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Abstract: Objective To evaluate the prognostic impact of prevertebral space involvement (PVSI) in nasopharyngeal carcinoma
(NPC) which treated with radiotherapy and chemotherapy.Methods A retrospective analysis was performed on the clinical data of
250 patients who had newly diagnosed pathology proven as NPC without distant metastasis in Liuzhou General Hospital from 2009
July to December 2015.All patients underwent MRI scans of the nasopharynx and neck and were treated with two-dimensional radio-
therapy or three-dimensional radiotherapy (3DCRT ) or intensity modulated radiotherapy (IMRT) with or without chemotherapy.The
Kaplan-Meier method was used to calculate the overall survival (OS), the locoregional relapse-free survival (LRFS) and the distant
metastasis-free survival(DMFS) ,and the log-rank test was used for survival difference analysis.The Cox proportional hazards regres-
sion analysis was used to assess the prognostic value of PVSI.Results The median follow-up time was 56 months.PVSI was seen in
92(34.8%) of these patients.The patients with PVSI had significantly higher T stage (P <0.001), N stage (P <0.001) and clinical
stage(P<0.001) than those without PVSLThe OS,LRFS and DMFS for NPC patients with and without PVSI were 83.4% vs. 64.4%
(P<0.001),90.8% vs. 85.1% (P =0.069) ,87.7% vs. 71.3% (P <0.001) , respectively. Cox multivariate analysis showed that PVSI
was the prognosis factor for OS(P=0.013) and DMFS (P <0.001).Conclusion PVSI is common in NPC.The OS and DMFS for
the patients with PVSI is significantly lower than those without PVSI.Moreover, PVSI is the prognostic factor in NPC patients.
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