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Evolution of Salvage Nasopharyngectomy for
Nasopharyngeal Cancer

Nasopharyngeal carcinoma is common in Southern part of China, including Hong Kong. Up
to 30% of patients may develop tumour recurrence after the radiotherapy. Surgery remains
one of the most popular choice of treatment for recurrent nasopharyngeal carcinoma.

Traditionally, the maxillary swing approach offers a wide exposure for nasopharyngectomy.
Studies showed that the status of the resection margins after nasopharyngectomy is the
most important independent prognostic factor that determine the surgical outcome. The
internal carotid artery is one of the most important obstacle to achieve clear margins,
particularly for locally advanced tumours. In patients with encasement of the internal
carotid artery, the tumour can be resected en-bloc with the artery after securing the
cerebral perfusion with a high-flow, extracranial — intracranial vascular bypass. The tumour
is then resection with a cranio-facial approach, for tumours that invaded the skull base. On
the other hand, for early recurrent tumours, nasopharyngectomy can be performed using
the minimally invasive approach. This includes the endoscopic endonasal approach for
small mucosal tumours, and the transpterygoid approach for tumours that invaded the
parapharyngeal space. Nowadays, 3D endoscopic system provides a high-definition, 3D
images that a superior depth perception during surgery at the skull base, increasing the
precision of tumour resection and minimizing the chance of inadvertent injury to important
structures such as the internal carotid artery and the dura. Transoral robotic approach is
another minimally invasive surgery that allows the resection of the recurrent tumour in the
nasopharynx without the need for incisions on the face. The tumour is visualized clearly via
the 3D high definition camera system and the tumour is resected using robotic instruments
that are small with flexible endowrists that allows surgery to be performed in such a small
area with outstanding dexterity.

In conclusion, salvage nasopharyngectomy is the treatment of choice for recurrent
nasopharyngeal carcinoma. The treatment protocol is personalized according to the extent
of disease. Endoscopic or robotic assisted nasopharyngectomy is suitable for early
recurrent tumours, while the traditional open approach is reserved for locally advanced
cancer.
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