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= Abstract=

Lateral Pharyngotomy Approach for Resection of Tongue Base Tumor

Hwan-Jung Roh, M.D., Jong-Geun Yoon, M.D., Seu-Gyu Kim, M.D.,
Soo-Geun Wang, M.D., Kyong-Myong Chon, M.D.
Department of Otolaryngology, College of Medicine, Pusan National Uni

Even though tongue base tumor is well known to have a biological aggressive character,
surgical intervention has still an important role in the management.

The lateral pharyngotomy approach for pharyngeal and base of tongue tumors provides
excellent exposure with relatively little postoperative morbidity i.e., compromised deglutition,
altered speech articulation and chronic aspiration.

Authors reported an experience of lateral pharyngotomy approach in three cases of tongue

base tumor and we have found that this approach is very satisf: y from the d of
operative exposure without any sequelle of mandibular osteotomy.
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Fig. 1.
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mass showing on the base of tongue.

ulcerative reddish round

T : Tumor B : Tongue base

LA 22 AR v gragy
TRARANE BUY e F5} BAY g
B9 SEgA BF YR Hegy AR
o] He).

*"Tc thyroid scand =
area’t #g.

TE LA WA VNS S APt 7
#EeE 58 AU g2 Arane
98l Bebosa¥l H¥ AR ANE rtste] g

FAEEE N oy H2e FHgs

3ol cold

Fig. 2. Surgical defect of tongue base being
reconstructed by PMMC flap
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Fig. 3. Operative specimens of the tongue
base tumor.

Fig. 4. Operative specimen of neck dissec-
tion
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Fig. 5. Axial CT scan shows well circumsc-
ribed inhomogeneous huge round
mass on the base of tongue.

Fig. 6. Well circumscribed mass at the base
of tongue was exposed after lateral
pharyngotomy.
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Fig. 7. Gross specimen (A) and visible hemorrhage (B) on cut section.
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