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Comparison of Treatment Outcomes between Endoscopic Surgery Only and
Endoscopic Surgery with External Approach in Sinonasal Malignancies

Yong-Wan Kim, MD', Kyu-Sup Cho, MD’, Bae-Hyun Kim, MD?, Jin-Young Goh, MD* and Hwan-Jung Roh, MD’

'Department of Otorhinolaryngology-Head and Neck Surgery, Haeundae Paik Hospital,
InJe University College of Medicine, Busan; and *Department of Otorhinolaryngology-Head and Neck Surgery,
Pusan National University School of Medicine, Yangsan, Korea

—ABSTRACT —

Background and Objective : The aim of this study was to evaluate the treatment outcomes according to the
surgical approach, which included the the strictly endoscopic surgery (ESS) and the endoscopic assisted exter-
nal approach (ESS with EA) of the sinonasal malignancies. Materials and Methods : Retrospective chart anal-
ysis was conducted to the patients with malignant sinonasal tumors between January 1995 and June 2008. Demo-
graphics, histology, primary sites, tumor stages, surgical management, adjunctive treatment, local recurrences,
overall and disease free survivals were analyzed. Results : Forty-one patients were identified (21 men and 20 wo-
men). The mean age was 56.8 years, and the mean follow-up was 45.3 months. twenty-five patients were man-
aged with ESS, and 16 patients were treated with ESS with EA. Local recurrence was observed in 4/25 (16%)
and 5/16 (31.3%) of the patients in each ESS and ESS with EA group. Overall survival rates in ESS and ESS
with EA group were 96% and 87.5%, respectively. Disease free survival rates in ESS and ESS with EA group
were 91.7% and 85.7%, respectively. No significant difference was observed between groups on survival rates.
Conclusions : Strictly endoscopic surgery or endoscopic assisted external approaches may be alternative options
for carefully selected sinonasal malignant tumors according to the tumor origin and extent. (J Clinical Otolaryngol
2011522:59-64)
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Table 1. Case summary of 25 patients with ESS only
Case S/A  Diagnosis  Tumor extent Stage Adjuvant  F/U (mo) LR oS DFS
1 F/25 ACC LNW TINOMO RT 20 N S NED
2 F/53 ACC LNW TINOMO RT 65 N S NED
3 F/67 ACC LNW TINOMO RT 113 ST N NED
4 M/72 ACC FL T2NOMO RT 7 N S NED
5 F/39 ACC FL T3NOMI1 CT 5 N S DM
6 F/80 HP LNW T2NOMO N 1 N S NED
7 F/59 MM ST T2NOMO RT 41 N S NED
8 M/47 MM ST TINOMO RT 10 IT D
9 F/72 ME LNW TINOMO RT 3 N S NED
10 F/24 ON ES Kadish A RT 72 N S NED
11 M/62 AC ST T2NOMO RT 9 N S NED
12 F/73 PC ES T4aNOMO RT 13 N S NED
13 F/35 RMS ES T2NOMO RT, CT 113 ES roof S NED
14 M/40 SCC LNW TINOMO RT 133 N S NED
15 M/77 SCC LNW TINOMO CT/RT 140 N N NED
16 M/50 SCC ST TINOMO RT 111 N S NED
17 M/53 SCC ST TINOMO RT 25 N S NED
18 M/50 SCC LNW T2NOMO CT1/CT 13 N S NED
19 F/67 SCC ES T2NOMO RT 6 N S NED
20 M/65 SCC LNW T2NOMO RT 1 N S NED
21 F/54 SCN ES T2NOMO RT 25 N S NED
22 F/37 TCC LNW TINOMO RT 121 IT S NED
23 F/71 uc LNW TINOMO RT 37 N S NED
24 M/60 uc ES T2NOMO CCRT 5 N S NED
25 M/60 CS LNW TINOMO RT 121 N S DM

ESS : endoscopic only, ESS/c EA : endoscopy with external approach, LNW : lateral nasal wall, ES : ethmoid sinus,
ST : septum, FL : nasal floor, MS : maxillary sinus, IT : inf. turbinate, SCC : squamous cell ca, ACC : adenoidcystic
ca, MM : malignant melanoma, ON : olfactory neuroblastoma, ME : myoepithelial ca, SCN : small cell neuroen-
docrine ca. HP : hemangiopericytoma, TCC : transitional cell carcinoma, RMS : rhabomyosarcoma, AC : adeno-
ca. CS : carcinosarcoma, PC : plasmacytoma, SDC : salivary duct ca, LR : local recurrence, DM : distant metasta-
sis, NED : no evidence of disease, RT : radiotherapy, CT : chemotherapy, CCRT : concurrent chemoradiotherapy
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Table 2. Case summary of 16 patients with ESS with EA

Case S/A Diagnosis ~ Tumor extent EA Stage Adjuvant F/U(mo) LR OS DFS
1 M/54 ACC MS C-L T3NOMO RT 60 N S NED
2 F/74 ACC MS C-L T3NOMO RT 48 N S NED
3 F/72 ACC MS DO T2NOMO RT 58 N S NED
4 M/57 MM LNW LR T2N1M1 RT, CT 10 Y D
5  M/42 MuEpi LNW DO T2NOMO RT 58 Y S NED
6 F/78 ME MS MD T3NOMO N 21 N S NED
7 M/75 SDC MS LR T3NOMO RT, CT 45 Y S DM
8 M/44 SCC MS C-L T3NOMO RT 27 N S NED
9  M/38 SCC MS C-L T3NOMO TAT/RT, CT 14 Y D

10 M/72 SCC MS DO T3NOMO TAT/RT, CT 24 Y S NED
11 F/63 SCC MS DO T3NOMO TAT/RT 48 N N NED
12 M/56 SCC MS DO T3NOMO TAT-CT/RT 24 N S NED
13 M/38 SCC MS C-L T3NOMO RT 24 N S RM
14 M/51 SCC MS C-L T3NOMO RT 62 N S NED
15 F/54 SCC MS DO T3NOMO RT 23 N S NED
16 F/68 MM ST OR TINOMO RT 30 N S NED

ESS : endoscopic only, ESS/c EA : endoscopy with external approach, LNW :
inf. tfurbinate, SCC :
ca, MM : malignant melanoma, ON : olfactory neuroblastoma, ME : myoepithelial ca, SCN :
docrine ca, HP : hemangiopericytoma, TCC : transitional cell carcinoma, RMS :
mucoepidermoid ca, SDC :
regional metastasis, DM : distant metastasis, NED : no evidence of disease, TAT : temporal a. tub-
radiotherapy, CT : chemotherapy, CCRT : concurrent chemoradiotherapy, EA : external approach, C-L :
lateral rhinotomy, MD : midfacial degloving, OR : open rhi-

ST : septum, FL : nasal floor, MS : maxillary sinus, IT :

ca, CS : carcinosarcoma, PC : plasmacytoma, MUEpi :
currence, RM :
ing, RT :
Caldwell Luc operation, DO : Denker's operation, LR :
noplasty
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Fig. 1. Kaplan-Meier survival curve for overall survival (p=
0.5209).
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Fig. 2. Kaplan-Meier survival curve for disease-free sur-
vival (p=0.4495).

= EH“EE 3 WA s Al g2AEE 21.4%,
AAEE 85.7%, FHEAY %% 85. 7%= A5l A7
Az g w75k tt] Lund 572 4945 thAto g 5
| AYEE0] 88%, FH AYEE0] 68%5 Shipchandler
%”01 vl 55 o] HAtulel 3l 119 E iAo R



U8 9| bl - 2S5 pBY0IN
e, AANEE, FHNES 242 20%, 91%,
oz BRBGTE, FUIE e SEAHE B

W3}l 9ok olF Byt & AEE RES EH”

O g FlolA|ut, 1Al FohHEAIE S A&

o] 50% WIQl A< 7ekstd WA A2 vl4&9 *E
T&0] A5 @A vk S AAEkL o & A
T U EEpaatol M wa AP 16%, A AEE

96%, T A= 91 7% o|He] AFST ume vt
3 A4S HelFm e,

WSS QRS Ha _%—L_ w7
w7 ghout, Batra ol HEAALE 250 B4
flige ool WAL, 160l d 2 7k
AL Al £4A £55Y, YW1

Zpol7F R, 8 FHF WS, LS, AFGEIA]
= 4R 218kt ? Buchmann S& 7869 H]
H H]E Rlge: é S AN WA & AFEalA et o
S AFESHA L QRIS ARSEE
< H|us}o] -EF%% A&, APgEA ZFol7t glaS
?ﬂ WAIA et WA
W3t AOR 4loo] S ko
AQAZE 87 EEAzge
96, O%/87 5%, 91.7%/85.T%=H
wg

KelieN
=

"‘o’g‘

), 58 T1, T2 stage®] QX}»‘%o]
Bk v well Agh

H] B ok zoko) thal WA
A, FoFZE gt Aloprt Hoju
g wEw 4 ol B LRANE —fs}x %
2 o]} oyt D olEH o] H|3 =9
2 AAE 42 So] 22 slyzo] H1

O, [¢] H O
BRI slenl” FABYAAE A 2

I )

H o

SHA o]

(
A

flo rlo

O—o
o, G
=N 2 o
(A DA s B A RS

63

FE7IT7F HE AldsiA L

sHA =9, WA eee] As tiid2
Aol Q)& Aog N-l71-6‘]-l:]—

7492(23/25, 92%) W
o}, wheba] Aelsat AR
Fool v7t el =3etE o
FNA, dEsol ddsto]
9] Fxo] *‘8}11 e 7—‘0%

O
)

3

> £ of ¥
>
oM,
filo
o
o
]
=

o do

d
<
N

w4 A

m?) ot

e o o
Mo HoHzorld o

i)
<l

iz
rhu

wslol wreh o oS 2 Akl
SASHAL Bl whet ojn
oﬂ ofgt Bl uAIERTh

OO o
e

REFERENCES

1) Lee CH, Mo JH, Kwon SK, Lee SS, Oh SJ, Rhee CS. Ap-
plication of endoscopic surgery on sinonasal and naso-

pharyngeal malignancy. Korean J Otolaryngol 2004,47
(9):842-8.



J Clinical Otolaryngol 2011;22:59-64

2) Woo HIJ, Bai CH, Song SY, Kim YD. Endoscopic resec-
tion of sinonasal malignant tumors. Korean J Otorhino-
laryngol-Head Neck Surg 2007:50(12):1118-24.

Batra PS, Citardi MJ, Worley S, Lee J, Lanza DC. Resec-
tion of anterior skull base tumors: comparison of com-
bined traditional and endoscopic techniques. Am J Rhi-
nol 2005;19(15):521-8.

Poetker DM, Toohill RJ, Loehrl TA, Smith TL. Endo-
scopic management of sinonasal tumors: a preliminary
report. Am J Rhinol 2005,19(3):307-15.

Chen MK. Minimally invasive endoscopic resection of
sinonasal malignancies and skull base surgery. Acta Oto-
Laryngol 2006;126(9):981-6.

Buchmann L, Larsen C, Pollack A, Tawfik O, Sykes K,
Hoover LA. Endoscopic techniques in resection of ante-
rior skull base/paranasal sinus malignancies. Laryngo-
scope 2006,116(10):1749-54.

Kim BJ, Kim DW, Kim SW, Han DH, Kim DY, Rhee
CS, et al. Endoscopic versus traditional craniofacial re-
section for patients with sinonasal tumors involving the
anterior skull base. Clin Exp Otorhinolaryngol 2008:1:(3)
148-53.

3)

4

=

5)

6)

7)

64

8) Morita A, Ebersol MJ, Olsen KD, Foote RL, Lewis JE,
Quast LM. Esthesioneuroblastoma: prognosis and man-
agement. Neurosurgery 1993:32(5):706-15.

9) Roh HJ, Ahn JH, Lee HS, Cho KS. Endoscopic manage-
ment of sinonasal malignancy. J Clinical Otolaryngol 2005;
16(2):258-63.

10) McCutcheon IE, Blacklock JB, Weber RS, DeMonte F,
Moser RP, Byers M, et al. Anterior transcranial (cranio-
facial) resection of tumors of the paranasal sinuses: sur-
gical techniques and results. Neurosurgery 1996,38(3):471-
80.

11) Roh HJ, Batra PS, Citardi MJ, Lee J, Bolger WE, Lanza
DC. Endoscopic resection of sinonasal malignancies. a
preliminary report. Am J Rhinol 2004;18:(4)239-46.

12) Lund V, Howard DJ, Wei WI. Endoscopic resection of
malignant tumors of the nose and sinuses. Am J Rhinol 2007;
21(1):89-94.

13) Shipchandler TZ, Batra PS, Citardi MJ, Bolger WE,
Lanza DC. Outcomes for endoscopic resection of sinona-
sal squamous cell carcinoma. Laryngoscope 2005;115(11):
1983-7.



