dimana terdapat perbedaan signifikan secara statistik P<0,025.
Kesimpulan: Terdapat perbedaan kekambuhan antara pasien yang menjalani total
laringektomi paska trakeostomi lebi dari 7 minggu dibandingkan yang kurang dari 7 minggu.
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ABSTRACT

Background: Laryngeal carcinoma was malignancy in the larynx, originating from the
laryngeal epithelium. More than 90% of patients with laryngeal carcinoma had
histopathological features of squamous cell carcinoma. Serious complaint resulting in patients
coming to the emergency room wasdyspnea. In this case, tracheostomy needs to be done to
save the airway. The choice of therapy in stage III and IV laryngeal carcinoma is total
laryngectomy and radiotherapy. The interval between tracheostomy and total laryngectomy is
thought to have a role as a risk factor for recurrence after radiotherapy.

Objective: To determine whether the interval between the tracheostomy and total
laryngectomy in patients with stage III and IV laryngeal carcinoma after radiotherapy increases
the risk of recurrence.

Method: The design of this study was case control. This study was conducted by examining
the medical records of patients with laryngeal carcinoma who had undergone tracheostomy and
total laryngectomy between 2011-2017. In this study interval between tracheostomy, total
laryngectomy, and recurrence after radiotherapy was assessed. Analysis was carried out to
assess the difference in interval of tracheostomy and total laryngectomy between control and
case groups.

Results: It was showed that 20 patients who underwent total laryngectomy after tracheostomy
with interval of more than 7 weeks had higher risk of recurrence in 4 years after radiotherapy
than 20 patients who had a total laryngectomy after tracheostomy with interval of less than 7
weeks. In this case, the difference was statistically significant, p <0.025.

Conclusion: There was a difference in risk of recurrence between patients who experience total
laryngectomy after tracheostomy with interval of more than 7 weeks compared to the patiens

with interval of less than 7 weeks.
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