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ABSTRACT Objective To study the effect of modified Huanggi Fangji Decoction (HQFJD)in the
treatment of radiotherapy induced delayed lymphedema after laryngocarcinoma surgery. Methods Total-
ly 60 patients with laryngeal squamous cell carcinoma were assigned to the Chinese medicine (CM)
treatment group and the control group, 30 in each group (consisting of 20 partial laryngectomy and 10 to-
tal laryngectomy ). Thirteen patients in the control group received neck dissection. They received routine
intensity-modulated radiation therapy. Sixteen patients in the CM treatment group received neck dissec-
tion. They received routine intensity modulated radiation therapy while taking modified HQFJD (one dose
per day, taken in two times). The therapeutic course for HQFJD was 10 weeks. The effects of HQFJD on
late lymphedema of larynx and neck induced by radiotherapy were assessed by Modified Miller and LENT-
SOMA score system at 1 month after radiotherapy. Patient’s quality of life (QOL) was assessed by visual
analogue scale ( VAS). Results Compared with the control group, the response grading of late
lymphedema of larynx and neck was obviously lower (P <0.01, P <0.05), and VAS score also de-
creased in the CM treatment group (P <0.01). Conclusion  Modified HQFJD could effectively prevent
and attenuate radiotherapy induced delayed lymphedema.
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