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Multidisciplinary Treatment for Maxillary Cancer

Jae Shik Cho, Sung Hoon Kim, Eun Ho Park, Chong Won Lee
Department of otolaryngology,Head & neck surgery,
Chonnam University Medical School

Even though maxillary cancer is usually discovered in advanced stage, its regional
lymph node or distant metastases are not common comparing to other head and neck
cancer. So the result of treatment depends upon local control of the tumor.

Because maxillary sinus is anatomically located adjacent to orbit and skull base, it is
difficult to remove the tumor completely with sufficient safety margin like in other
malignant tumor.

Traditionally, surgery including agressive resection, radiotherapy or both combined
therapy have been widely accepted in many institutes, but their results are not still
satisfactory.

Sixteen cases of maxillary cancer( all squamous cancer, T2 1 case, T3 6 cases, T4
9 cases, mean age 57.2years) were treated by intraarterial chemotherapy, raditherapy
and surgery and followed up retrospectively.

5 year survival rate by Kaplan-Meier method was 51.95%, and orbit, palate or
cheek skin could be preserved in many cases and their functional result was good.



