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Surgical Treatment of the Nasopharyngeal Carcinoma

Won-Sang Lee, M.D., Young-Myoung Chun, M.D.,* Heung-Seek Choi, M.D.

Department of Otolaryngology, Yonsei University, Ajou University,* College of Medicine,
Suwon, Korea

The primary treatment of the nasopharyngeal carcinoma is at this time, mainly based on ra-
diotherapy. In most studies for patient treated with radiotherapy, overall 5-year survival rate is
in the range of 35 to 55%. Obviously, these therapeutic results may be influenced by various
factors such as clinical stages, histopathological types and radiation techniques, etc. Though the
radiotherapy had a good therapeutic result, there is a limitation to apply the radiotherapy only
in cases of the advanced nasopharyngeal carcinoma. Anatomical complexity of the skull base
and difficulties in complete surgical intervention were the trouble of the surgery but in the case
of radiation failure, there is no adequate choice of other curative modalities. So it is appropriate
to investigate whether surgical resection may improve the outcome of treatment of naso-
pharyngeal carcinoma.

The purpose of this paper is to report our surgical experience of the nasopharyngeal car-
cinoma, then to take into consideration of the new model of treatment strategy of naso-
pharyngeal carcinoma.

KEY WORDS : Infratemporal fossa approach - Facial translocation approach - Maxillary swing
approach - Nasopharyngeal carcinoma.
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Fig. 3. Facial translocation approach.
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NA: Nasopharynx, MA: Maxilla, CO: Coana, CB:

Nasopharynx was exposed after removal of the part
Cranial base.

of the left maxilla.

,95_

NA : Nasopharynx, MA : Maxilla, CB: Cranial base,

Nasopharynx was exposed by anterior approach.
OF: Orbital floor.

Left maxilla and palate were displaced laterally.

Fig. 2. Maxillary swing approach.



Table 1. Case profiles of patients performed surgery for nasopharyngeal carcinoma

No. Pathology Stage Primary Tx. Surgical approach F/U period Vital status
1 Undiff TN, (IV) XRT ITF type C 17 months AWD
2 Undiff T3Ng (1) XRT, CTx ITF type C 17 months NED
3 Undiff TNy (IV) XRT ITF type C 12 months AWD
4 Non-kera T4N; (IV) XRT ITF type C 10 months DOD
5 Non-kera TaN; (IV) XRT, CTx ITF type C 13 months NED
6 ACC T5N, (IM) Surgery ITF type C 40 months AWD
7 Undiff TN (IV) XRT, CTx Maxillary swing 2 months POD
8 Non-kera TN, (IV) XRT, CTx Maxillary swing 5 months NED
9 Non-kera ToNy, (IV) XRT Facial translocation 3 months DOD

Undiff : Undifferentiated ca, Non-kera : Non-keratinizing ca, ACC : Adenoid-cystic ca
NED : No Evidence of Disease, AWD : Alive with Disease, DOD : Die of disease, POD : Peri-Operative Death
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Fig. 4. Overall status of patients after surgery.

Table 2. Causes of overall failure

No. of cases
Local failure 3
Distant metastasis 2
Death after surgery 1
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