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Abstract

Objective: To report the incidence and to evaluate the prognostic significance of prevertebral
space involvement (PSI) in patients with hypopharyngeal carcinoma (HPC). Methods: The clinical
data of the patients with pharyngeal cancer who received treatment at Zhongnan Hospital of Wuhan
University from January 2014 to June 2022 were retrospectively analyzed. Overall survival (OS), pro-
gression-free survival (PFS), local relapse-free survival (LRFS), and time to progression (T TP) were

recorded as clinical endpoints to evaluate the prognosis of patients with or without PSI. Results: The
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incidence rate of PSI was 51.4% (57/111) in newly diagnosed HPC patients. Twenty-five in eighty-
five (29. 4% ) patients developed disease recurrence during the follow-up, and 60.0% (15/25) were lo-
cal relapses. In the patients who received intensity-modulated radiotherapy (IMRT), the 5-year OS,
PFS for the HPC patients with vs without PSI was 31.7% ws 37.5% (P<C0.05) and 20.1% ws
37.2% (P<C0.05), respectively. The primary tumor extension of the post-cricoid region, posterior
pharyngeal wall, and prevertebral space are associated with poorer prognosis. Conclusion: Among
HPC patients, PSI predicts a poor prognosis. It seems reasonable that the prevertebral space should

be given as much attention as the post-cricoid region and the posterior pharyngeal wall in HPC pa-

tients.
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