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Current situation of endoscopic surgery for recurrent nasopharyngeal carcinoma
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[Abstract] Nasopharyngeal carcinoma (NPC) is one of the most common head and neck malignant
tumors in China. Radiotherapy with or without concurrent chemotherapy is the first treatment option. The
local recurrence rate of NPC after radiotherapy ranged from 10% to 40%. Re-irradiation could cause many
serious complications for local recurrent or residual NPC after radiotherapy. Therefore, traditional open
approach surgery and endoscopic surgery are becoming important alternative treatment options for locally

recurrent NPC, especially the latter has such advantages as operating under direct vision, clear field of

i

view, minimal invasion, short hospitalization and not affecting facial appearance.
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Figure 1  Endoscopic findings Petrous apex,
pterygoid tubercle and vidian canal were around
foramen lacerum (left posterior view, Panel la).
Vidian nerve was located outside of foramen
lacerum segment and above petrous segment of
ICA, extending to be superficial great petrosal
nerve. Sphenoid emissary vein was seen in
foramen Vesalii, and foramen ovale was exposed
laterally.  Pterygoid tubercle was triangular in
shape, pointing toward foramen lacerum (right
view, Panel 1b). Frontal view of sella and foramen
lacerum: pterygosphenoidal fissure extended to
middle  foramen lacerum segment of ICA,
containing fibrous tissue (Panel Ic¢). Under 45°

endoscope, sphenoid lingual process was located above vidian nerve and outside clival segment of ICA, and adjacent to middle cranial
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Figure 2 Skull  base reconstruction with
temporalis  muscle flap  Skin incision  of

cadaveric head started at 1.50 cm below the roots
of the zygomatic arch, and was extended upward
to the midline of forehead hairline (black line
indicates, Panel 2a). The temporalis muscle flap
harvested from
indicates, Panel 2b).
approach
attached on the coronal process of the mandible,
and anterior deep temporal artery was exposed on
the surface (Panel 2c).
displayed that the temporalis muscle flap was
applied to reconstruct skull base defect (arrow
indicates, Panel 2d).
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