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Role of endoscopic surgery in

treatment of recurrent and residual nasopharyngeal carcinoma
N5 WINTY, WU
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WangUuden weannlrailugmes anusaniunmdauain lateral rectus palsy 188310 ofitis

media with effusion nduauin Wudu dwsuluvsena nenvussmdsinsaynlumendgs 1.6

wauausiel diumAvigny 4.5 Lauausai?
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1. Wugnssn®® ndeyaatinisalvesusisalnssaynnudn luwadssmaiuneuls &
gunsaigeiiaelulan Tagegd 11.3 - 27.2 deuautszving anmsanudeyaduiugnssuves
ﬂizsmﬂsLLazﬁﬂaﬂiu‘ﬁuﬁﬁmén WU AAuRaUNAYes human leukocyte antigen (HLA) %ane
Hind FuiusAunsinuz S maslngayns’ wu HLA-A2-B46, HLA-DPAL, DNA repair
gene RAD51L1, cell cycle control genes MDMZ2 and TP53, and cell adhesion/migration
gene MMP2 uanani Safinsanemuin mnily1Aanense (First-degree relative) 1unziSamvas
Insaaynuen wfiunnuidssmainusdednivszanm 4 - 10 whdadfsuiuauuniseo

2. Epstein-Barr virus (EBV)* 582! qrnnarenisfinwinudn Tugtheussandslnssayn 9z
wud1fl EBV-associated antibody gunnileifisuduauund dulivgmudt lhdadindm wefnidowi
TlusrsmeagyiliAnnsuasuulasmes oncogene Tusnane nsvdunisiadnueasaduzise uay

[ '
v fala

udsnszurunsnnevewadiauni (cell apoptosis) lageans Anti-EBV biomarker Ainugaann



wazldlunsitady amaRanun1ine laun antigen (VCA/IgA) uag IgA antibodies with ELISA-
based EBV nuclear antigen 1 (EBNAL/IgA) &aianuls wagarudmizasuntaeamgluiiug
Usziadunauldlaensindelifasind iWuamefiddliinueisaiin WHO type 1A
(differentiated non keratinizing carcinoma) #wuuszanusasas 30 - 40 wag WHO type IIB
(undifferentiated non keratinizing carcinoma)iwuusganasesay 40 — 50
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ASUULT282U9l5ARIU TNM staging
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Primary tumor (T)

Tx | Primary tumor cannot be assessed

TO | No evidence of primary tumor

Tis | Carcinoma in situ

T1 | Tumor confined to the nasopharynx, or tumor extends to oropharynx and/or nasal
cavity without parapharyngeal extension (eg, without posterolateral infiltration of

tumor)

T2 | Tumor with parapharyngeal extension (posterolateral infiltration of tumor)

T3 | Tumor involves bony structures of skull base and/or paranasal sinuses

T4 | Tumor with intracranial extension and/or involvement of cranial nerves, hypopharynx,




or orbit, or with extension to the infratemporal fossa/masticator space




Regional lymph nodes (N)

Nx | Regional nodes cannot be assessed

NO | No regional lymph node metastasis

N1 | Unilateral metastasis in cervical lymph node(s), 6 cm in greatest dimension, above the
supraclavicular fossa, and/or unilateral or bilateral retropharyngeal lymph nodes, 6
cm in greatest dimension (midline nodes are considered ipsilateral nodes)

N2 | Bilateral metastasis in cervical lymph node(s), 6 cm in greatest dimension, above the
supraclavicular fossa (midline nodes are considered ipsilateral nodes)

N3 | Metastasis in a lymph node or nodes > 6 cm and/or to the supraclavicular fossa

N3a | > 6 cm in dimension

N3b | Extension to the supraclavicular fossa

Distant metastasis (D) TNM staging

MO | No distant metastasis

M1

Distant metastasis




Stage | T N M
0 Tis NO MO
| T1 NO MO
I T1 N1 MO
T2 NO MO
T2 N1 MO
Il T1 N2 MO
T2 N2 MO
T3 NO MO
T3 N1 MO
T3 N2 MO
VA | T4 NO MO
T4 N1 MO
T4 N2 MO
VB T Any | N3 MO
IVC TAny | N Any | M1
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OO Cancer Table of Contents
Network® Cancer of the Nasopharynx Discussion
CLINICAL TREATMENT OF PRIMARY AND NECK FOLLOW-UP
STAGING
Definitive RT to See Follow-Up Recommendations
T1, NO, M0 —* | nasopharynx and * (Post Chemoradiation or RT
elective RT' to neck (FOLL-A, 20 2)
Multimodality clinical trials (preferred)
or
Concurrent chemo/RT" followed by
adjuvant chemotherapy'
or i Recurrent or
” See Follow-Up Recommendations :
Tt oo coma et | o Chandaonr R [ e
e (EOLL-A, 2 0f 2) (See ADV-3)
Induction chemotherapy (category 3)eh
followed by chemo/RT"9
Clinical trials (preferred)
or RT to primary and neck Recurrent or
: : or Follow-u Persistent
Any T, Platinum-based combination chemotherapyd ——— Chemo/RT'0 as (See FOL‘:.- A)_’ Discase
any N, M1 or clinically indicated (See ADV-3)
Concurrent » | See Follow-Up Recommendations
chemo/RT!8/ Post Chemoradiation or RT

(FOLL-A, 2 0f 2)

U 1 wuanannsinunlsauzi3aaslnsaaynanusnnsgiuees NCCN 2017 (i1 NCCN 2017)



al' v < [ 1
M15199 1 agduumanisinulsaugsmdansayniuidazseey

Staging Treatment option
TINOMO - Definite radiation
TIN1-3; T2-4, any N - Concurrent chemoradiation, followed by adjuvant
chemotherapy

- Concurrent chemoradiation, not followed by adjuvant
chemotherapy

- Induction chemotherapy, followed by chemoradiation

Any T, Any N, M1 - Platinum-based chemotherapy, then followed by RT to
primary and neck, or chemoradiation as clinically indicated

- Concurrent chemoradiation

- Clinical trials preferred

- Palliative RT

- Best supportive care

Jyvinvasnsuusszelsavasuzisavasinssayniinguidug

[ [ I gé’ Y (% (% 1% aa = 1% . .

gnsnsnauluidugivesdinalsnniendinisinwmeisuinsgIudasenaume radiation
F3AU chemotherapy agiiUszanaiosas 8.4 - 561 Pnsnauluilugivesilsn dnnuidu local
recurrence 11NN regional recurrence Faghenduardetlisunisnmialszdiussesimlalnl
Bndl ensunssnelnd (TNM) FsUsznaumen1sdniszi® AT9519018 N15E0INADINAILNTS
niiefnFulile N1snsI9lNaduMen AN SsdIIedY (CT scan 138 MRI, chest X-ray,
ultrasonography of upper abdomen) N13M579L8A N1591599 bone scan FIUAUNITATINLAY
DU VUAUUTUNUDILsaZH
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STNM rTNM Tumor characteristic
sT1 Tl Tumor was confined to the nasopharynx only
sT2 rf2a Tumor extends to oropharynx and/or nasal cavity without
parapharyngeal extension
rT2b-resectable Tumor was confined in the superficial parapharyngeal space
rT3a-resectable Tumor was confined at base wall of sphenoid sinus only
sT3 rT2b-unresectable Tumor extend beyond the superficial parapharyngeal space
rT3b-unresectable Tumor involves bony structures of skull base and/or
paranasal sinuses, except base wall of sphenoid
rma Tumor with intracranial extension and/or involvement of
cranial nerves, hypopharynx, or orbit, or with extension to the
infratemporal fossa/masticator space
sN1 rN1-resectable Unilateral CLN < 6cm with resectability
rN2-resectable Bilateral CLN < 6cm with resectability
rN3-resectable Unilateral or bilateral CLN > 6cm or supraclavicular CLN with
resectability
SN2 rN1-unresectable Unilateral CLN < 6cm without resectability

rN2-unresectable

Bilateral CLN < 6cm without resectibility

rN3-unresectable

Unilateral or bilateral CLN > 6cm or supraclavicular CLN

without resectability

rMO

No distant metastasis after treatment

rM1

Distant metastasis after treatment
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N135n®1 recurrent %o persistent nasopharyngeal carcinoma UagUudalduuimniemnis

$hweu NCCON guideline U 2017 #slauuswuavnanissnwesnidu 2 naulvefe

1) nquinednwsneuwds walinglasunisaieded lnevluavdssiiuveuiwnvednis

H1ARIN @NU150RN9RBN lULAYIakl NaNNSaRNAREaNtANLA A1U15SNYEIRI8NTSHNRR




nasopharyngectomy iadl nasopharyngeal recurrence %38 neck dissection Tunsaifiil cervical
lymph node metastasis #nANa%uLiodl extracapular spreading U84 lymph node 3l positive

margin U84 nasopharynx fUaednluazfedlasu post-operative CCRT susag waiviniideuandu
YDINIANBUES LU closed margin @wnsalilang post-operative RT 19 wonainil dsasnsaiden
LLININTSNEIAI835 definite CCRT lotae wiinuUseidiunaiin resectable Amulaesialy 5-year

disease free survival rate U839 non-metastatic nasopharyngeal carcinoma agﬁi 75.9-76.7%%°

2)  nqulaesnwimensaesianneu negUislunguil fuwimemsshwavianvae

Wz sAnyITeuuImnenssnuiwaizated nsshwlugthenguilusenaume

1 £ a Yal = v 1
I. Surgery NSHNFRLUUS I nasopharynx ag skull base IasinsAnwlazimuIeeIg

oA 44' ] | w a = Y Y A ac 1 A a
Aollled vannzLNINYaUIINASHIRALUUIANAY Tauludsn1sAualmatiadsluse ot
Usedning warnunndinvesUieniendinsinum?-*Usenausie nasopharyngectomy @1y
local recurrence Wag radical neck dissection @113 regional recurrence @sMINUIZILULAT
annsandinle n1sudafdusnnadennilareanissnwn Iae 2-year overall survival rate U84
AUrglungurecurrent T1 Aldsun13Snwniiels endoscopic nasopharyngectomy gt 80%
d93U external approach nasopharyngectomy i1 5-year disease free survival 887 56% @3

Y

NYALLREANISHIARLA TR UITIENaIse luluN18uras
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Il. Reirradiation n1sane3sdluseuiians sufussdoddinadiauazisnisaressddug fo
Intensity modulated radiotherapy (IMRT) fazanUsunawesssdse critical structure 1 brain,
optic nerve, eye globe, internal carotid artery, spine, spinal cord asld fawinagldinaiiauag
weluladtugeud nmzunsndeuifntulfudsnsinudenisaisssddansaiatuldiduay
oA temporal lobe necrosis, osteoradionecrosis of temporal bone, radiation-induced
hearing loss, blindness, transverse myelitis, permanent xerostomia, radiation-induced
mucositis 1uf FsanmsAinenuingl 5-year overall survival rate E]gjﬁl 38-45.4% dmsuinaa
NM5RM95IELUU IMRT Tudiuweanaila 2D RT & 5-year overall survival rate e 12-28% Wanau

1Y
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wada 2D 41nnI1 IMRT anale?
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3‘1Jﬁ 3 n51uEAe Distant metastasis-free survival ratetUSguiisun1ssneang 3 352

lll. Palliative chemotherapy lnedulngjenaiivhiniildde platinum-based
chemotherapy, 5-FU %38 gemcitabine %nﬁﬂi%'ﬁm%’uﬁﬂaaﬁﬁ%’aﬁmamwiwmahjmmzém%’u
13 surgery 39 reirradiation W%E)Uﬁl,ﬂﬁmi%ﬂw’]ﬁgﬂﬁaﬁ% Fannvanensinemudn @ 1-year
overall survival rate e 48-72% wazdl 5-year overall survival rate iies 15-22% uaﬂﬁ]’m‘ﬁ
wualtn1333ue1dm3U recurrent nasopharyngeal carcinoma §afisnesunisldenadisagueg

o

dmsunissne weludnuilmadendmsudUaenguildnse®?

IV. n153nu1a8358ug Niisneanudu case report loun n1s3nweie microwave
ablation 14w KTP laser'n15l¥ien targeted therapy, immunotherapy @a.duuuimnianssnwiwuy
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UGG Cancer Table of Contents
Networld Very Advanced Head and Neck Cancer Discussion
DIAGNOSIS TREATMENT OF HEAD AND NECK CANCER
No adverse Follow-up
- .
s d features' ObSmmes—x (See FOLL-A)
urgery Extracapsular ) ab
spread andlor | Systemic therapy/RT?
positive margin|  (category 1)
Adverse
i ( RTP
Locoregional Resectable ——— | or features < Other risk 3
TOLAITTOnLY features Consider systemic
wi'tho:tT therapy/RT2P
prior
Therapy for persistent
ab____
Systemic therspy/RT disease as indicated

See Treatment of Very Advanced
Head and Neck Cancer (ADV-1)

Unresectable ————»

Recurrent
or Persistent

disease Resectable ———» Surgeryd + postoperative reirradiation?9 or systemic therapy/RT,2.P

Locoregional clinical trial preferred
recurrence or

second primary Reirradiation® + systemic therapy,? clinical trial preferred

with prior RT or
Unresectable —— | Systemic therapy? (see ADV-4)
or
Best supportive care
a‘:‘:::;ses, —» See (ADV-4

3‘1]17'i4 HUINTNTS5NET Recurrent nasopharyngeal carcinoma, NCCN guideline 2017

Endoscopic nasopharyngectomy

M35 local recurrence #7833 nasopharyngectomy Ldunisuisiauioren tumor aen
Tneflvauinosniskdndasuseluid

Superior: Floor of sphenoid sinus Tunsdififin1s invade basis sphenoid 14 basis
sphenoid eanlusaey

Inferior: Lateral to Rosenmuller’s fossa and torus tubarius neviluiinazlignaenty
AudaAunNT isthmus of eustachian tube wsngillenainnsuiaduse Internal carotid

artery

Lateral: Floor of nose level &3n33iUAILAUITDY Passavant’s ridge

(%
U = 1 = o

Deep: Clival bonedulugjsinazdndnnaufistu prevertebral muscle
NMSHIAR nasopharyngectomy WUsn1S approach 1A 3 LU fAg

1) External approach n1stisawuuldn §f 3 approaches fildsuaruion Toun
a. Maxillary swing approach

b. Transpalatal approach



C.

Infratemporal fossa approach

2) Endoscopic approach

a.

Endonasal approach

b. Endoscopic Denker’s approach

C.

Endoscopic medial maxillectomy approach

3) Combined approach Wunisldve external wag endoscopic approach Turanfgaiu

o [ . I3 ¥ a . v
d115U endoscopic nasopharyngectomy tJun1sldimalulag endoscopic camera 11731

endoscopic transphenoid pituitary adenoma remova

928 o lMAUTBUANSHIARATALALNINETY UpnNUiloa1NASHIAAUSIIM nose, paranasal

sinus az nasopharynx ka1 dadinislddmsunisiidausiia anterior way middle skull base 1w

1212¢ %139 endoscopic transcribiform

tumor removal tusu

Indication §1%13UN15H1ARN endoscopic nasopharyngectomy

1.

Recurrent or residual nasopharyngeal carcinoma ﬁ%auw@fmuﬂﬂsphenoid
sinus fuLellAY superficial parapharyngeal space Wwag isthmus of torus
tubarius Tuu19uNsANEINUIY Tunsdifl Tumor invade UStaa Skull base UN9day
uigslided Dura annsarndasenlfiduRedtu Tusgfuanmeesitian dnwas
Y94 Tumor LagALEINITAVBIUNNERINTTHGR

Primary nasopharyngeal carcinoma T1NOMO

Benign nasopharygeal tumor NNV ULUIATALULTULALIAUTD 1 19U nasopharyngeal

papilloma, nasopharyngeal angiofibroma Dudu

Contraindication §1%3UN13581AA endoscopic nasopharyngectomy

Presented of retropharyngeal internal carotid artery

Qﬂaaﬁﬁmaqﬂmmaa nasopharyngeal carcinoma 89nUanNYBULYAVBN resectable
area U internal carotid artery invasion, massive skull base invasion, massive
intradural-intracranial involvement, posterior and lateral wall of sphenoid
sinus, extensive lesion in parapharyngeal space Fa919NU encasernent 184

tumor Usliau parapharyngeal internal carotid artery 161



JUADUNIIHIAR endoscopic nasopharyngectomy

1. nawisuedesile uazgunsaidmiunisingn nelulfiaiesslomileunisingn
functional endoscopic sinus surgery (FESS) ImammﬁLﬂuﬁaqﬁqﬂmmﬁmLaumqasmlﬁm
microdebrider @43Un15@314 corridor, monopolar electrocautery with suction @%5un13AA
é’aﬂlvdﬁmaz@mﬁaﬂLLasmsﬁ’wé’ﬂummLﬁmﬁ’u, cotton elevator @1m5UN15¥11 nasoseptal flap

2. Nasal decongestion lagld cottonoid Wa1 packing f18 oxymetazoline, adrenaline
1:100,000 %38 xylocaine with adrenaline %3UN1s vasoconstriction L‘ﬁaqummm nasal
mucosa kazan bleeding uaﬂmﬂﬁ J93191891UN152MYN xylocaine with adrenaline USLa
sphenopalatine artery \fiean bleeding lguiieaiu

3. Corridor creation tevilusainsindans ety Wudauindaau Buduainms
§a Inferior turbinate 19U Lesion Tuunsasamn Lesion agfu lateral 10 S1Tudown
torus tubarius %3® superficial parapharyngeal space a9nU1NEU Jududowi endoscopic
medial maxillectomy iesn middle waz superior turbinate Thdiudndetu uavenash

endoscopic Denker’s approach Waz§in posterior wall of maxillary sinus #nABINITLAL

exposure UL sphenopalatine foramen, pterygopalatine fossa %38 infratemporal fossa

gﬂﬁ 5 Recurrent nasopharyngeal carcinoma a1e#&s CCRT (gllmniiawmmauzﬁaqmmﬁ 2559)

4. Posterior septectomy Immaﬁﬂﬂis@ﬂ vomer Wag posterior septal cartilage 880
MNF9YN nasoseptal flap AIsidanlY flap ANAIUATITINAY Lesion LTosNRRUIN

nasopharyngectomy 3Jusedin13dn septal branch w83 sphenopalatine artery dstiuludae



%N lesion asenans TideniAu feeding vessel wes flap sladnandiaoli e create

nasoseptal flap ta3adu Tidhunuiulily maxillary sinus Wielalvansnisindaludumiadu

UM 6 uanan1svi Posterior septectomy (sUannlssnenunauiegnssnil 2559)

5. Bilateral sphenoidotomy BUduRINNT sphenoid sinus osteum 9Nt
widening osteum lUu inferomedial IﬁMWﬂﬁqm il sphenoidotomy 8n€1968
Funowiientiu veuAdouuzhliien intersphenoidal septum sende wawnse sphenoid sinus
s[,ﬁﬂ’?’mﬂ’]ﬂﬁfjﬂ 1neRae323e internal carotid artery Way optic nerve ﬁagju%nm lateral wall e

vinasa Tl nasoseptal flap uAulilu sphenoid sinus

gﬂﬁ 7 wanen15¥in Bilateral sphenoidotomy Taadirnunisvas left sphenoid osteurn AM8%AI9INNNT Widening sphenoid

sinus osteumn (FUaNlsenenutaN1399as51il 2559)



6. Nasopharyngectomy L31U21nN15L monopolar MATBUIAYTEINITHIAR La8aE1s
UEVOULUNAIUUY AB sphenoid rostrum AUt 19A® Rosenmuller’s fossa thag torus tubarius
1 1 A y . = 1 [y v a [y 1 [ )
ATUANNAD Passavant’s ridge %Q@gi%ﬂﬂﬁLﬂﬂﬂﬂU floor of nose aEJNIiﬂGHiJ“UNﬂUﬂ’]i@ﬁ’]MJEN
v YV dill gj v Y aa . 4 . & ¥ 1 v Y
fnaulllason MnUUARAE35 four-hand technique Taglit assist fonasd @u surgeon ARAIY
monopolar Wag suction TuanfAeaiu anuuld Frier’s elevator laganuuasasasuiuluiu
monopolar with suction laga1u deep margin Tilanz@niu prevertebral muscle WINSHIAADY
ARAINUUAIEN (cephalocaudal direction) aulUfiaveuansan seAudeliu Floor of nose 9Ny

YINNSTNULER LS8 USaY

U7 8 uanen1svin Nasopharyngectomy 21nuuasad 428 Monopolar with suction (3Uainlsanenuiauzi3eanssnil 2559)

7. Nasoseptal flap lining 119379 nasoseptal flap UskIa surgical bed ﬁﬁ’su‘dwﬂixﬁu
1An mucosalization 84 nasopharynx 59303 wagann1siin nasal crusting Wawieuiuliana
flap wenanil lunswdafidnau exposure internal carotid artery SUuagfaaang flap cover
internal carotid artery tioadiun1siin ruptured internal carotid artery Tusuias uanan
nasoseptal flap a7 §3851897UN51Y middle meatal mucoperiosteal pedicled flap Bneng A5

a 1o @ v = 16 Yo 14 = 1 . =)
114 flap U310 nasopharynx ladidudes suture LWHQLLﬂi“U’Jﬁ@ﬂ’lNLaaﬂ LU surgical %39

a A Y a a = ) . Yo awv
gelfoam MLUDALAYLATY ITUAMULUUYY WLazen flap AU surgical bed 1AIAI1IUN9UITEII89U

31 ladddudosi lining flap vns18 1{ea91n nasopharynx zfinnszuIUN13 re-mucosalization

JUNLDY LATUIUNIT WALl crust UINAIT



gﬂﬁ 10 wEAINI3279 Nasoseptal flap AM8%a9a1NN19YI1 Nasopharyngectomy

8. Nasal packing lneldianiudanuuudniagy wien1svia posterior nasal packing us
suvdasinlireston 1osanyhliiAn intranasal synechiae Asudnsann siligtaeiineIn1sin
wnudsnsEndald Snsdeilimaharuazeirlnssayn waznisdeandosenntudniy v
NATeTeunann Liflanudndudesit nasal packing mnidensenlidunn wagaiunsai

oanalan



gﬂﬁ 12 u@ng Nasopharynx with nasoseptal flap MenasaInNIsENan 6 dUuask

Complications of ENP



1. Serous otitis media intuUs¥aNR: 20-30% NNSHEAUSEIN torus tubarius AR
eustachian tube obstruction U1991U398TTIBIIUNITYI prophylactic tympanostomy tube i
Uoaiunisiiia serous otitis media ¥a39INATHIAALS

2. Bleeding @uluaiiiniin intraoperative epistaxis 1518411 intraoperative blood loss
ldsUsEInn 200 — 2,000 ml Tugaenisensa

3. Crusting Winduifiouynaendsnisndn snazudlelnens serial nasal endoscopy
WAy remove crust 591891591 nasal douche ¢ NSS

4. Intranasal synechiae 1un1siiafsiiausiaes anterior nasal septum @uiuderu
lateral nasal wall Fsanansadlaauldaae meticulous technique il¥iAnnsurmduinnfausaa
medial ua lateral nasal wall wonanil Seanansadlosiuléisaenisld silastic siicone sheath fiu
medial uag lateral nasal wall 18113

5. Bacterial rhinosinusitis aunsatesiulalaenisl prophylactic antimicrobials

6. Blindness lunsdifinseindnsndusiasi posterior ethmoidectomy 138 resection of

lateral wall of sphenoid sinus 336178
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