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Figure 1. Wilcoxon rank sum test— survival plot for all study

patients according to the type of maxillectomy ......cccceveuennee. 11
Figure 2. Wilcoxon rank sum test— survival plot for T3

patients according to the type of maxillectomy ......ccccovveennee. 11

Figure 3. Wilcoxon rank sum test— survival plot for T4a

patients according to the type of maxillectomy ......cccccecvvrueucnnee. 12
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Figure 5. Fat tissue lateral to the lateral pterygoid muscle ......c...c....... 15
Figure 6. Maxillary artery in the pterygopalatine foSSa ...ccccoevvveveveeveenne.. 16

Figure 7. After removal of maxillary sinus with pterygoid plate
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% 2879 #AF WAt 229, oAt 69elnom AP 55.649
Ch(AHEE : 34~75A])(Table 1)
Table 1. Age and sex distribution
Age(year) Male Female Total
34-39 2 0 2( 7.1)
40-49 3 1 4(14.3)
50-59 10 1 11(39.3)
60-69 6 3 9(32.1)
70-75 1 1 20 7.1)
Total 22(78.6)  6(21.4) 28(100)

Value : n(%)
Aol adAab4 T-#7]= T3 94|, T4a 198 o, 1 = 18+ A

Al A dubd del7k it (Table 2)

Table 2. Clinical T-stage on presentation

T3 T4a Total
NO 9 18 27(96.4)
N1
N2 1 1( 3.6)
N3
Total 9(32.1) 19(67.9) 28(100)

Value : n(%)
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Table 3. Treatment modality by T-stage

T3 T4a Total
Surgery alone 2 3 5(17.9)
Surgery+ RTx 6 13 19(67.8)
RTx+ Surgery 1 3 4(14.3)
Total 9(32.1) 19(67.9) 28(100)

Value : n(%)

TE2 12HUA2.9%) M= Bt AdA=E, 16WH(5G7.1%) = x4 ot

AL ATk T3 B 77.8%7 Aebd AL AGwea, Jobs

o=

XA Aot dAeS ARkt T4a 3A}E 73.7%7F XA AeldA S



Table 4. Type of maxillectomy

T3 T4a Total
Total maxillectomy 7 5 12(42.9)
Radical maxillectomy 2 14 16(57.1)

Total 9(32.1) 19(68.9) 28(100)

Value : n(%)

HS WO T4a kxS0l AotddAes we 12485 14, X7 Aot
Aess T2 1685 3ddAA HAste 242 8.3%, 18.7%° ATES HS

t}.(Table 5)

Table 5. Local recurrence rate
T3 T4a Total

Total maxillectomy 0/ 7 1/ 5 1/12( 8.3)
Radical maxillectomy 0/ 2 3/14 3/16(18.7)
Total 0/9 4/19 4/28(14.3)

Value : recurred cases/total cases(%)
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AR 9= =53¢ 24, H 3 5 (sphenoid sinus) 1d, 2T 7H(hard palate)
o] HZE AAFSY 1#€= 100% EF ot dA & A% AAAA AEsksd

t}.(Table 6) =r2A2E 48 2F & 3 1d ol A2

Table 6. Sites of local recurrence (n=4)

Site of recurrence N

Total maxillectomy  infratemporal fossa 1
Radical maxillectomy infratemporal fossa 1
sphenoid sinus 1

hard palate 1

Total 4

HER D 852 15.8%° A, E3H=7F Uit B9 16.7%14 Adsk i,
!

Table 7. Local recurrence rate according to the degree of
squamous differentiation and type of surgery
Well Moderate Poor

Total maxillectomy 0/ 2 1/ 8 0/ 2
Radical maxillectomy 0/ 1 2/11 1/ 4
Total 0/ 3 3/19(15.8) 1/6(16.7)

Value : recurred cases/total cases(%)
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Table 8. 2-yr survival rate

2-yr survival rate

75%
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Fig. 4. Coronoid process of mandible. Coronoid
process(asterix) is removed for better view of pterygoid
plate and the maxillary artery.

gt . % o b O

L

Fig. 5. Fat tissue lateral to the lateral pterygoid muscle.
After removing the coronoid process, fat tissue(arrow)
lateral to the lateral pterygoid muscle is identified. In
this fat tissue, pterygoid plexus and maxillary artery can
be identified.
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Fig. 6. Maxillary artery in the pterygopalatine fossa.
After dissection of the fat tissue lateral to the lateral
pterygoid muscle, maxillary artery(arrow) can be
identified and is liga'ted. o

1

Fig. 7. After removal of maxillary sinus with pterygoid
plate and pterygoid muscles. Nasopharynx(astrix) is
seen after radical maxillectomy.
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Abstract

Surgical outcomes of radical maxillectomy

in maxillary cancer: compared with total maxillectomy

Yoon—Seok Choi
Department of Medicine

The graduate school, Yonser University

(Directed by Professor Jeung—Gweon Lee)

Mazxillary sinus cancer invades adjacent structures as it progresses to
advanced stages. In case of superior wall involvement, maxillectomy with
orbital exenteration is done and for anterior wall involvement with invasion
to the skin, skin excision followed by reconstruction with free flap is done
in order to remove the tumor en bloc with wide safety margins. However,
when the tumor invades through the posterior wall into the infratemporal
fossa, total maxillectomy via pterygopalatine fossa approach, even if

successfully carried out, has limitations in complete tumor removal with

30



wide safety margins.

In this study, we tried to find out the effect of radical maxillectomy for
advanced maxillary sinus squamous cell carcinoma by analyzing the surgical
outcomes of radical maxillectomy in which the surgeon removes the tumor
en bloc under direct vision of pterygoid muscle after exposing the root of
pterygoid plate via lateral approach in cases of squamous cell carcinoma of
maxillary sinus, the most common pathologic type, that has invaded the
posterior wall into the infratemporal fossa.

28 cases of maxillary sinus squamous cell carcinoma patients, who visited
the Severance Hospital of Yonsei Medical Center Otorhinolaryngoloy
department from 1993 March until 2001 February and surgically treated,
were studied retrospectively by reviewing clinical medical records and
radiologic tests results. The mean follow-up period was 78.8 months.
(26~162 months) We got the 2-year disease free survival rate and survival
analysis curve.

The surgical methods were total maxillectomy in 12 cases, radical
maxillectomy in 16 cases. The clinical T-stages at the time of the diagnosis
were T3 in 9 cases, T4a in 19 cases. The 2-year disease free survival rate

was 75% for both total and radical maxillectomy. All the recurrences
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occurred by 2 years after surgery. But, the recurrences of radical
maxillectomy group occurred later than that of total maxillectomy group.
And all of the other cases which had not recur by 2 years after surgery
showed disease free state during the follow-up period. We had similar
results after analyzing according to each different stages.

In such cases of advanced maxillary sinus cancer patients as T4a patients
especially with posterior wall destruction and infratemporal fossa invasion,
radical maxillectomy is thought to be an effective treatment method.
However, since the infratemporal fossa is composed of complex structures,
the full acquisition of the surgical anatomy must be preceded before

performing the radical maxillectomy.

Key Words: radical maxillectomy, total maxillectomy, infratemporal fossa
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