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Abstract
Sinonasal cancers account for less than 1% of all malignancies and comprise 3% of all head and neck malignancies. The most common malignant neoplasm in the sinuses and nose is squamous cell carcinoma, which accounts for 70% of these neoplasms. Most of these arise in the maxillary antrum, and only 10% to 30% occur in the nasal cavity or ethmoid sinus.
It is well known the surgery is primary treatment for sinonasal malignancies. Adjunctive irradiation and/or chemoradiatioin has resulted in improved locoregional control and increased survival rates. The goal of surgical resection is to remove the cancer en bloc, with clear margin devoid of neoplastic cells. For maxillary sinus neoplasms, maxillectomy is a standard surgical procedure. Neoplasms involving the ethmoid, frontal, or sphenoid sinuses may require a craniofacial approach because of frequent invasion into the skull base.
The proximity of the nasal cavity and paranasal sinuses to the adjacent structures including the orbit, dura, brain, cranial nerves, and carotid arteries mandates careful radiologic and neurologic evaluations throughout the course of the disease. Surgical advances now permit complex tumor removal and reconstruction surrounding these structures resulting in functional and cosmetic improvements when compared to earlier techniques.
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  The various facial incision for maxillectomy is illustrated.
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  Intraoperative photograph of the partial maxillectomy. (a) Infrastructure maxillectomy (b) Medial maxillectomy, (c) Suprastructure maxillectomy.
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  The osteotomies required for a total maxillectomy and Intraoperative photograph of the total maxillectomy defect.
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  Axial and coronal CT scans demonstrate poor prognostic factors in sinonasal cancer. (a) Intracranial extension (dura, brain), (b) Orbital invasion, (c) Extension to pterygoid plates, infratemporal fossa, nasopharyngeal extension.
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  Coronal CT scan and axial MRI view accurately demonstrate the extent of orbit invasion from left-sided maxillary sinus tumor.
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  Intraoperative photograph of the radical maxillectomy with pterygoid extension (a) Lateral extension of lateral canthotomy incision. (b) Ligation of the internal maxillary artery. (c) Posterior osteotomy behind the pterygoid plate.
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  Standard subfrontal approach.
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  Pathologic distribution of sinonasal cancer in HUMC

Abbreviation : HUMC, Hallym university medical center
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  Classification of surgical management in sinonasal cancer
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  Type of maxillectomy for primary sinonasal cancer in HUMC
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  Comparison of local recurrence after surgery in suspicious orbital invasion on CT and MRI images
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  Various transcranial approach
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  Complication after craniofacial resection in HUMC
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  Methods of orbital wall reconstruction
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  Failure pattern of primary sinonasal cancer in our institute
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Status

Number (%)

Distant metastasis (DM) 774 ( 9.4)
Local recurrence (LR) 1174 ( 14.9)
Regional recurrence (RR) 1174 ( 1.35)
LR+RR 1774 (1.35)
LR+DM 4174 ( 5.4)
Total 24174 (32.43)
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Type of maxillectomy

Cases (%)

Partial maxillectomy
Total maxilectomy
Radical maxillectomy
Craniofacial resection
Partial maxillectomy
Total maxillectomy
Radical maxillectomy

24 (32.4)
13 (17.6)
22 (29.7)
15 (20.3)

5

1

9

Total

74
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Transcranial approaches

Standard subfrontal approach
Extended subfrontal approach
Sub-basal approach

With lower bifontal craniotomy

With minicraniotomy

With supraorbital osteotomy
Frontotemporal craniotomy
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Endonasal approach

Facial Osteostomy

Endonasal approach
Transoral or transpalatal approach
Midfacial degloving approach
Lateral rhinotomy approach with or without
ip spliting incision
Subciliary or supraciliary incision
Lynch extension
Nasal rotation (swing)
Transoral or transpalatal approach

Endoscopic resection
Maxillectomy approach
Partal : medial, inferior, superior
Total
Radical
Combined mandibulotomy and maxilectomy
Craniofacial resection
Lefort | osteotomy approach
Facial translocation approach
Maxillary swing approach
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Results of frozen biopsy N=33 Option of treatment Recurrence

Closer to periosteum without definite involvement 15 (45.5%) 215 (13.3%)

Periosteum invoivement o araw)  Orvial presenalion 24 palients) 5o 5 50

Orbital fat or muscle involvement 9 (27.3%) Orbital exenteration (9 patients) 209 (222%)
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Skin graft

Synthetic. materials Silastic, Teflon. Proplast, Dacron, Titanium mesh, etc.
Free bone graft Calvarium, liac bone, Rib, etc.
Local or Regional flap Cheek, Forehead, Deltopectoral flap
Temporoparietal fascia, Temporalis muscle
Free flap Myocutaneous fiap : Rectus abdominis, LD, etc

Osteo(-myojcutaneous flap : scapula, iliac, fibuia
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Lateral rhinotomy with or without
Lip split (Weber-Fergusson incision)
Subciliary incision
Supraciliary incision
Lateral canthotomy
Lynch extension
Nasal rotation for bilateral access
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Complication

Cases

Epidural abscess with osteomylitis
Meningitis

CSF leakage

Wound Infection

Hematoma

Trismus

S s awana

Total

8/19 (42%)
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Pathology Case (%)

Epithelial malignancy

Squamous cell carcinoma 58 (61.7)
Melanoma 12 (12.8)
Adenoid cystic carcinoma 9(96)
Adenocarcinoma 3(32)
Undifferentiated carcinoma 2 (21)
Non-epithelial carcinoma
Sarcoma 7(85)
Esthesioneuroblastoma 1(12)
Others 2(21)

Total 94






