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Table 1. 72| +&5 Y

Transoral Transoral

Transoral-transcervical

Pull-through approach

Mandible-sparing approach

Lingual release approach

Visor flap appraoch
Transpharyngeal

Transhyoid pharvngotomy
Lateral pharyngotomy

Transmandibular Mandibulotomy

Mandibulotomy

Median labiomandibular glossotomy

Mandibulectomy

Mandibulectomy
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HARS, E75, 249 5o EHSE0] 24
UL, o] Tt A &% AT =olA 715
A g #ak o2l A A =2E A7l Al 4= ¢l
Al =L B3 AR A w7l ofsf WA &3 AHos-
teoradionecrosis) & HI5ES FH 5o 571 4= Qlrt

o2 w5t AU S AokE BT 5 G o
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2 9]=9l%F d7l<(lateral pharyngotomy approach)™t
745 AW (transhyoid approach) 22 o] 52 Hg}
st Abgshes W2 shelEel Arjglolx FRlLIet

FaAorE AR RM, FRE BAAS 2L 5 9
3 sterze Aol e BYYFES T 4 U

3]
oot AdedE 28 sk

| &-olstet.
TRE| St
FTY 2RLEUHO|
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afasty] Sz Yakso] AT G HekAor
Zy3taiAl 3= o] Baghe gastch? Azt A
o120 g A7tsh= A7t 23 44(TORS, Transoral
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Table 2. A7 2R3 0188 7Y =0 FHHA
Open surgery TORS
Wide exposure Good 3D visualization
Easy to get safety margin Allow multiple degree of motion and filter hand tremors
Easy to confrol bleeding Lessen estimated blood loss (EBL)
Can apply to advanced cases Multiplanar fransection of tissues
Ability to resect salvage cases Decreased operative fime
Cost benefit? Shorter hospital stay
No need to use long-term PEG tube
Lesser need tracheostomy
Reduce postop. complication rates
Less postoperative pain and scarring
Lower risks of infection
Teachability
Better functional outcomes
e o REs AES AAAS de Aol B7Fsst FEs] SN 4) FEAHEH HAVS FdelEel oA
o AR B sIEANE St FFE AA P 5) T A A0 FEU AR Ares 6H°F5P%
Stofof st= 4%, TORSE &5to] T2t Alopk &2 7}, PPAMIA 25 Aldgstoiof 3t=71? 5) B+ 3
Hol AE AADE 98 4 A A FE A £E LRI FAG] T AR Aslolor sh
o #|7} Hck sk o] 2fgt A, LA WS ok 71 6) FRIFE] AR2A 1 Aio] AR A (through
of & W AAE AFYshs Aol Hlste] Ak o]k & through defect) ©1E A doFsh=7}? 7) TORS °]%
&(morbidity)o] oJu] A Hastez 188 9% AHS A, 01@711 AlgYstofof 5H=717 8) & & 7|
of £} sl 71 £ AmgoR AT 4 Ak 1 RS sl &
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< dedeos dA7 92 PAst, 2EHAA 9 TORS &, &2 & 5 FAPA A 75 Hhzt 7
£ Foto] T4 AHAA] ARE gIsfof i, A Adh]E Bt o R E AS5T 4 =R
&M (lingual artery) 2] A2l EAlsHA sfjof gt T3,
TORS7} & $Htol| A &g 4= = A2 obdm % sk2lcjst ol Mt X|=2 4
Yr FSL, E35] JLA|E(salvage surgery) ol A= 28
o] Byl slo, e Wuls A8 U 17 v 199749 2 E] 20126744 Btk 7H5Al A ¢ ol
< T R BB Ve AS T ARl Folok st & FARSAIE A= 131419 HES FAE A &D}
k. ?;E} 0|5 Ao A FA|FE(199), B3 o) =
@qll), G T A ZS) 0] €] 8] 2AF @A) E ALl 100
A7 BRASHO St QMR IR olE s R sske ae] e i o2
o, o} 8ol aL, Bt A= 57.681(38~84A4), Bt 2]
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Bok Alof W 237 BRI} 7] ERlE] Yst B Al A9 4390(43%), =& 5’4 FAPAR A& 30
of Halnpatel 25 A 28S HEehs WY Ales 0wt #xte] ¥eld W)= o2 ZoH(Table
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3 ok 2 g2 o] AgEojof 31717 3) mE AA o] = AL} 754(75%) AL, stage 11T & IV7} 81|(81%)

J{rn
° o
o
-
it

X
A9l (deep margin) TS SX|FF=7} H/]

135

Wk}, w) 7o) 7] ekt
7| g AA B



J Clinical Otolaryngol 2013;24:133-140

Table 3. =} 2tXHn=100)2| Ha|= H7|
Pathologic NO N1 N2a N2b N2c N3 Total
T 8 1 0 8 2 2 21
T2 11 7 1 25 2 1 47
T3 4 2 1 7 4 2 20
T4a 1 0 2 1 11
T4b 0 0 1 0 1
Total 25 11 2 45 11 6 100
Table 4. W=t StXH(n=100)0i CHEH &5 F2H
Mandible sparing approach 70
Transoral 18
Lateral pharyngotomy 52
Mandibulotomy 29
Mandibulectomy 1
Marginal 1
Segmental 0
Table 5. L2 H7|of w2 HE=Qt BXHN=100)01 St &% T2
Tl T2 T3 T4 Total
Transoral (n=18) 11 7 0 0 18
Lateral pharyngotomy (n=52) 31 12 1 52
Mandibulotomy (n=29) 2 9 7 11 29
Mandibulectomy (N=1) 0 1
Total (n=100) 21 47 19 13 100

ct.
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noma) 24|, A19FdA ¢H(adenoid cystic carcinoma) 4
of, 718F 24474 26]19] 22 242 Bt =4 4
B O502 AIYS 9= 59(16.6%), & AR
25 AT A5 1591(50%), =it AR RS
A7t 745 10911(33.4%) ATk, -7 A2 o] 29|04
Al QAL WA shehs AfleE AldRE7E 104
of| 4 A E|GLaL, 200 o) A st E T 4 et

(Table 7). & 3009 85 A Ess DA AR

Table 6. H=2H(n=100)2] oIt 24

Mo of : POIF 0] X2 DA 4o

g A= 40|, FEE BESUY A 2690(86.7%) =
FRo) A S F9] HEo] 7H55llth(Table 8). 71 4]
Lok 300] % A9 (regional recurrence)©] 199] 4]
AN, A2 2] T FE-2 YA o] 2 Tof|of| 4] A
stelon olF F fFEe

BELS HFdAd adenoideystic
carcinoma) ©| AR A7 Aoe-S 26.7%(8/30)
oL 5 Y AYES(disease—free survival)2> 73.3%
AT HBAFIELA| T QF 2409F =11 A3 A EAY
YH(regional recurrence) 19|, Y27 0]7} 24| of| A wIAY

aho] ARATNEL 125%(G/240 505, 59 FHAES

32
=

Factor p-value p-value
(univariate)  (multivariate) (disease—free survival)-< 87.5%% T},

pT stage 0.003* 0.201
T1-2 4/49 = - _
stelrjsimel mief

745 X OFAF EH A ZdT1
pN stage 0.015* 0.201 oT |_-IO| oo ™= EJ—l'
NO-1 1/25
N2-3 11/47 TFoIFol &b AR, IHE W dle =2

ECS 0.170 - o] Faz7t FHsto] o) 3to] WAtk HFA|EES
No 5.37 Y o7k Eaa ek PA] ojn] FRYTA ol
Yes 7135 7 9k 797k Bk el BEQre] Rl o4

Lymphovascular emboli 0.016* 0.971 o] 3t B =81, E3] AZ(contralateral lymph
No 0718 node)?] #o] W &1 E= A (retropharyngeal lymph
Yes 12/54 _

o : ]’22 node)®] Holof that Mk A o] gl Aot A4S
. o/en ° 2R A BH) peH RS AP T6
Yes 35 ofle] AT TS HRAo] el 24

SEULCILES 0.125 - Table 8. 47|52} #XH(n=30)0] SFLEH|E
No 9761 Total
ves 3/m Laryngeal preservation

Close/positive margin <0.001* 0.05* Larynx preservation 2
No 9/65 Partial laryngectomy (SPL)

Yes 317 Total laryngectomy (with total glossectomy) 4

ECS : exttracapsular spread, RPLN : refropharyngeal

. Total 30
lymph node, confra : contralateral

Table 7. &7|XMEQ} 8XHn=30)0l| CH$t 2 H2H

T T2 T3 T4 Total

Transoral 2 0 0 0 2

Transpharyngeal
Transhyoid 0 1 6
Transhyoid+lateral pharyngotomy 0 3 12

Transmandibular 0 1 2 10

Total 2 10 6 12 30
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ZAEA e 71, Ay
gk ATt 643(65.3%)
S}, F 555(72.4%)
(1psﬂateral) AR 0]} 222(40.9%) 2] A=
(contralateral) - 0]9] &7-E ‘}f‘iﬂ(Table 9) level
1 K o] o2 Table 107} 2t} 55 AAfAo] HlE+=
8%(1/13) AL level 1, IV, VO] T ol glolct.
5= level 1, IV, V Aol multilevel 0], AZ(con-
tralateral) Z1°], N2 ¥7] o|4e] g=4 B7]| F= &
Az o7t FHrE S wf ou| A =Skt
(Table 11).
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Hh-go] $-2)5}A| 1=3kth(80.6% vs. 55.6%, p=0.025). 7
% ARA0)9] | E5Q1AbE TR A ol A T3-4 stages
(p=0.042), A71A % A% (p=0.01), A7 = (p=0.031),
5.2 W= multilevel A10](p=0.003) £7A0] & w A
9] AEA )9 HET} FOJ8tA =ttt thHEE 24

‘%ﬂ%é multilevel 5 (p=0.007) ¢] A= 7454
olgt & Q1A th(Table 12). whebAl, T3 o]AF
“%43]’ "47]7q-‘jr 52 A A
dol Bl uf 59
oh;].
(retropharyngeal node) F4eS 34
oA Alstom, & GAHCT, MRI, PET-CT)
oA Hol7k SA E= -T2t T3/4, 321 FH
terior pharyngeal wall), 4= "= multiple level &
01/\7401 UE A5 A A o8 Q274) Aldstatt.
2 Ho|lEL 26,5%(00/34e])glch. 9l
A o7t = BF ALl FofstA =kt
b vs. 55.6%, p=0.021). HzAd Aol Hd

Ut
IR RL Tol=y W

F5 A9 (p<0.001), pN2 ©]4+e] 7]

(p=0.023), =& GAFAARY TQlE A Hol A7

(p<0.001), A& (contralateral) Z5-20](p=0.001), &

— ‘*‘Eﬂé multilevel 0] (p=0.003) 2740] Q1S
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Table 9. HE=Qf 2tXte| ZEFO0| BIE(n=76)

Neck dissection Ipsilateral Contralateral Total
Therapeutic 63 (82.9%) 8 (36.4%) 71
Metastasis rate 54/63 (85.7%) 5/8 (62.5%) 59/71 (83.1%)
Elective 13 (18.3%) 14 (63.6%) 27
Occult metastasis rate 1/13 (8%) 4/14 (28.6%) 5/27 (18.5%)
Total metastasis 55176 (72.4%) 9/22 (40.9%) 64/98 (65.3%)
Table 10. Levelo]| 2 ZEXO0| L&

la b lla [le} I I\ \
Ipsilateral 2 7 51 15 27 14 10
Contralateral 0 1 8 1 5 1 1
Table 11. SZ Level |, lib, IV, V F0| 0| ZQIX} 24

Variable Ipsilevel | lib I\ \

Ipsi multilevel positive 0.016* <0.001* <0.001* <0.001*
Contra node positive 0.032* 0.069 0.009* 0.015*
PN stage (more than N2) 0.046* 0.001* 0.001* 0.012*
RPLN positive 0.032* 0.012* 0.05* 0.015*

Values indicated by * are statistically significant. RPLN :
Contralateral
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Mo of : POIF 0] X2 DA 4o

Table 12. E=0||A ZAZ(Contralateral) ZEF0[2] flglQ0l EA

Factor Contra— Contra+ p-value (univariate) p-value (multivariate) 95% ClI
pT stage
T1-2 46 3 0.042* 0.189 0.026—1.350
13-4 21 )
BOT invasion
Negative 46 2 0.01* 0.337 0.035-3.165
Positive 21 7
Soft palate invasion
Negative 40 2 0.031* 0.534 0.056—4.453
Positive 27 7
Ipsi multilevel
Negative 44 1 0.003* 0.007* 0.003-0.402
Positive 23 8

Values indicated by * are statistically significant. RPLN : Retropharyngeal Lymph Node, BOT : Base of Tongue, PPW :
Posterior Pharyngeal Wall, Ipsi : Ipsilateral, Contra : Contralateral

Table 13. HE=0IIM SQIFHIZHE F0[29| IRt

Factor RPLN— RPLN+ p-value (univariate) p-value (multivariate) 95% ClI
pT stage
T1-2 45 4 0.266 -
13-4 22 5
pN stage
NO-1 27 0 0.023* 0.998
N2-3 40 9
Preop image
Negative 65 4 <0.001* 0.105 0.012-1.513
Positive 2 5
PPW invasion
Negative 52 1 <0.001* 0.037* 0.007-0.854
Positive 15 8
Contra neck node
Negative 63 4 0.001* 0.366 0.028-3.712
Positive 4 5
Ipsi multilevel
Negative 44 1 0.003* 0.247 0.015-2.969
Positive 23 8

Values indicated by * are statistically significant. RPLN : Retropharyngeal Lymph Node, BOT : Base of Tongue, PPW
Posterior Pharyngeal Wall, Ipsi : Ipsilateral, Contra : Contralateral

T N2 o] Ayd W@t SRIFHEE o] Foll disto] A4 e o3 Holdle 7
of HA=TF EobdE & 4 JtK(Table 13). o Aol BR A= o]t thfRl el
et S8 olshet Bl Hasiet shAlch w3 4+l
a4 B Fohe] WA ol Aot ol AA] ghAbef A
2AH e FIA7Ie S/
T A A ol Hiet w=eko] WA Al 0] 1 TPolEe) - 2 . o5
a9l E+tekal TORSY diitol d 4= §le 23
rolut Aol A&, FAA A= o] gt
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