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Anterior Approach to the Infratemporal Fossa in Cases of
Posterior Wall Invasion of Maxillary Cancer

Eun Chang Choi, M.D., Joo Heon Yoon, M.D.,
Young-Ho Kim, M.D., Won Pyo Hong, M.D.

Department of Otorhinolaryngology, Yonsei Univeristy College of Medicine, Seoul, Korea

Maxillary cancer is usually detected late, and the majority of patients have advanced(T;
or T4) diseases at the first diagnosis. It invades outside the maxillary antrum, superiorly the
orbit, ethmoid sinus and the anterior cranial base, anteriorly the facial skin. If the cancer
extends through the posterior antral wall, the pterygoid plates, pterygoid muscles and infratem-
poral fossa are to be involved that make the conventional maxillectomy impossible to remove
all the involved structures in infratemporal fossa completely. So, more extensive surgical appr-
doach is necessary.

We report surgical experience using infratemporal fossa approach(lateral facial approach)
in four cases of maxillary cancer and one case of hard palate cancer which extends through
the posterior antral wall and involving pterygoid muscles, pterygoid plates and temporalis mus-
cle.

KEY WORDS : Radical maxillectomy - Lateral facial approach - Pterygoid fossa dissection.
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Table 1. Summary of cases

1 2 3 4 5

Age/sex 46/m 52/f 57/m 68/f 57/f

C.C Decresed Cheek pain Facial Palate Cheek pain

visual acuity swelling mass

D 1 yr 3 mo 3 mo 7 mo 4 mo
Pathology ACC Nl sccC ACC SCC
Primary site Lt.maxilla Lemaxilla Ltmaxilla palate Remaxilla
Extent E,;O,S,P, E,, 0,5, Tm E,0O,S, E.,P.M Ea,Pro,Pp, T

Pin,Pp,Ton P, P, PP T PPy T
Stage T4 T4 T4 T4 T4
Neck NO NO NO NO NO
Previous Nasal surgery CT, X Palate CTy
treatment & XRT Excision
Operation ™ & OE ™ & OE ™ & OE ™ & IDFD ™ & ITFD
ITFD ITFD ITFD
Recon X X Latissimus X X
free flap
Complication x SOM X SOM X
Postop. X 5400 Gy 5400 cGy 5,400 cGy
XRT.
Status NED NED NED NED NED
follow up 8 mo 9 mo 8 mo 4 mo 2 mo
*Abbreviation
1. Pathology
ACC ! Adenoid cystic carcinoma SCC : Squamous cell carcinoma

2. Extent

E, . Antderior ethmoid E, : Posterior ethmoid O : Orbit S ! Skin P Palate
P, . Prerygoid muscle P, Prerygoid plate Ty, © Temporalis muscle M © Maxilla
3. Treatment
CTx ! Chemotdherapy XRT  Radiotherapy
4. Operation
"~ TM ! Total maxilleccomy OE : Orbital exenteration
ITFD : Infratemporal fossa dissection
5. Others
NED ! No evidence of disease Recon : Reconstruction
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Fig. 1. Incision line creates wide cheek flap. In case
of performing orbital exenteration incision is
going between both canthi to save the eyelids.
Preauricular or temporal extension of incision
is uaually not needed(arrowhead).
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Fig. 2. Making cheek flap exposes zygoma and its ma-
sseter muscle (M). During this procedure care
is taken not to injure facial nerve branches.
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Fig. 3. Coronoid process osteotomy for exposing lateral Fig. 4. Posterior view of the specimen. (T ; temporal

pterygoid{black arrow). muscle, Z ; zygoma, L5 lateral pterygoid mus-
Cut line of temporal muscle in case of temporal cle, M ; medial pterygoid muscle, arrow ; pter-
muscle dissection (white arrow). vygoid plate embedded with pterygoid muscles).
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Fig. 5. Repairing of the zygomatic arch with mimiplate
to restore height of the cheek flap (arrow).
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Fig. 6. Postoperative 1 month tigure of the patient
(case 2), eyelids were well preserved and lateral
contour of the facial flap is satisfactory.
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Fig. 7. Preoperative(left) and postoperative axial(right) CT scan shows tumor eroding posterior wall of maxilla

(arrow) and orbital floor.
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Fig. 8. Squamous cell carcinoma eroded posterior maxillary wall and invaded infratemporal fossa (arrowhead).
Postoperative CT scan (Rt) shows radical extirpation of maxilla and pterygoid fossa content. Arrow
indicates repaired strut of zygomatic arch.

Fig. 9. Anterolateral view of the specimen shows en
bloc resection of the skin, orbit, maxilla, and
temporal muscle (T).
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Fig. 10.Reconstructed facial and orbital defect with lati-

ssimus dorsi free flap.
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