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Transoral Carbon-Dioxide Laser Microsurgery in Hypopharyngeal Carcinoma

Sung Won Kim, MD, Yong Hyeon No, MD and Kang Dae Lee, MD, PhD
Department of Otolaryngology-Head and Neck Surgery, Kosin University College of Medicine, Busan, Korea

—ABSTRACT —

Background and Objectives : Recently, organ-preserving transoral CO, laser surgery have been introduced for
hypopharyngeal cancer. The aim of this study was to define when CO laser surgery of hypopharyngeal cancer
is indicated and to evaluate the oncologic local control rate, functional results, and postoperative complications.
Subjects and Method : A retrospective review of 6 patients undergoing transoral CO- laser microsurgery for
the treatment of squamous cell carcinomas of the hypopharynx involving posterior pharyngeal wall (2 patients),
pyriform sinus (4 patients) from May 2006 to December 2010 was undertaken. There were three patients with
staging T3, underwent transoral CO laser surgery to remove residual cancer after the induction chemotherapy.
The median follow-up interval was 32 months. Results : Five out of six cases showed no local recurrence. One
patient with pyriform sinus cancer died with the local recurrence and lymph node metastasis, and local control
rate during follow up was 83.3%. One patient died due to brain metastasis in the postoperative 24 months, other
patient died due to second primary esophageal cancer in the postoperative 36 months. There were 2 cases of
surgical complications; dysphagia due to temporary esophageal stricture and primary site’s bleeding. Conclu-
sions : Although more number of cases and time are needed, in some carefully selected cases of the early staging
and advanced hypopharyngeal cancer after induction chemotherapy, transoral CO; laser surgery can be one of the

choice. (J Clinical Otolaryngol 2011;22:72-81)
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Table 1. Case profiles in hypopharyngeal cancer

Case  Sex/Age Primary site TN stage iCTx  Response (primary/neck) ND Postop RTx

1 77/M PPW Rt TINO - - - -
2 48/M PPW Lt T2NO - - LND Lt -
3 67/M PS. Med wall, Lt T2N2b - - MRND Lt. +
4 74/M PS. Lat wall, Lt T3N1 + PR/CR - -
5 66/M PS, Lat wall, Lt T3N1 + PR/CR - +
6 64/M PS. Lat walll, Rt T3N2b + PR/PR MRND Rt +
iCTx : induction chemotherapy, ND : neck dissection, postop RTx : postoperative radiotherapy, PPW : posterior

pharyngeal wall, PS : pyriform sinus, PR : partial response, CR : complete response, mRND : modified radcial neck

dissection, LND : lateral neck dissection
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Table 2. Oncologic results in this study
- PR -
e F/U period Local Neck 2" primary DlsTonT. Outcome
(months) recurrence recurrence cancer metastasis
1 24 - - - Brain metastasis Dead of br'om
metastasis
9 - + (salvage ND, RTx) - - NED
45 - - - - NED
4 36 B 3 Esophageal 3 Dead of 2™ primary
cancer cancer
33 - - - - NED
14 + + - - DOD

ND : neck dissection, NED :

Table 3. Functional results in this study

no evidence of disease, DOD : dead of disease, RTx : radiotherapy

Case Decannulation (POD) Oral feeding (POD) Hospitalization Complications
1 18 18 25 Temporary esophageal
stricture
2 4 10 20 Postoperative bleeding
3 8 9 25 -
4 - 1 -
5 4 6 _
6 3 6 28 -
Mean 7.4 8.3 18.2
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Fig. 2. Laryngoscopic finding (A), barium swallowing test and balloon dilatation (B) at POD 84 in case 1.
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Fig. 4. Preoperative (A) and postoperative (B) laryngoscopic finding in case 3.
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Fig. 5. Laryngoscopic and neck CT with enhancement finding (A, B) before induction chemotherapy, suspension la-
ryngoscopic finding (C) under general anesthesia after induction chemotherapy, paraffin section finding (D) after
laser surgery shows squamous cell carcinoma (black arrow), atypia (white arrow), and normal tissue (black arrow-
head)(H &E x 40).

Fig. 6. Laryngoscopic and neck CT with enhancement finding (A, B) before induction chemotherapy, laryngoscopic
finding (C) after induction chemotherapy in case 5.

Fig. 7. Laryngoscopic and neck CT with enhancement finding (A, B) before induction chemofheropy in case 6. Lo-
ryngoscopic finding (C) after laser surgery shows local recurrence. Laryngoscopic finding (D) after concurrent
chemoradiotherapy shows soft fissue is increased at right pyriform sinus.
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