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I. M A
dTde FHR Y2 F FAME super

malignancy2 #8& JE2 o F7} wjo By
TR s 59 YEeo] 30% AF
olgh, o) FRgte F9ste wel z7oe
Aol A YeA gol z7)13ke] ofgs)
HEolch AAl FFte] A9 £XA AYH o
(advanced cases, stage Il or )& 30% ™ FxEo]
Bt AR BgE AN Any @ o}
Yz 3, BRAR S AWE A8l 60
%-70% ol goltpy, i Awwa F9 B3
T2 % H=o] TWEZ mucosal dysplasia 5
field cancerizationol &J% A4 & A4
F ¥ % (second primary cancer)& $A13te] o,

223, 3 F v Ar12e 974Ho0g0) ¥
i, 1@ #A7h gon ol x| oy
7H 83 21 A7) dRe) £ 5 AT
A A2E NP F Y A7t sksta,
2712 QAspgolz g A wa @
BT SAFEH NeANE T T Y,
T, A9 T T wws Faade)st
HAGD PN} vad H7) g 9
e AU ol VIS F¢ 2/

ol B7hsd A § odgadle]l BEHoz g
3te] o) F-g B Frpown,

ABE R F$ WYgo] By o)
F&d 87k F NGl ol Ay FF
& JAAAF FoaA 2 E oag W
of Zade Med FFEE  HZ(laryngeal
preservation) 3+ 31323} WAL EALE F
Aegez st XNgo AWF A $¢<
Lshe WUE AEHR Aok gy o
| AEYE ADseiee YEgo) v BF
7] Wl sAFGe 4 % Wty 5
e F vopste] HEEL wdled JUE
ostefof gt 471N ST J4A
A3 gyl BAHE AYES 402
&2z ok

N

1. °f 3H(Epidemiology)

AA o FFol W AT L) BT
€ vty AF9(1991d 792 HE 19929
68U A= BA) 03%0n, Fae) A
4 05% (A &9 239), A B¢ 01%
(429) & HE Aoy, m=% 04%, YE 0.
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2%%0|1, Q1T 1087 FANEE Fuiete]
A% g2t 079, A% 0.1%, B B4 F
2 039, oA 01922 AY Holth

guie) e $avete B¢ 1271 12
dael A pEHo g gtou, dv0e B¢
£ 286 12 FRolN td Bow, Az
7$-(19863 39 HE 19943 9¥Ato] ¥
AN &2 Ngg AFLn FHEd T
310l g SAY) A 304, 42 132
@Azt 9453 gtk 4Fe Bue| o3
W oaIFe 30-40% & AAGE FEETF
o] 2/37k AAAAM BAEY] e FFEH
v@ste] ofzbe) WAMES} MTH & Ao
2 Bug3 gich

AUBIEE AU A9D 500 (42.7%),
60tH(36.6%), 40t1(9.8%)9) FolRont, 4
R uE9e S 6othelM 7Hg At

ok 2 Q1 (Risk factor) S 2ME &F, Fd, 9
G4 BF(53 vitamin A BF), YA =AY
Plummer-Vinson syndrome, %% ol &#A
Sl o.mj2s1040 o] F chu o} && BF dose-re-
sponse tumorigenic effect® i Yo FF
¢t g o] gujnc ¥ o P &
Ag AP, Aol dFAE B 19 1
ol 200l FAAV} 58% AL, 14 &F
3ol SFA7L 61% e FAE 2T I
3 AR™ o7k 48% U =Tk WA zALS}
RAFete) Wy ste] BAE BE FROL &
A# 9] 15% FEolA ol WAREA
& e YA v&std A zAE
Wy de s FRH: 28AF AFdsd 24
Yoz YA B E W o7} 218, A7)
TYAZ 19, &2 19, 7L 28, AN
18 o)l Atk mudtgch FAFY
o AR Afd 9 Vs Wwse FELY
WEE Baze] o gi Aole dou
10~20%9 JEg o]F of W ME 3l
T FA AAED, 7H, FAF, A=
S F2 AN Az WANEE By
Vrabee'e HA FE el 19-27% (3HAF o)
2-3%)0°) ¥FHsictn Ao}, Ariyan®, Price
TOE AA AAFA 9%, 6% ATk 3

o 2 e AFgel JAHE P3| JE=
Qe Fe Jssitd A=AAANE AYsd
A=) skip lesion F57& &steiol ek

2o wyulsE A 9zte] tha Zole 3l
o, Ariyandl o3t E 13 o] o]kt
(2% D, FAF FHUHIY 2), FEIFS
2y 39 ooy AR Aee F4
Foto] AT FHY B ok B EXE
Vet ANl 8 29} Zo] o4 %
A% FHge] A9 dANA gou, F&4
Botel A9 2-3:1 AEE AR A WEEY
=

274 e AYAE F @rE NEE B
o i 5Y& stage I 4.2%, stage Il 189%,
stage Il 304%, stage V 464% £ stage il 2
Vb W9 764%8 XA}AL, HECE
stage 1 122%, stage II 236%. stage Il 37.8
%, stage N 264% 2 stage Il 2 N7k AA
642% 9o, Az B stage Il 65%, stage
Il 387%, stage V 54.8% 2 stage Il ¥ N7}
58 935% & XA stgch

m. glaty g4

(Clinical characteristics)

AT 27 ole A Fdo] veiA
gfol Z7)|Ade] WS oYtk ole SHE
F22A AT g9z W) e, 4%
A 5% (sore throat), U5 ol &7 (foreign
body sensation) & H|So|4 FA4T lenz
@& Q5 o]47Z (pharyngeal neurosis) &5
gHshe A4 Hvsid, AR AT 3HF
2L9] 0.25-0.5% o M348 B}l Fote] AR
He 2 9 2ok AFE AFe] Yedt 1
g Wo] oj=Ax Aystd APl (dys-
phagia), *AFA ©] % (referred otalgia) & &
28HA =, o APsW  A8F (swallowing
pain) 3 F5 AW Z4< )4 (hoarseness), &
FZ A (dyspnea) ol UERIA €t 29 3
¥ F&(neck mass) W& FAE U 5
€ A4E HA oo
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Table 1. Incidence of hypopharyngeal cancer by site(%)

Investigator(place) Piriform sinus Posterior wall Postcricoid area
Carpenter and Desant(Rochester) 73 23 4
Institut G. Roussy(Paris-Villejuif) 86 10 4

Curie institute(Paris) 89 7 4

Stell et al.(Liverpool) 55 5 40

Inoue and Shigematsu(Osaka) 53 21 26

Salah Azaiz Institue(Tunis) 15 60 25
Author(Pusan) 26 1 4

* Adopted from Ariyan S.: Cancer of the head and neck. Mosby Co p.429, 1987

Fig. 1.

Telescopic findings of piriform sinus
carcinoma

Fig. 2. Telescopic findings of posterior hy-
popharyngeal wall carcinoma

ghef ARFEo] wAAE 7t WA
A B2 o)ty PAE I AwEaE
e 8 B¥F 8 AU EA(fine-needle as-
piration, 22-G needle A}8)& Al83te] M EZ
AHcytology) & Sl @ch. AAEA M XA
A Bggvgdez BPHAoY, oA A

Fig. 3. Telescopic findings of postcricoid ca-
rcinoma

4 AVt FREA ¥ B9l panen-
doscopyE A3 3ted ¥]217 (nasopharynx), 77H
Ux, 428, 483, o139 (piriform sinus)
oA ZZZAH(blind biopsy) & A3ty W@
BHAE 27 AT AEE AT, AREA A
EZHA AN &4°1H8A  panendoscopyol <} &
blind biopsy FelME &4 AFH7} Yo
e A$ole BEZFENAM open biopsyE 3t
ofopzt gk BN AYFA AT EME
foF3td ® 33 2o

SFAFLNM A ZRdstd Hdol9 W
5§ B9 EFUe 83 70%, WA 31%,
Lindberg®e &% 75%, WS 4% A2 A
A9 RS BF 87.1%, VS 161% Atk

9 BN A9Ee Aol ¥MEE Myersst
Suen®& o9t 75%, AT FHYL 60%,
FEAN S 0%ATL FAL, HEHIE ol
ojgte] A$ 82 72%, WE 28%, AT
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Table 2.

Incidence of hypopharyngeal cancer by sex(%)

Piriform sinus & Posterior wall

Postcricoid area

Investigator(place)

Male Female Male  Female
Keane(Toronto) 75 25 33 67
Stell et al.(Liverpool) 75 25 25 75
Carpenter and Desant(Rochester) 84 16
Martin et al.(St. Louis) 85 15
Institut G. Roussy(Paris-Villejuif) 98 2
Andre et al.(Paris) 98 2

* Adopted from Ariyan S.: Cancer of the head and neck. Mosby Co p.429, 1987

Table 3. Options for diagnosis of hypopharyngeal cancer

History taking

Indirect laryngoscopic examination
Telescopic or fiberscopic laryngoscopy
Pharyngoesophagography
Laryngography

Laryngeal C-T scan & MRI
Ultrasonogram of neck mass

Fine-needle aspiration cytology or open biopsy from neckmass

Biopsy from primary site

Chest X-ray, CBC, BT & CT, LFT, RFT, FBS, EKG etc.

Ultrasonogram of upper abdomen
“Ga whole body scan

#nTc Thyroid scan

“"Tc Bone scan

FHGe B3 43%, WS 14%, FLARY
& 83 66%, WS 33% Ak Ak

T W78 dupd Ho] ¥IEE BW Lindberg
¥ T1 630%, T2 69.5%, T3 65.0%, T4 735%,
e 53 wog FEstd T2 4
640%, 7.0%,T3 650%, 260%, T4 &% 100%
2 FEYY Z¥dva Holug MR g
HEYE & & A

dotd P Mol WEE R Lindberg®e
AWAZ A s54%, FWAZ A9 419
%, A7 A% 161% R ¥47 YA
86% 9] oI Yo, HERHIE A
72 %4 33%, WA Ashd 33%, 4
72 dubd 21%, 71#A R st Ava 19%,

otsk R s YA 5%9 £z N F9
Aot Aolse go] ¥&< AU, &
o AREe) A7 27 o) HF 35709 ¢
o Aot Ytk muatgich. Myerss
Suen®2 WAL 4%N FAF A
(retropharyngeal lymphnode)ell Ao)7} AUtk
i Badg

WAtz UYPTgel 9% o4
o2 °|F 852-922%7F LEFYoln] 19 uj
F NS s, A, FAAREF, F
F % &% HIE AU,

A Ao|(distant metastasis)®] HE§ B
HEYE ZX5ees NYP 7580F 118147
%), RKAYE SA¢EE 9P 583 F 88
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(138%)91A AAR7| Helz Argsiuria
Aot RFEO 40429 ¥R RuoMe
576%2 WA W=t gk FpEze ¥
(275-389%), Z(11.1-19.0%), 7H(9.8-150% )|

ol Qe

V. x| Z(Management)
AEE F%, PAHRAL 2 82y o
AR A= wet &% ZL ygsto AYF
ok BT e Heeto] @7 wel standard
treatment FEO|AW HI fapo] o] A
(quality of life)& Iejstd, 7158td F53
AR Fe steyd PAHNZALE WA A
gste] FFE HZ(laryngeal preservation)st
WA FRPole] WML FRAHEL AY
e el A Frksle FAold a2y
FAEGE F2F e HAFLY Iy 2
BaeA 54 (clinico-pathological characteris-
tics) & & L X gol Yoo} Fr}

A & 2% (Surgery)

FEWL Gz AWAE, & Fos) F
¥ % =(submucosal extension), I FAF %L
A AW /T, AR A9 53 FAF
<) 98 (retropharyngeal lymphnode) % 7}¥
<) 97 (paratracheal lymphnode)#} ¥HHZ 7%
dupd e Ho] {7, ARAER AEAE %
=9 skip lesionfrF & mHst] WA
A€ ZAsteloF Yo} Harrison3} Kirchner™
€ dAFder HEYd FFI Ed HA
(whole organ section) 23 73T o] Ao
e zpdadel AWE APl W w3,
FEAEG R AFAEQoN A A
F9 9 Aozt wotm AF stk Fte]
A9l WA Harrison o] 42hgte)
7% 10m, FEARL sm FE P9l Hgo)
ARG Basgoy, i LW HF 144meY
2, FAR(FAR)} ARG Hue)
Aol o Asiga Aok

FF7)%& BEY partial pharyngolaryngec-

tomye S8 AFE Z¢, & Eo] T1, T2
oldstet o AT FHt F HueFl A
Aol glowA FEAR, HEdE 2 AR
29 Aol g Bl date] shesiens,
stFgel B AN BE FEYL total

hyroids

laryngophary +
+RND olth, Fadwete 27¢e A% cri-
coid lamina¥-H1HE AAG F AN FF A
WMRg o83t AFE Adse WY ary-
ngotracheal autograft)o] oy FF7)% HA
olgke FHoNE ou7t givk. 2 3§

F4e Fed AEE 1HWNE FF J)%
BELS B3 Kleinsasser™7b A|He ¥
F A Aol ©e A ¥A9 design WY
2 549 2ok A= dH e e Fd T4
How 71%3td &4 AF 2 (cricopharyngeal
muscle) 394 F A7RF EolE NFeg o
B st ARAze ] Gz g &
< E 4% 2o 4% AAEe] did T 7A
aryngop b 9 Fe oy
< ol 8% AFAE Aol Yashpew, oy
v A7RS Eol BRA AS gz He
Azl wet total laryngectomy+ partial phary-
ngectomy F-& total laryngopharyngectomy s Al
gk AT D Ax AL ALY
3t Baker”®] A& tha WA Azt
A Agsn de NES 2N gL
2o AT Huwk Aol Y A$ &
V7L AEo] HF circumferential diame-
terd] 50% °l&Ql olv U ¥ A=sm
woF -3l tension©] 7HE tongue flap”S ut
EojA e, AT HAE] 50-75%
Q 74 regional flap(deltopectoral flap &2
pectoralis myocutaneous flap)& AHg-&tA1% &
2o gejst BFEA D-P flaprtE-S 7HF A
ke Rl o1 regional flape AHS-uf =
F3F-e P& WAE A8 = 59 2L design
o] "asith AT FwAEe] 75% ol
AYE AT R RS A B ¥
Y37 regional flap &2 free jejunal flap, free
skin flap(forearm flap)ol 9JF AF AR
Ade]l Basich Wk AT W oje} Hx
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AAE AAF A$E gastric pull-upe I3F
o2 APFHAT AAF Z& oA ] F£¢&
€ ¥& B$E colon interposition Al 8k
(2 6). 2RF3ee B F4% 34239
ZA4E dWHone AYA g Aol 4y
ol AAFAY Afole e § uiel o
S B MR FRYwAE Holg Yo
B2 T2 37 o139 B9 45 A%Lye
& Adske ol U HELS &Y F A

B. @ARM = Ab(Radiotherapy)

WARA ALY QoA 71& uhek o)
TR B AYE 7t gouz @E
BEA ZARARTE €4 3L €F AR
AHEHE A97 Bow, £3F A} B &
HAoletn AAsL AP, 22 A3 TINO,
FEUYL T2NOMOM & AR B5o2s ¢
X7} 7He8ma4), A2 Davidson S0 WARA
FAL @50 A% A{HEL M%IUT PAAE
Ab Awjelel ) FA|4=%(salvage operation)©l
A% HELL 47% oA Rustge oy
BuAge] HHe ¥ 59 )

C. 3l22¥(Chemotherapy)

= cisplatin®] 2 FAR GAHF R
0E Sstayel 4w ¥rE wu glon
 EFFY PgAAE Bode o ggAS
W Wie] t ARl F& Aoz @
23 gtk 8 A7l @t =388 ¥ (in-
duction chemotherapy) 3 X z3}88 ¥ (adju-
vant chemotherapy) 22 ti¥& 4+ lom &
=3y RE AR A APdte By
o2 Yokl ARE I A F¢ R 3
AR Age) ERE Y £ Aoy 9 $99
AW =g gshe Aol o Woluz
FAAANEA AT B ANFHNEF 59
DA SAth Shirinian 54 WY H A5
Ao A FEFLYE AYst] FEREo]
HedAE FIA KA+ H A}
A ANEE NYst 4977 B3 A 28% 9
FA A FFRE] JHsgntn Rase
©], Hong 59¢& 83ty Al &g 3
A 9FL FA F¥Ga Ao, Head
& Neck Contracts Program™e] ¢to] ojalw
FrEStad+reT, FEIRLU+SE+

Table 5. Results of various treatment modality for hypopharyngeal cancer

Case Stage Mode Years SR
Million® 1981 42 T1-4, N0-3  RT alone 5 29 %
Arriagata® 1983 206  T1-4, N0-3  Preop RT+ Surgery 4 55 %
Postop. RT<4500rad 4 55 %
Postop. RT>4500rad 4 50 %
Wang*? 1972 152 T3, T4 Preop RT+ Surgery 3 58 %
Kirchner® 1975 116 T3 RT alone 3 4 %
Preop RT+ Surgery 3 36 %
El Badawi®® 1982 418  T1-4, NO-3 Surgery alone 5 25 %
Surgery +Postop.RT 5 40 %
Byers® 1979 47  T3-4, N2-3  Surgery+Postop.RT 3 23 %
Carpenter'” 1977 162 Surgery +Postop.RT 2 4 %
Harwick™ 1975 91 Surgery alone 5 254%
Kirchner® 1977 120 T3 Surgery alone 5 24 %
RT alone 5 5 %

SR : Survival rate
RT : Radiotherapy
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d

Fig. 4. Resection margins in hypopharyngeal carcinoma (Adopted from Kleinsasser 0, 1988)
a) Resection of lateral pharyngeal wall and the piriform sinus with a piece of thyroid
cartilage for a small tumor of the lateral wall of the piriform sinus
b) Half resection of the pharynx combined with a modified threequarter resection
of the larynx in a small carcinoma at the medial wall of the piriform sinus
c) Total laryngectomy and partial pharyngectomy
d) Total pharyngolaryngectomy

I

1
!
Fig. 5. Skin Design(Adopted from Hayden RE, 1993)
Annular closure leading to stricture formation. Staggered anastomosis can
prevent annular scar contraction and stenosis
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RECONSTRUCTION OF THE HYPOPHARYNX

|

Defect involves hypopharynx only
Defect circumference(%)

Defect involves hypopharynx
&cervical esophagus

Defect involves hypopharynx
&total esophagus

Below 50% 50% to above 75%
5%
Organ or skin transplantation
or regional flap
Primary | . . "
Regional flap(——————) Organ or skin Organ interposition
Closure N
transplantation
No previous  previous gastric
Castric surgery surgery
Malnourished DP flap L
Gastric Colon
PMMC flap interposition interposition
Tongue flap

if primary closure
Will compromise

Free jejunal

Jejunum  Jejunum not
available  available

Free forearm
flap flap

Fig. 6. Reconstruction of hypopharynx (Modified from Baker SR”, 1988)

EF BEitayT, F£EU5TY 8L
Mlag As 3 FZb FAY Aol LAY F
Yoy €F AAF72Y Holge &F K
ZtAY TN B Fol v foY BAE
YE QAo dasc. adEs A8l
AAME F AEF A%AA 252 (adju-
vant_chemotherapy) & Alggo 2N ANgAFH

o FE A & sleded Ardd

D. XIZ A (Results)

o Huztgel AFwonssunmg b 7
EY Zig EUR dAFSS NN B
9, 59 YEgo] & 959 A$ 5% BF
oln, 2 WAL FA BR9 ZA$E 20%
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olgtoltt. 2t F¢3 PAURAE A
N B 40-50% F=AHE 5). FuHo
2 3A 94zt £ nA9 HAL a%sd o
3 2ok & e B 67 2o FFAHR
2 2 AAFRRHEE F dABES AN
A7k 1282 b gkm, FF 2 AT 3
%% ¥ D-P flap 23], PMMC flaps] & A
o] 28 frelFgel 4 Ae] 63, Aol
g Aol 62, el A% AA AT
=Y HAM 4% e ‘IJ‘Z B¥A4H3eg

2 18 ¥ sAgen, AskAdde 12 B
Z 4%, D-P flapA 29} 18] % 5ol W2
At 54 AEEL ANHoE 291% oA
on, ol ggete Z$ 326%°lUth. Kaplan-
Meier ol & HEL&L = 63 2o

E. X2 AufR0l(Factors related to failure
of treatment)

ATt g dsjacle IFa Lo

16-67 %0202 743 @i, 19 4FA 216

ANYsT £F PPFL AR AR FFL ~256%0, FRAL 47-326%°2%9, ThE
A3 AFBFANA 431, PMMC flapAde] Aol & A 23-14.8%3949 golu},
oA 18, #2lF2 18, gastric pull-up 13,
Table 6. Postoperative complications and prognosis
. . Postop.complication Recurrence 2 year”
Operative: modality P-C fistula Dysphagia T N M survival
1) Without reconstruction
TL+ PP+ unilat. RND(N=10) 4 3 3 2 2 4/10(40%)
TL+PP+bilat. RND(N=2) 1
2) Reconstuction with D-P & cervical flap
TPL+PE + unilat RND(N= 2) 1 1 1/2(50% )
3) Reconstuction with PMMC flap’
TPL+bilat RND(N= 1) 1 1
PLP+bilat RND(N= 1)
4) Reconstuction with Jejunal free flap”
TPL+unilat RND(N=3) 1 1 2/3(66%)
TPL+bilat RND(N= 3) 1 1/3(33%)
5) Reconstuction with Gastric pull-up’
TPLE +unilat RND(N= 2) 2/2(100%)
TPLE +bilat RND(N= 4) 1 1 1
6) R with Colon -
tation”
TPLE +bilat RND(N= 3) 1 1
Total 31 8 5

P-C : pharyngocutaneous

TL : Total laryngectomy

PP ! Partial pharyngectomy

TLP : Total laryngopharyngectomy

TPLE : Total laryngopharyngoesophagectomy
D-P : Deltopectoral

RND : Radical neck dissection
PE ! Partial esophagectomy
PLP : Partial laryngopharyngectomy

PMMC : Pectoralis major myocutaneous

* cases who received postoperative radiotherapy

** Estimated survival(%)
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Surviving (%)

100

S T T Iy s |

6 12 18 24 30 36 42 48 54 60 66 72 78 84
Months

Fig. 7. Survival for 31

cases

curve operation

v. & ol

shAFete) Mgl Mg Fo AL 2713
oAt obAw AAHQ AR HY (screening
tes) & e AFolth HFEOL throat swaboll
A cytology® Fe AAYPez FHsn:
Aot A i #AZE o e
o ZHAY AP AR (risk factor) & 7HA T
AE A, F B0 259 Fd9 WHo)
ST 404 o) FAEAN A&HY &4
AFE % AT &HE sadhe Feoe A
F HALE 89

H29 AR AYL BFAA A& (multi-
modality therapy) & 3t 715t 358
HESH Wile] gol Axdn gloy o
718HQ AEE Fgolh £¢A nFojo}
¥ Fgdone SATYL YW o7} i
£ol8 ARATA Aol go) W &) W]
T4 AN AYee Wil AYsiojo} sy yz
€ ¥5 ARLYEo) Yasiy Y AT
AE Yoho] BEEY Ao TSt A%
BUE NYSA =9 A% 9N¥ %2 (phary-

ngocutaneous fistula) & * st 7SS9 n,
EF WAHAZRALY A do] mE Y 59 9
4ol ol 2HW Fe 9, Aud 9
¥ AT R AR A § v I A8
ol e sojol dr} 9o % stage Il T
Vel stIFge & 4% otgE g wwsh
o 277129 Aolge] A &y Prwo
B3 A82M HE 443 o)A Fo)
X (complete remission) #2+e] WA Aejz} A
9 dog| &Aooz #ehay (adjuvant
chemotherapy) & Al Fo2x XA 8§
4 ERY F e Ao Algdy,
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