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Background and Objectives In order to eradicate the disease and preserve function of
oropharynx and facial contour, appropriate surgical approach should be chosen for surgical
treatment of oropharyngeal cancer. This study was performed to evaluate the usefulness and ef-
fectiveness of various surgical approaches in the surgical treatment of oropharyngeal cancer.

Subjects and Method We analyzed 65 patients with oropharyngeal cancer who under-
went surgery as a primary treatment from Jan. 1994 to Jun. 2009, retrospectively. Primary tu-
mor site, TNM stage, surgical approach, management of neck, reconstruction method, com-
plication, recurrence rate were analyzed to assess advantages and disadvantages of various
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Revised  October 18, 2011 Results The surgical approaches applied were transoral approach in 25, mandibulotomy in
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Address for correspondence 4. Most of T1 lesion was resected by transoral approach (65.0%). For advanced T3 and T4,
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College of Medicine, Conclusion Transoral approach is very useful for the most of small oropharyngeal cancer.

Mandibulotomy provides most wide surgical view for advanced T3, T4 oropharyngeal cancer.
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Table 1. TNM staging by subsite in oropharyngeal cancer

Committee on cancer(2002, 6th edition)?] £HF= 7|2

SkoiTh A 65 5 HAb= 501, A7t 159elglom, A
< 17AIIA 84AI71AI 2 Bt 59116 4MIAE. B+t
2 JA7I7H 40+17.871L6~13070E) 0]k

A& SPSS ver. 1502 A3} chi-square test, ANO-
VA testE 0]8313.0H p<0.055 F-2J3t Ao = #AsITh

ok HU
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2 159(23.1%), A7 9901(13.8%), T2 491(6.2%) Atk
25 0 2= HPA|EZYF0] 5402t Eolglon, 1
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T W7o £3Z= T1 209(30.8%), T2 24(36.9%), T3 19
o|(29.2%), T4 290(3.1%)92H, N B7]= NO 1790(26.1%),
N1 17941(26.1%), N2a 119(16.9%), N2b 13¢]1(20.0%), N2c 5
o|(7.6%), N3 291(3.1%) St} Stage 12 791(10.8%), stage 1=
59(7.6%), stage 111+ 229(33.8%), stage IV+= 3190(47.7%)

2 stage 111, IV X&H W77} @orth(Table 1).
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TNM stage Tonsil (37) BOT (15) Soft palate (9) Posterior pharyngeal wall (4) Total
T 10 5 4 1 20 (30.8%)
2 14 4 4 2 24 (36.9%)
13 12 5 1 1 19 (29.2%)
T4 1 1 0 0 2(3.1%)
NO 7 6 3 1 17 (26.1%)
N1 13 2 2 0 17 (26.1%)
N2a 8 0 2 1 11 (16.9%)
N2b 8 3 1 1 13 (20.0%)
N2c 0 4 1 0 5(7.6%)
N3 1 0 0 1 2(3.1%)
Stage | 2 3 2 0 7 (10.8%)
Stage Il 2 1 1 1 5( 7.6%)
Stage |l 16 4 2 0 22 (33.8%)
Stage IV 17 7 4 3 31 (47.7%)

BOT: base of tongue
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Table 2. Surgical approach by subsite of oropharyngeal cancer

TO ML ™ LP LMG Mandibulotomy LCF Total
Tonsil 14 1 3 16 3 37
BOT 2 3 2 3 1 4 15
Soft palate 6 1 1 1 9
Posterior 1 4
Pharyngeal wall
Total 25 4 2 7 1 22 4

TO: transoral, ML: mandibular lingual releasing, TH: transhyoid, LP: lateral pharyngotomy, LMG: labiomandibulo-glossotomy, LCF:

lower cheek flap, BOT: base of tongue

Table 3. Surgical approach by T stage of oropharyngeal cancer

TO ML TH LP LMG Mandibulotomy LCF Total
T 13 1 1 1 2 2 20
T2 9 2 9 2 24
T3 3 2 1 9 19
T4 2 2
Total 25 4 2 7 1 22 4

TO: transoral, ML: mandibular lingual releasing, TH: transhyoid, LP: lateral pharyngotomy, LMG: labiomandibulo-glossotomy, LCF:

lower cheek flap
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Table 4. Locoregional recurrence by subsite in oropharyngeal cancer
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Tonsil Base of tongue Soft palate Posterior pharyngeal wall Total
Recurrence (-) 25 (67.6%) 10 (66.7%) 4(66.7%) 3(75.0%) 41 (63.1%)
Recurrence (+) 12 (32.4%) 5(33.3%) 2 (33.3%) 1(25.0%) 24 (36.9%)

Table 5. Locorregional recurrence by T-stage in oropharyngeal cancer

T1 T2 T3 T4 Total
Recurrence (-) 14 (70.0%) 17 (70.8%) 9 (47.4%) 1 (50.0%) 41 (63.1%)
Recurrence (+) 6 (30.0%) 7 (29.2%) 10 (52.6%) 1 (50.0%) 24 (36.9%)
Table 6. Locoregional recurrence by N-stage in oropharyngeal cancer
NO N1 N2a N2b N2c N3 Total
Recurrence (-) 13 (76.5%) 12 (70.6%) 8 (72.7%) 6 (46.2%) 1 (20.0%) 1 (50.0%) 41 (63.1%)
Recurrence (+) 4(23.5%) 5(29.4%) 3(27.3%) 7 (53.8%) 4 (80.0%) 1 (50.0%) 24 (36.9%)

Table 7. Locoregional recurrence by surgical approach in oropharyngeal cancer

TO ML TH LP LMG Mandibulotomy LCF Total
Recurrence (-) 19 (76.0%) 3 (75.0%) 1 (50.0%) 4 (57.1%) 0( 0%) 12 (54.6%) 2 (50.0%) 41 (63.1%)
Recurrence (+) 6 (24.0%) 1 (25.0%) 1 (50.0%) 3 (42.9%) 1 (100%) 10 (45.4%) 2 (50.0%) 24 (36.9%)

TO: transoral, ML: mandibular lingual releasing, TH: transhyoid, LP: lateral pharyngotomy, LMG: labiomandibulo-glossotomy, LCF:

lower cheek flap
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