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Functional Organ Preservation Surgery

for Head and Neck Cancer
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Organ preservation strategy in treatment of the head and neck cancer (HNC) has led to an
increase in the use of primary chemoradiation in both laryngeal and extralaryngeal sites for
recent two decades. Primary non-surgical chemoradiotherpay has replaced the traditional
gold standard of surgery followed by postoperative radiation with saving the organ and no com-
promising oncological outcomes. In accompany with wide clinical extension of primary chemo-
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radiation, organ preservation surgery through open transcervical or transoral route has been
increasingly used in the patients with HNC at both primary and salvage settings. Minimally in-
vasive transoral approach using lasers or robots has been more spotlighted as a sensible strat-
egy for organ preservation of the HNC patients. There is, however, a paucity of randomized
controlled clinical trial data comparing primary organ-preserving chemoradiation to organ
preservation surgery. Future direction leads to conduct well-designed clinical trials to estab-
lish the functional and oncological benefits of the organ preservation surgery. This article re-
views the role of organ preservation surgery in head and neck cancer.
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Fig. 1. Endoscopic views of the laryngohypopharynx before and
after transoral laser microresection. Transoral laser microsurgery
leads to oncologically safe resection of cancers and the maxi-
mum preservation of functional laryngeal and hypopharyngeal
structures uninvolving carcinomas (arrows). Left, a supraglottic car-
cinoma in the epiglottis and left aryepiglottic fold. Middle, a carci-
noma arising in the right false vocal fold was resected leaving
most supraglottic structures. Right, a carcinoma in the right pyri-
form sinus was safely removed and the larynx and hypopharynx
were preserved.
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