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Conservative Surgery of Hypopharyngeal Cancer and

Intraoperative Radiation Therapy of Neck Recurrence

Woo-Sung Cho, M.D., Yang Soo Kim, M.D., Moo-Pil Kim, M.D.,
Seung-Kuk Baek, M.D., Kwang-Yoon Jung, M.D.
Department of Otorhinolaryngology-Head and Neck Surgery, Korea University College of Medicine, Seoul, Korea

Hypopharyngeal cancer usually has invasiveness to adjacent tissue and frequent metastasis to cervical lymph
node. In addition, because it often accompanies submucosal extension and second primary malignancy, the
sacrifice of larynx and postoperative radiation therapy had been performed in the past. However, it has been
reported that conservative surgery of hypopharyngeal cancer show good functional and oncologic outcome
according to the development of diagnostic tool and reconstructive technique. We report a case of hypopharyn-
geal cancer that received conservative surgery followed radiation therapy and intraoperative radiation therapy

for neck recurrence.
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(Fig. 2). dA4Ho] AXZ Al3et Fd=t AITE o
5 ZYPET-CT) #HAVS L& A Qs o §-99
Eo] 2742 Holx] okttt T2N1IMOS! stage M(AJCC
2002) & AF-HolE gHkst solFo Rz zldket, o]
w2} 7134 7)< (tracheostomy), F5AA A% (hemi-
gectomy), F&5TA 4754 A% (radical neck dissection),
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Al AES a4 915 JAF A7l (suprahyoid and la-
teral pharyngotomy) 58} ©]Ake} HH-(pyriform sinus
apex) o] ¥l F55 SALHAAE IRleklct(Fig. 3).
ol el el HAlo] §l5S RISt A= (thyroid
cartilage) & At F27HA, AFde ok QS 5 &
= 357N (epiglottis) 2] ¥F7} *5F4 (laryngeal ventricle),
9] A= (arytenoids cartilage) & At =7](vocal pro-
cess) oA AN Hol8li= WA =7 (true vocal cord
process) S T $AF AF (posterior cricoid cartilage)

of &% st Aol wAsklth wed S3d=w

T2 Ave g W9 FaAY P wiE &
AT AZPY, 2AH AU F 13 F9 ol
o Aol BFE & F ANS 98] A AL oy}
AR AAslel QEgte] BRaATHFig. 4). 9
oz gFel 3mm H49] FHE o] o] Ak
B TAEgon Jmor: AN Ve L)

)

Fig. 2. Preoperative axial CT scan. It shows about 2X3cm enhanced mass in left pyriform sinus(A) and 1% 1cm sized mass that is

suspected as lymphatic metastasisin level Il area(B).

Fig. 1. Preoperative endoscopic view. A huge mass is seen in me-
dial aspect of left pyriform sinus(arrows) and vocal cord
mobility was normal.

Fig. 3. Intraoperative findings. A : After suprahyoid and lateral pharyngotomy and midline division of epiglottis, hypopharyngeal mass is
seen(black arrow), B : Hypopharyngeal mass(black arrow) locate in medial aspect of left pyriform sinus and upper surface of

left arytenoid. The broken line shows the range of resection.
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Fig. 4. Intraoperative view of reconstruction using forearm free flap. A : the remnant of left true vocal cord was fixed in midline of
posterior commissure and flap was sutured from pyriform sinus apex to posterior pharyngeal wall. B : Schematic figure of re-
constructive surgery shows the insetting of forearm free flap and anchoring between flap and thyroid cartilage.

Fig. 5. Post-operative endoscopic view. It shows well attached
forearm free flap without recurrence in post-radiation the-
rapy 5 months.

& 5220cGy®] WA AgE A1F

Aok glo] 7150l 2 FABE F4 B3 5 99rHTig
5. WA AR A N G 3 92 F 055 2
F20] 90°] (Fig. 6) N PAFAEARS B

i%%‘i zlgkE]o] FH Q] 714 A4 Al (extended sal-
vage neck dissection) } & % WAM X & (intraoperative
siolet Al A A A A
A& A&E 3 1500cGy 2] €38 9 7X7cm ‘ﬂ%oﬂ

ARt & s nlthFig. 7). fﬂzﬁ oF 20781t 4 A}
Ao 71s€] opd §lo] = 5 et 2 °X]E]L Ak

radiation therapy) = 72
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M

Fig. 6. Post-radiation therapy 5 months axial CT scan. It shows ab-
out 2.5x3.5cm sized mass in left level V (Black arrow).

Fig. 7. Intraoperative radiation therapy. After extended salvage
neck dissection, radiation therapy was being performed
through 7 X7cm round cone intraoperatively.
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Zlo] F-sto] z7]e] dolE doA 65~80%°4
A AN Holg FHketal Sl AoE Hial ¥al glo
w, A5 o7t gl Aol A9 A AAlE(selective
neck dissection) °|A % 30~40%°lA Wel zAsk4 H
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