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1. Obstructive symptoms, hemorrhage, and fistulas
Upper aerodigestive obstruction(71% 431719 #H4)

71EE B 0] Ak 2¢ DAY ohld o

TEHER, 9E, stridor 0] A2 F Jom A% AN
A W BUE s B 4 34EAE 8D £ 3
ok Aaz0] 4719 Bl BoE 2 @ 5 ok

2) QI A

Base of tongue, tonsils, retromolar trigone & %0
Rl 0 L B

3) Uiy m

Anosmia, headache, secondary sinusitis o] 283ich
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4) Vascular obstruction
Internal jugular veinso] @dolu}t 9%
us|d & oFAR £33 blurred vision, papilledema, co-

nfusion 5°] A7tk

shuge] Sfsted

5) Hemorrhage

6) Fistulas
7H &3+ Ao| pharyngo—cutaneous communication
A2

ol ™ oro—antral, tracheo—esophageal fistulas®

+ 3tk

2. Dysphagia

T 7% tolA palliation ©] &7EHE FHE F P
&3} 7o) o]ARo|t) local B nodal massell 2sle] &g
A AR Tgold, FRL, we F FEETA Jsid
dysphagia’} 472 4 vt

1) Muscular dysfunction

Reduction in tongue mobility, trismus, pharyngeal pa-
ol gJste] E3] WAt} 7 ES0] dysph-
Ak

ralysis
agia® H% o3} Al &

2) Aspiration

3. Loss of special sensory functions
1) Vision

2) Smell and taste

3) Hearing

4) Balance

4. Communication disorders

5. Facial nerve palsy
Treatment

1. General
TF AR <o) ghsle e disiM= 7180] EE gloH o]



< A7t ARE FEE Fof shzA] ofvH ¢3lE 5x
2 dfof steA| wdaty] oHr] WEY 2CoE A7,
19834 freld did RuE B 1A = AR o g
AAA Vet F2 THER 5560%), A3ETH(38%),
715 #HM(28%), fungating wound(12%), 24 TE(12%),
At A2(10%), AT FH(<GER), FH(K1%) ol
Atk Bl AFst FxE2) AP AW 717 684
ojglem ol S o] S-S HEIHE Aol

oo S el 7 AR delME AF £
22 adenoid cystic carcinoma®lA] perineural invasion
wFo]] 3= middle ear cancerolA] petrous boneo]tt
skull base® W3] diel] & dojdry.

= A

1) Xerostomia

Oral candidiasis7} ¢+ €2191H] g o)M= 463]2)
terminal cares A3 Y& F 87%7} candidiasis®] F7
£ HAal 71 = ¥} xerosomia®s 34 ity 849l
o 2 g4 ol B0l 2 /b @AY A Bo) AAE
g AaAZ @A 209 candidiasis A7 £A A @&
<t} 9% AHlE major salivary glandoll g5o] 2 A4

71}, ¥RAbH o2 Qlgl xerostomial oral pilocarpine 2
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! Hok 3t W27 bk aefsfor shot Ak
N7 AHE Y8lA= percutaneous radio—frequency rhi-
zotomy S AAIE 4 ek TENS += §% 220 H2
AREEEA] 9oL} temporomandibular dysfunction®] X2
o= gaAole}. F AF- el A7l 5] & 28HA

%= 739-ol= neuraxial surgical approach(high cervical
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or pontine spinothalmic tractotomy, or thalamotomy)

TE AR 4 Stk
3) Malodorous growths

PRAE A8 S A3 st 2248 £ Q)
At peroxide® #&F AMESPE sloughing®] A71H =4
ZFA 4S8 9elM = adequate ventilation, deodorizer,
frequent dressing and bed change So] E2o0] €t}

4) Artificial speech

T QX EE AT g AolAl Tgo] HAT 35

A & APel= 58 techniquec] B3} 72 7)
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5) $EofH|

ket ope} AFA g A ¢ 1eE ™ glottic co-
mpetence”} %2tk AT zE Hgol} F57} vt
H)E 3k2te] A$ abduction ¥ vocal cord® FHOE =
? 0] B ofel 7R W] Jhssttia 2
ok
6) etFelel 7%
(1) Swallowing exercise®} compensatory strategies

(2) Aspiration &3
(3) Artificial feeding
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2. Palliative radiotherapy

0 A F AR delld FAxREE Hixe 20~
303 A3 radical dosed) WAMY X737} HeT Zow
A A QIglont o2t XgHe st FAe-S o
L AARE QL S Wit webs Fo) dnk EA o
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HZol= 430 X 148Gy S 2¢) AA Foial 3F
vjt} nHE3lo] &3 33]74A] AASkE palliative radiothe-
rapy’} 4% A3 G947t e Aoz dHA . o)
A8 Fo Fukde A2 EAlEA kot Fzo] vehta
oral pilocarpine bmg¥ 14 38 Fog SAHE AoF
ZInAZ A=

ALY A g7 3AEHE SAL v vk

1) A single inoperable neck matastsis

2) Tracheostomal recurrence

3) Orbital metastasis

4) Recurrent inoperabnle parotid tumors

5) Hemorrhage

3. Chemotherapy
A A 8T Tt HHow A7 o) 2 vt
AE pejshof itk

D Ag X 2 2
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3) HZ BuE Ao Bl FaR= 7S 9ol
= gate] B]8}o} radical treatment & MBSk H$
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Supportive Care for Advanced Head and Neck Cancer
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4. Surgery

*One—stage reconstruction® 24

A8 9l7e] Wbz £ AR oko] palligtions 93 T
Aelo] 11 Q). o) AE¥ hypopharyngeal cancer
)M 9 partial esophagectomys F¥SHoRE F
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5. Laser therapy, photodynamic therapy, and cryo-
therapy

1) Laser therapy
CO2 laser, Nd : YAG laser

2) Photodynamic therapy

Hematoporphyrin fr5417F 718 %ol A5l photo-
sensitizerelth, BEA hollMe Ak 7hsshvt 7 B
ool w7 W= 30% e Aow &

HA 3k

3) Cryotherapy
T A W
g4 ok

HE Eole vl a3t e Ao
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