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Treatment Outcomes of Maxillectomy for Squamous
Cell Carcinomas of the Maxillary Sinus
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Background and Objectives : Maxillectomy is the mainstay of treatment for malignant tumors of the ma-
xillary sinus (MS). Nevertheless, few have been reported on the surgical outcomes of maxillectomy for ma-
lignant tumors of MS in Korean literature. Based on our clinical experience, the authors aimed to present the
treatment outcomes of maxillectomy for squamous cell carcinomas (SCC) of MS.

Subjects and Methods : We reviewed the medical records of 26 cases of maxillectomies with SCC of MS,
who were treated from 1995 to 2004 at Samsung Medical Center. Most patients (73.1%) were locally advanced
stage (T3 or T4a) at initial presentation. Total maxillectomy was performed in 18 cases, which is the most
frequent procedure (69.2%). We analyzed the treatment outcomes of SCC of MS and several variables in-
cludeing tumor stage and resection margin to identify predictors for treatment failure after maxillectomy. Follow-
up duration ranged from 7 to 89 months with a mean of 33 months.

Results : Treatment failure occurred in 7 cases (26.9%), among which 3 were salvaged. Three of 26 maxil-
lectomies (11.5%) showed the positive or close (less than Smm) resection margin in their posterior resection
sites; however it did not coincide with the site of recurrence after radiation therapy. Among patients who had
been followed up for more than 6 months, disease-free 3 year survival rate was 100.0% in T1 and T2, 76.2%
in T3, 60% in T4a, and 69.6% in total.

Conclusion : Even though most of SCC of MS were detected at locally advanced stage, maxillectomy with
or without postoperative radiation therapy for resectable MS SCC(T1—T4a) provided the acceptable treatment
outcome (70%, 3Y disease-free survival rate).

KEY WORDS : Treatment outcome - Maxillary sinus neoplasm * Maxillectomy * Squamous cell carcinomas.
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Table 1. Initial stage and extent of the primary fumor*
Locally advanced tumors(T3, T4a) occupied 73.1%
of all cases. In T3 fumors, orbital floor and posterior
wall of maxillary sinus were frequently involved, fol-
lowed by subcutaneous fissue beyond the anferior
wall of maxillary sinus, pterygoid fossa. in T4a tumors,
invasion to pterygoid plates were observed frequently

T clossification No (%)

m 1(3.8)

12 6(23)

737 10(38.5)
Orbital floor 5
Posterior wall of maxillary sinus 4
Subcutaneous tissue 3
Pterygoid fossa 3

T4a 9(34.6)
Pterygoid plate 7
Orbital contents 5
Infratemporal fossa 5

Total 26(100)

The total numbers of subsites involvement in each T3 and Tda

fumor exceeded the numbers of patients(N=10 and 9), be-

cause more than one subsite of T3 and Tda were frequently

involved in subjects with locally advanced tumor

= It was based on the 6t edition cancer staging by Ame-

rican Joint Committee on Cancer (AJCC)

1 : Only one case of T3 primary tumor had regional iymph
node metastasis(N2a) and others did not have regional
metastases



o>

fIENSo] M2 B

6ele] AdobdAle Z Adete) g Wks 234 A
g Aol A< (limited maxillectomy)©] 34(11.5%) ]l
A AL, F S 23 Aot ol A A4 (subtotal
maxillectomy) 2 51(19.2%) oA A|3%| gt Aot A4
A< (total maxillectomy)& ZE W& A= SE7A
18441(69.2%) oIl 4] A=t =3t Aok dAe A 5
6ANME AT AEES T AW Table 2).

4, & ¥ YNN NE

% 269 F T1 19, T2 69 & 49, T38} Tda Ex}o|
M e Ao gt B ¥ A5 E A3 uigky 24
£ Al e YA 25N 24 3 5,000~6,000cGy
o] WAL A BE Y 22 92 HYola] A3 wolt}

5. g% B

% 26909 AetdAE 3 790(26.9%) olX] X7 A4
SHtHFig. 1. A2 Aol A3 Aol UH 142 A
o8ty BF Aot dAdAe S A A B9
FAollA =4 Ao HeE Jelkioh B9z E qkglar
3 b Uijkztef 22k 18 Autale] Qb Fe] A
& 737t 28.6% (29) 2 71 WATH(Table 3). 1 9e]

£ 95 o, Aok AN 9% Faanzd, §Y, &

3.

> DD

it
£
o

Table 2. Maxillectomy procedures(N=26)*

Maxillectomy procedure No.(%)

Limited maxillectormy 3(11.5)

Subtotal maxillectomy 5(19.2)

Total maxillectomy 18(69.2)
Orbital preservation 6(23)
Orbital exenteration 12(46.2)

* : This classification was based on the revised classification of
maxillectomy proposed by Shah JP®

Fig. 1. Clinical courses of the 26 patients enrolled in this study.
Tumors recurred in 7 cases after 26 maxillectomies, among
which 3 cases were successfully salvaged. Finally, four of
26 subjects(15.4%) had suffered from treatment failures.
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Table 3. Sites of recurrence (N=7)

Site No. (%)

Orbital orea* 2(28.6)

Lateral pterygoid plate 1(14.3)

Posterior ethmoid sinus 1(14.3)

Soft tissue over anterior wall 1014.3)

Cheek skin 1(14.3)

Neck regional recurrence 1014.3)

« : Orbital area includes orbital floor(N=1) and medial can-
fhus(N=1)

Table 4. Sites of positive or close resection margins (N=3)*

Sites No. (%)
Posterior wall of maxillary sinus 2(66.7)
Posterior margin 1
Posterolateral margin 1
Pterygoid plate 1(33.3)

* . It was deftermined as ‘close’ if the distance between the
tumor cells and the resection margin was less than 5mm
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Fig. 2. Disease-free survival rate according to the T stage. We
conducted these survival analyses by Kaplan-Meier me-
thod on 26 cases with more than 6 months follow-up. Di-
sease free 3 year survival rate for fotal resectable (T1-
T4a) squamous cell carcinomas of the maxillary sinus was
69.6%.
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