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Treatment Results of Tonsil Cancer : Comparison of

Extended Tonsillectomy with Composite Resection

Hyung Ro Chu, M.D., Seung Hoon Han, M.D., Kee Hwan Kwon, M.D.,
Kwang Yoon Jung, M.D., Geon Choi, M.D., Jong Ouck Choi, M.D.

Department of Otolaryngology-Head and Neck Surgery,

College of Medicine, Korea University, Seoul, Korea

Objectives : The treatment for squamous cell carcinoma of the tonsil remains controversial. Surgery or
radiation therapy alone is effective in treating carly tonsil cancer, but results with single treatment modality in
advanced disease have been disappointing. We retrospectively analyzed 37 patients with advanced squamous cell
carcinoma of the tonsil for two treatment modalities in an effort to identify more efficacious therapeutic options.

Materials and Methods : From 1990 through 1997, 37 patients who were treated primarily with surgery,
were retrospectively sudied. The patients were grouped into two groups according to the method of treatment,
extended tonsillectomy followed by irradiadon and/or postradiation neck dissection(Group ) and a combination
of composite resection and postoperative radiation{Group 1 ).

Results : The three year disease-free survival in patients with stage IV lesions was 59.09% for the Group [
patients, and 56.25% for the Group 1 patients. This difference was not statistically significant(p=0.775). The
primary tumor recurrence rate in Group 1 was 16.7% in contrast to 23.1% for Group T . The local recurrence
rate in the neck was 16.7% for the Group 1 patients and 23.1% for the Group [ patients. There was no significant
difference in the frequency of recurrences in the primary or neck in the patients treated with extended
tonsillectomy or composite resection(p=0.639). Fistula formation and aspiration occurred in four patients after
composite resection. Additionally, there were three trismus, one soft tissue necrosis, and one velopharyngeal
insufficiency. Major complications were not observed in the patients treated with extended tonsillectomy and
irradiation ; velopharyngeal insufficiency was observed in eight patients and soft tissue necrosis in two patients.

Conclusion : Extended tonsillectomy followed by irradiation may be an effective therapy with low morbidity

in selected patients with tonsil cancer.
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Table 1. Patient grouping and staging
NO N1 N2 N3 Total
Group 1
T 1 1 2 - 4
T2 1 2 -
T3 - 3 10 - 13
T4 - - 1 - 1
Total 2 6 16 0 24
Group I
T1 - - 2 1 3
T2 - 1 6 1 8
T3 - - 1 - 1
T4 - - 1 - 1
Total 0 1 10 2 13

Fig. 1. Schematic representation of extended tonsillectomy. The an-
terior pillar and constrictor muscle were included and the
posterior pillar or tongue base was also included depending
on the extent of disease.
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Fig. 2. 3 year disease-free survival for 28 patients with stage IV car-
cinoma of the tonsil treated with extended tonsillectomy(Gro-

up I) or composite resection(Group 11 ).

Table 2. Primary recurrence

Group T T2 T3 T4 Total{%)
I 0/4 0/6 4/13 0/1 4/24(16.7)
I 0/3 2/8 11 0/1 3/13(23.1)

p=0.639

Table 3. Nodal recurrence

Group T1 T2 T3 T4 Total(%)
I 0/2 1/6 3/16 0/0 4/24(16.7)
I 0/0 1/1 2/10 0/2 3/13(23.1)

p=0.639
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AR A gele Faz A Az
& S glglon, 284 WAMIA R JFgom A
2ArE F AREA BRI AT WS LT

T AP Aoz Ad & F uEAR Pl o3t
P7he) Wer ol AT Rl 83 (33,

Fig. 3. A. Result after extended tonsillectomy. Intraoral photo demonstrating uvula deviation. B. Result after composite resection and re-
construction with forearm free flap.
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Table 4. Complications*

Complications Group [(n=24) Group IT(n=13)

Orocutaneous fistula - 4
Aspiration - 4
Trismus - 3
Soft tissue necrosis 2 1

Velopharyngeal insufficiency
{uvula deviation)

8 1

*Complications tabulated in patients with multiple complications.
Thus, total number of complications is larger than total number
of patients
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