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SURGICAL MANAGEMENT OF HEAD AND NECK CANCERS, WITH
CONSIDERATION OF COSMETIC AND FUNCTIONAL PROBLEMS

Atsushi Hatano

Department of Otorhinolaryngology, The Jikei University School of Medicine

In the management of head and neck cancers, it is important both to achieve curative therapy and to
maintain patients' quality of life (QOL). Surgical therapy and radiotherapy are the main treatment modalities
for head and neck cancers. Complications, including facial deformity and laryngeal dysfunction, can occur
after radical surgery and impair patients' QOL. In surgical therapy, it is important to prevent facial deformity
and to preserve laryngeal function. To minimize these problems, we performed reconstructive surgery with
vessel anastomosis for advanced cancers of the head and neck. After radical maxillectomy, the floor of the
orbit was reconstructed with the inner layer of the skull and covered with a rectus abdominis free flap. In
contrast, a less—invasive procedure is possible for cancers that have not invaded surrounding structures.
Selected malignant sinonasal tumors could be resected by means of an endoscopic endonasal procedure
without resultant facial scar or deformity. Endoscopic surgery provides superior magnification, illumination,
and angled visualization and allows the surgeon to isolate the base of the tumor and accurately define the
extent of disease. With these surgical techniques, the QOL of patients with head and neck cancers can be
maintained at a high level.

(Tokyo Jikeikai Medical Journal 2014;129:149-65)
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Fig. 1. Purpose of the treatment for head and neck cancer
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Fig. 2. Complications of radiotherapy
a: mucosal injury of the pharynx
b: fistula caused by osteoradionecrosis
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Fig. 3. Postoperative complications for head and neck cancers
a: facial deformity and scars after radical maxillectomy
b: intraoperative view

Fig. 4. Reconstructive surgery for aggressive maxillary cancer"
a: Postoperative facial view
b: Coronal CT showing the aggressive tumor with invasion at the inferior bone of the orbit.
c: Postoparative oral view with the prosthesis
d: Postoparative 3D-CT showing the inner layer of the skull at the inferior site of the orbit.
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Fig. 6. Endoscopic tumor debulking surgery (Case 1) ¥
a: Coronal MRI showing the extent of the tumor.
b: An intraoperative endscopic view of the tumor debulking with powered instrument.
c: Postoparative sagittal CT showing the recurrence of the tumor at the anterior skull base.
d: Postoperative endscopic view of the frontal sinus without the recurrence of tumor

Table 1. Summary of the cases treated with endoscopic tumor debulking surgery followed with radiotherapy. ¥
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Fig. 8. Endocsope-assisted craniofacial resection (Case 2)**
a: Lateral rhinotomy
b: Coronal MRI deliniating the extent of the tumor
¢: An endoscopic view of the osteostomy of the orbital roof from the endocranial cutting side
with a saw,preserving the orbit.
d: The otolaryngologist illuminates the adequate site from below with the endoscope, and the
neurosuegean makes the osteotomy from above with the saw.
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Fig. 9. Endoscope-assisted craniofacial resection
a: Postoperative 3D-CT showing absence of the nasal bone osteotomy.
b: The anterior skull base is reconstructed with the inner layer bone of the skull and the pericranial flap.
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Fig. 10. Endoscopic endonasal tumor resection (Case 3)”
a: Coronal MRI showing the tumor located in the nasal cavity and ethmoid sinus.
b: Repair of the CSF leakage with fat tissue and the nasal mucosa.
c: Postoperative coronal CT showing no recurrence of the tumor.
d: Surgical specimen showing en bloc removal of the tumor originating from the middle nasal
turbinate with some safe margins between the tumor and cutting site.
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BO, HUIBHZEAT S 2 & CRMEME 52
MOMERRIEEZURL TE/2. ZTORICHEU <
SF|BEEEICH L T > TERNEETIORK
B A UIREBEICB W TS Z D 9 5%
B2 BRI S HERI 2 FHE U 72 D A TR 2 1IN
S5 HAGIRR O E B O REBR & Af AU T & 7=
T 2 VTEMEES O UIBRICE LTI, BB YIkRO

A U2 I Rl EE
4 hands

Fig. 11. Endoscopic endonasal tumor resection (Case 4) *
a: Coronal MRI showing the tumor originating from the anterior site of the right sphenoid sinus with

involvement of the left sphenoid sinus.

b: Sagittal CT showing no involvement of the anterior skull base.
c: An endoscopic view of the cutting at the superior border of the nasal septum with adequate

margins intranasally.
d: Four hands technique.
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Fig. 12. Surgery for the laryngeal and hypopharyngeal cancers.
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2) TFUHSEE
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RO 2 — NIRRT 5 C e E b d D
22 < DAE R CIEEIBREBALIT N U Tl e 7 > 22
152 AW BFEBBEIC K2 HERIHEE
25 T< %, EROFM CIIMMERGIFHZTT> 7=
%, PRNERAL 5 N E BIZ U 7ahs S YRR E & 3k
KUBREZYIBRL TWiz, M FEEZEIET 572
DOITITRIT D MEEH & & B ITIEF R IRk Z2 T

Fig. 13. Frontolateral vertical laryngectomy (Case 5) *
a,b,c: Figure of frontolateral vertical laryngectomy
d: An endoscopic view of the cutting at the anterior commissure with adequate margins.
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Fig. 14. Partial hypopharyngeal resection preserving the larynx (Case 6)
a,b: Surgical view of the hypopharyngeal tumor
¢: An endoscopic view of the tumor

d c

Fig. 15. Thyroid carcinoma with tracheal invasion '

a: Endoscopic view of the tumor invading to the tracheal wall

b: Tumor is resected with some safe margins

c: Resected tracheal wall is reconstructed with the composite nasal septal cartilage grafts.

d: Postoperative axial CT showing the adequate space of the trachea reconstructed with the nasal septal cartilage.
e: Figure of the postoperative view
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