Surgical Role of Nasopharyngeal Cancer
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Table 1. Surgical approaches to nasopharynx for resection of
tumor

Type of surgical approach Subtype

3154 ¥ (Inferior approach)  Transpalatal approach
Transcervical
(or transmandibular)
approach
Infratemporal approach
Transnasal approach
Transantral approach
Facial translocation
approach
Maxillary swing approach
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