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Review

21, 548 HYMI|MZ 2 (squamous cell carcinoma) EtAte] oS} M=} 2 E oz AH = E2 A7

© o 79|, Jet A] B7] D QI-f-FFHko]g|A(human papillomavirus) e 5ol et 82 24 Ec).

@ z7] ®7181 L, II7]°f] a3l 735+ 59 A =8 (overall survival rate)©] 70%-90% 7 =o|ch.

@ e 7| L 1V7]o]l st 9= 59 A BEE0] 40% Hreolch

@ AR T A AYEE (1ocoreg10na1 recurrence rate)> 20%-57% “J o]t}

® =4 Afabo] o3t AH k= F2 UZ7o|(distant metastasis)oll 2J3] A AFgSITt,

= 2. 548 X2 Al 12{sHof g Atetol Chist ot HE & 7HE 2XEGH A27?

@O F7HY A& Aol sl 25 9 WA 5 7153 Sl gk et ol F&{of gt

@ o] 2214 2| 7e} o 7154 A& H HAE - 3559 H4sE fdsfof gtk

® 3P FAR oA FFHIAA 4] 28 (concurrent chemoradiotherapy)S 4ol B3| X & AT} oA LA &
=t

@ Qlf-FFatol s A FAFHY A A o= St A w3t AEgs Helck

® S-FFakole s A FRAFHEY A& A] TAA S (de-escalation strategy)©] 2| EH-8-FL itk

= 3. MEet FERY Xz Al 1shoF & Argtofl chet ol 28 & 7HY BAEe A2?

@ dAHO|7} SHFE AR tiFE X7} o] el shdsto] A 52 3 Al 1A (palliative) X &S Al3Etch

@ YAHOt FHEA] ¢k oA A W] ME Tste] A4 X H(salvage treatment)E F3l A& 78] &
4= Qleh
@ A& Al FAA A& F24 0] WA GFo] 2AE F-919) 4 A Alofli= A <% (salvage surgery)©] +48HA| 2
= 7|diel & o s e 2 deA Qloh

@ A7 A YA ZAPE oK 9] 4| 42 & Qo] Fa1 22| 9] vlE|yt folsl Bl A obdsHA AlgiEt 4= Qlk

® of® A3 A =7}F o|FR=ATE AT Al o A 25 A 4= A=Aeh A A=) A5 ol4dst= v Sasith

2 4, S SERYU0| SMO| e off MY F 74 MuEt %27
O A FFE WA FAHI - HAYBIHO 2 oS FASI,

® 9] Ak A= g BAH YR AL v Aolsie,
7

® WA A7 3 FF T v|AE (microenvironment)> ¢F A4 (anti-tumoral) 74 0.2 HHSHA| Fo] S A
6]—1:]—

@ F& T A3 Al|E7RIT ARIAES] £ EASH= ulA| ZkEetol| tigh oAlel AAE golahA dto] A gt

® Aol A A& A] o] A RoA A AR ==, 54 W F28-2 Hds] 21T Ba vt glck
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Otology

2 1. 294A H3(sudden sensorineural hearing loss, SSNHL)Z} ZH# =l fluid—attenuated inversion recovery (3D
FLAIR) MRIOf| 2t} CHE HF & 82 W27

@ 594 3 259 80% oldellAl 3D FLAIR MRIA o3 4270] B
@ =4 G4 3D FLAIR MRI= 9AH] 71207} ¢ich

® 3D FLAIR MRIA} oJAtazo] vhAE ZHkd U 3ix50] 27] UL =0 Azte o] AgkS wolo)
@ 3D FLAIR MRI odado] s S84 B2 o ¢7t Eoh

® 3D FLAIR MRI€] 044712 1 2|2 5141 S d 9] L o $R1xpelo] vl A it
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£ 2. 3D FLAR MRI7} SHtE S HHE(SSNHL)2| E2ez 82

O AR S G Alzte s A= %%E(mﬂd to moderate)©|th

@ 3D FLAIR MRV Wo]9] o)/dazdo] FHke 7 ol ¢ F2 AaFo] Sirh

® 3D FLAIR MRI9] o|A}azo ﬂx}%% AR 7] Aeo] A7) Algh 8-S Holal o F
A2 o] AUtk

@ 3D FLAIR MRI®| Hjo] oAz off= 8 dA9] ool As Fak-S mlAA] o=

® 3D FLAIR MRIA Wjo]9] o]Atar e hemoglobm—ol Wololl Zzke 27l Aatolct,
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Rhinology

2 1. 0= & M & SRt 2Jsi 220(7t Alstot ot +HCHEZA A polysomnogrpahy, PSG)E A5 S H
A |7t RS EXSEX|4(apnea—hypopnea index, AHI)Zt 7.43|, Z|X MAZSIE= 83%E HIEQACH HAHA
+HIESEFO| XIEh 7|Fn}t LS O & SHIE HHsH A2?

@ A7 AHIZF 153]7} dojof Hiaflld 4HF 55 Xdko] 7hssit

@ FHFEEZO AZtEE ARG AHIE 4] o AR sl 53 afjgsich

@ oy i 59| o= A FE5F Xek o7} wAI= glck

@ FZo|7} Hskal AZbg AHIZF 743] o402 w2 ] Fogof syt

® FogAget TAGO] AZolet FrEelRo] Yo H Y Fagol siggict

ot

XiollAl SHt=A e A27

£ 2. Og & SHCHEZAKPSG)OIN HAMN +HESESS TITHD AUV |ZXIE A>sH |2 SICt T
D ;(}_E.o]:ol-xl-;(]_,] 7:‘_% o}

WA=
A< QFele 1-10 cmH,08] ¢ Atolof A 25 2 A )
SEATZA G F 9ol =St okl gA Qlk
© 57) Ak 57] X9] gteS gelahs C-flexE ARESH 4 itk
@ Jrgeto] Sl ig% | 4= option®] obd A< x|=o |t}

© AFEPPIA = AT Bt AR Sl AL of e,
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Self-Test Examination

Head and Neck

= 1. 02 & Aozt Grt 2ol tistod B2 Mast A27?

@ Fiberoptic endoscopic evaluation of swallowing (FEES)-S 17440175 H7}35l=
@ Video fiberoptic swallowing study (VFSS)&= ¥Alout ez o] 44| Alsje 4= Qlck
@ AstAl= ] §lo] groba] A8 gk

@ VFSS&= A o7} ¢l o] Stk

(® FESS+ telescopesr 0850l Q-5 25 #Haksich

o

22 SR 42 5 MG WAL AW H20| S2S MY JIZ0I= 76D JI= SO0t SHEHEE XiAE

Xy
TH540] I B2 PRE?

1on
-

D Supracricoid laryngectomy with cricohyoidoepiglottopexy
@ Total glossectomy with preservation of base of tongue

® Total laryngectomy with partial pharyngectomy

@ Total laryngo—-pharyngo—esophagectomy ant gastric pull-up

(® Wide resection of posterior wall of oropharynx
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221 9] FZ(contracture) X A-F3H(fibrosis) 522 QI3 7]&%] ofg-2o] &4
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© et} AJolst E4Jo] k. @ dudEates F2o] Wrh @ 5ol 284 % 213 (pro-tumoral) 31 274 2
= = ook @ ulA)] Eka A7 A ] o] A 9 o] EAl(metastatic niche)

3D FLAIRA o] 2] o] A4 AL A WA 31419 279%-53%0l| A TAsl= Zloz AejA glom, 7] Aol &
A2 Aol QlojA EY dA 9 cl ol A 2 FFE A= Ao dEA QAN H ) FEEE AT &

= o o AN
Aol A MRI o] 4h4 A2l L o F el ob) s 4l A ohuet,
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2.2 ®
3D FLAIRA Hjo] 9] ojAtaz o] Qli= EibA
A oF2 73 gFo] 9lth MRI 0|4z AAl= 51

Ao

7 A= e 7] dieel A8 9T
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=
methemoglobin or proteinaceous exudate2] Wo| =2 2] 2z}9]

o2l
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Self-Test Examination

Rhinology
2 1. @
Hay FUREE S520) A ET $5E T2 ofefst 2k,
Hfd PHETE S50 A7)
A&B &2 C
A, oF 5 skt

Head and Neck

21. E=HO
22 EHG

- £8]-&Z(sleepiness), H 3] =4 4=H(nonrestorative sleep), T £ (fatigue), & HZ(insomnia)
- z>o] W3=o]A] Zro] 7 (waking up with breath holding), %°] &® A ™ (gasping), %°] 93l (choking)
- Ak SHEA o E Rl ol B4 E S FZoly 383 tHbed partner or other observer): habitual
snoring, breathing interruptions or both
- 118 hypertension), 7|54l (mood disorder), 124l (congnitive dysfunction), 3453 A3 coronary artery
disease), &% (stroke), 84 A5 (congestive heart failure), A%A%-(atrial fibrillation), 23 @™ (type 2
diabetes mellitus)
B. UL AA = Fo8 = A APEH] (out-of-center sleep testing, OCST) 471
- HAZHEH L HAD/AAAZHE Y& s HAADY 53] 0]A)F obstructive respiratory events — obstructive and
mixed apneas, hypopneas, or respiratory effort related arousals (RERAs) 5 or more/hour of sleep (for
polysomnography) or recording time (for OCST)
C. 7ot rbde f-5ol BAglo] 1 AN Bz T8 AT &4
- PHAHEATAAAD/AAAIH S = HAADE 153] o]4 obstructive respiratory events— apneas, hypopneas,
or RERASs) 15 or more/hour of sleep (for polysomnography) or recording time (for OCST)

SURETZO A 2w
A7

4r  FIFAIFAP B SFFNA|(/hour) FA| Ak S} (%)
A= 5-14 86-90
ToE 15-29 75-85
= >30 <85

3
23 B vhato] | Q1Fks}S), ol u|Qlubek:uluk 2R Bt RAIETAL2018, p.645-T.

A5k 2] (automatic positive airway pressure, APAP)= 7]A19] A3t dare]Eo ols) 58 Abgof uhe} 4-15
cmH,O HeloflA Mzlsh= oFelE Sk ohvh, As g d A= Fago] dofd & A7l ¥Egeh= AolEz Whgo] =
gt A npaIolA F717F et 22E AR 4 glo] Al fhelo] &b &4 Qlvhe 4, #dE S A%
Azt Ao A= AHEE = flths ©E0] St nl=aHojEks] 7)o whE
A F+= (standard) S5 -5 B = E2E

¥ continuous positive airway pressure
3 28k 749l (option) 7
Fgto] FUHE SRS

s ) 85} B, el A e flsiA, 3L
& FAtollA Bk b Sist Bb el 899l A Solh 8 FE el &) Ak 57
A9l gtele geste] 7|15 WeksH| siFo] olataletad] AL w4
(BiPAP), £7] AJgk ¢fefo] 412 0.2 Hofx|i= C-flex F= 9tk

S0 A A 7} gl Ao g velgth ol Qubd o & AHIZE 15 o)Akl A 9-9F F7F £ Z0] Q1= - (epworth
sleepiness scale [ESS] 10 ool A on], npaz 2hg-o) Bulzh, 74 4 A% Autel Az npaa 4% v §
S 29 S0l £8EE Wi Jlo 2 guA gtk

23 B ol Q1 ukele, olu] Q- rskula, 2%, TR BAETAL2018, p.66l,
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FEES= 253 A% dshgrtols, ulds gsto] )1 9 555 23 d3beh. VFSSE vt & FA1F dshAte]
o, ThFEE o] SAE A WALE o] g8t WA Ahde] kS 18 frobAl whA glo] AlAgttt.

SCL2] 7% epiglottisE H71 25 dAsxj&o
i

ste] gelo] Qstel, Fr2 AHA
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