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Hypopharynx Cancer :

Surgery vs Chemoradiation
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Table 1. Treatment options of hypopharyngeal cancer (NCCN, 2007)

Early stage cancer
(T1, NO-1; small T2, NO)

Surgery or/and radiotherapy(RT)

Advanced resectable cancer
(T1, N2-3; T2-3, any N)

: need total / partiall laryngo-partial pharyngectomy or

total laryngopharyngectomy

Induction chemotherapy and definitive RT
Surgery + RT/

Concurrent chemoradiation(CCRT)

CCRT

Multimodality clinical trial of induction
chemotherapy followed by CCRT

T4, any N Surgery followed by chemotherapy/RT
Multimodality clinical trial of induction
chemotherapy followed by CCRT
CCRT
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Table 2. Classification of surgical treatment in hypo-
pharyngeal cancer.

Type of surgery

Partial laryngopharyngectomy
Transoral endoscopic CO, laserresection

Partial pharyngectomy

Supraglottic laryngopharyngectomy

Supracricold hemtlaryngopharyngectomy

Vertical hemilaryngopharyngectomy

Near total laryngectomy and partial pharyngectonty
Total laryngectomy and partial pharyngectomy

Total laryngopharyngectomy
With cervical esophagectomy

With total esophagectomy
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Fig. 1. A: The resection margin after a partial lar-
yngopharyngectomy for a medial pyriform tumor
is shown in the superior view. B: This view demon-
strates the bone and cartilage cuts for a partial
laryngopharyngectomy. C: Completed resection of
the medial pyriform sinus tumor-epiglottis may be
divided or removed completely. D: With resection
of the arytenoids, the true vocal cord must be sutured
in the midline to the cricoid to prevent aspiration,
laryngeal mucosa i1s reapproximated as much as
possible. (Adapted from Laryngoscope 1960;70:
1399-417).
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Fig. 2. Supracricoid hemilaryngopharyngectomy; re-
maining laryngopharynx (Adapted from Laryngo-
scope 1993:103:1373-9).
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Fig. 3. Preservation of one cricoarytenoid unit
(Adapted from Laryngoscope 2006;116:1907-17).
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