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Surgical Management of Recurrent
Nasopharyngeal Carcinoma

The role of surgery in the management of nasopharyngeal carcinoma (NPC) resides in
the treatment of persistent or recurrent disease. Over the past 2 decades, we have
performed nasopharyngectomy via the Maxillary Swing approach for patients with
local tumour recurrence after previous chemoradiation. Curative resection was
achieved in 248 (79.5%) patients. The overall 5-year actuarial local tumour control was
74% and the overall 5-year disease free survival was 56%. In patients with tumour
extension to the parapharyngeal space, extended resection was performed, followed
by free flap reconstruction to protect the exposed petrosal internal carotid artery. For
tumours which eroded the skull base, craniofacial resection was performed together
with the neurosurgeons. The local recurrence rate after nasopharyngectomy was
13.1%, the risk of which was significantly higher in patients with positive resection
margins. Overall, 63.6% of the patients with local recurrence were amenable to further
surgery. Depending on the location of the tumour, re-maxillary swing, contra-lateral
maxillary swing and central palatal resection can be performed. Over the years,
modifications to the surgical techniques were developed in order to minimize the
incidence of such complications.

Patients with recurrent cervical nodal metastasis were treated by radical neck
dissection. The prevalence of extracapsular spread was 25.9%. They were treated
aggressively with surgery followed by post-operative brachytherapy. We demonstrated
no significant difference in the five-year actuarial nodal control (62% and 65%, p =
0.18) and five-year disease-free survival (38% and 44%, p = 0.08) between those with
or without extracapsular spread.

Surgery is effective in the treatment of patients who suffered from persistent or
recurrent nasopharyngeal carcinoma. Surgical techniques have undergone a
continuous evolution to achieve a better oncological outcome as well as quality of life
after surgery.
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