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A Clinical Study of Medial Maxillectomy

Seung-Ho Cho, M.D., Hyung-Tae Kim, M.D., Min-Sik Kim, M.D.,
Dong-Il Sun, M.D., Young-Hak Park, M.D., Min-Kyo Jung, M.D.

Department of Otolaryngology-Head and Neck Surgery, College of Medicine,
The Catholic University of Korea, Seoul, Korea

Background : Lateral rhinotomy and medial maxillectomy, an en bloc resection of the
medial maxillary sinus, ethmoid sinus with the lamina papyracea, medial orbital floor, and
lacrimal fossa-duct, have been advocated for lateral nasal wall neoplasms as a standard approach
method. :

Objective : This report was conducted to investigate the clinical efficacy of lateral rhinotomy
and medial maxillectomy for fateral nasal wall neoplasms.

Materials and Methods : We retrospectively analyzed clincal data of 31 patients who were
treated at department of otolaryngology-head and neck surgery, Catholic university of Korea,
school of medicine between 1990 and 1996.

Results : Twenty five patients had benign lesions(80.6%). By far, the largest percentage was
inverted papillomas(80%, 20,/25). Of the six malignant lesions(19.4%), 33.3%(2/6) was squamous
cell carcinoma and other lesions were metastatic renal cell carcinoma, adecarcinoma, transitional
cell cacinoma, and hemangiopericytoma. There were a 4% recurrence for benign tumors(1,/25),
5% especially for inverted papilloma(1,20), and 50% for malignant neoplasms(3,/6). The overall
complication rate was 9.7%.

Conclusion : Despite the various approach for treatment of lateral nasal wall neoplasms including
inverted papilloma, we continue to advocate a lateral rhinotomy and medial maxillectomy as the
treatment of choice.

KEY WORDS : Medial maxillectomy - Lateral rhinotomy.
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Table 4. Treatment modality in sinonasal tumors

Treatment modality Pathology No,' of
patients

Medial maxillectomy only 27

Combined surgical Tx. 2
Submucosal resection Inverted papilloma 1
Osteoplastnc frontal Inverted papilloma . 1
craniotomy

Combined nonsurgical Tx. 2
Preop. conf:urrent Squamous cell carcinoma 1
chemoradiotherapy

Preop. & postop. Squamous cell carcinoma 1

radiotherapy

vebdth(Table 5).
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Table 5. Recurrence & salvage treatment after medial maxillectomy

Pathology No. of pt.(%) Recurrent site Salvage F/U period Qutcome

Benign 1/25( 4%)

Inverted papilloma 1/200 5%) sphenoid ESS 31 NED
Malignant 3/ 6( 50%)
Squamous cell Ca. 2/ 2(100%)

sphenoid CRTx 40 Dead

maxillary - 20 Dead

Metastatic RCC 1/ 1(100%) sphenoid Ext.SE 28 Dead

NED=no evidence of disease ; ESS=endoscopic sinus surgery ;: CRTx=concurrent chemoradiotherapy :
RCC=renal cell carcinoma ; Ext.SE=external sphenoethmoidectomy
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