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Abstract Objective: To investigate the feasibility of endoscopic surgery for treatment of rT1—rT2 recurrent
nasopharyngeal carcinoma. Method: The clinical data and of 57 patients who had recurrence of the primary lesion
after treatment of nasopharyngeal carcinoma from February 2011 to December 2015 were retrospectively
analyzed. The patients were re-staged according to Union for International Cancer Control(UICC, 2010) staging
system for nasopharyngeal carcinoma before surgery. Patients suitable for surgery underwent endoscopic surgery
to remove nasopharyngeal lesions; those combined with cervical lymph node metastases underwent cervical lymph
node dissection at the same time; patients with positive surgical margins of pharyngeal lesions and cervical lymph
node extramembranous filtration were treated with radiotherapy combined with chemotherapy; patients unsuitable
for surgery were treated with radiotherapy combined with chemotherapy directly. All patients were followed up
regularly to observe clinical efficacy and survival. Result: Fifty-seven patients were re-staged according to UICC
(2010) staging system for nasopharyngeal carcinoma: 19 cases in stage | , 30 cases in stage [l , 6 cases in stage
I and 2 cases in stage IV , including 27 cases in stage rT1, 30 cases in stage rT2, and 43 cases in stage rNO,
6 cases in stage rN1, 6 cases in stage rN2, 2 cases in stage rN3. Forty-four cases of primary lesions were sected
for endoscopic surgery. Patients combined with cervical lymph node metastases underwent cervical lymph node
dissection at the same time, with 6 cases of positive surgical margins of pharyngeal lesions and 4 cases of cervical
lymph node extramembranous infiltration, who were treated with radiotherapy combined with chemotherapy after
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surgery. Thirteen patients received radiotherapy combined with chemotherapy directly. At a median follow-up of

36 months, the 3-year overall survival rate of 57 patients was 61. 4% . The 3-year overall survival rates of pa-
tients in stage [ , I, Tl and IV were 73.7%, 63.3%, 33.3%, 0.0% respectively. Kaplan-Meier survival

curve analysis showed a significant difference in the overall survival rate of patients in different stages

(P=0.002). The 3-year overall survival rates of rT1 and rT2 patients were 63. 0% , 60. 0% respectively, and

Kaplan-Meier survival curve analysis showed no significant difference in the overall survival rate between rT1 and

rT2 patients(P=0.707). The 3-year overall survival rates of patients in stages tNO, rN1, rN2, rN3 were

69.8%, 50.0%, 33.3%, 0.0% respectively, and Kaplan-Meier Survival curve analysis showed a significant

difference in overall survival between patients in different rN stages(P=0. 002). The 3-year overall survival rate

was 68. 2% in 44 surgical patients, and 38. 5% in 13 non-surgical patients. Kaplan-Meier survival curve analysis

showed significant difference in overall survival rate between surgical and non-surgical patients (P = 0.014).

Conclusion: Endoscopic surgery for recurrent nasopharyngeal carcinoma is a safe and effective treatment to im-

prove survival,

Key words nasopharyngeal neoplasms; recurrence; endoscopy; radiotherapy

£ {48 (nasopharyngeal carcinoma, NPC) &
7 5 JR B 52 K R b B B AT R A T R i 3 B D
R, Ry 8 52 A 2838 20 06 ~ 40 Yo, Ho o B W S Jt At
B RFIRF) 33.79% ~52. 75% , ZFRHIT I 5 4E A
TEFR A 10.2% ~42. 5%, NPC R E &£ Kk
ATEIRITIE 3 AR IR AR & B L RIS
WA 0] DLRAR B Ar i W) 0 FL i ke R
I Al NPC R IT 5 Jm i 52 & B A IR 9T 80R
ATHEMERES . Bl FHHFBEFRG0 K.
R EREZ . FHEZHE EBENEEZF ARG
7 L PR e SR A 45 /0 0 B R R R 0 TR O AR
M yEZ, FRFF 2011-02—2015-12 Wi a0 HH &
BB T ARBUAE S 0 SRR T
YIBR A &1 NPC ikl B T KA 19 340 2 IR 41 G
mr.
1 #EREFE
1.1 RS

157 B4 3% e BB 12 1) NPC ey 8 &2 & i
R ER IR RN R A Ak AR AR A e 4 BRI PR B
1B B (UICC 2010 Ji) NPC 43 8 77 % 647 5 85 4
Wi HA rT1~1T2 57 i, 57 & FH B 5 43 .
14 B4R 26~76 & P ALAERS 49 L IRYTET
P47 B L B S MR, X 2R - L H8 5%
Ky . JCH B F AR ZOE HEBR S E I E O TIRE
AN 4 Je ™ BRE O T AR B A A AR
1.2 RIF Tk
1.2.1 FARFE 4OREHELSE S,
KA Z R, AT R AR E V2SS &
By BRI R E BOFRMY . B 1 s 10 000 19 ER R
Az 3 ER KA WS 4 A0 5 R T 3 UK 5 AR A i A R
Pk A TR0 F AR A% O T TS BERY T1 %%
A BHRIE% % R XWN T2 WA/ NEE A
FEN M DBk s @ R B M 55 ] B T2 s 28 1) F R 2P
BRUNE -5 I 0 A8 R S i O 5 L L A0S R
529K BASE [ AR T O, 58 o U0 B 0 52 W RE L T BR

BB Th S HU AR S WSS &R 4 ROR I 5 B B I 52 IK
BE I 43 S B s LB b a8t e BE L B R 3OS LU
FAE N L R UIBR SO o 35 AT U B S5 n S R
WER 5% [ o g G b 450 4 35 0 38 P UL RN IR 4,
AN 11 R Rl T = W S 7 e IV R R 2
B TS ACE T Sk I U0 R e H BH R il 4 5
FER W, R K T3 403 3P0 0L 5 i, AT 00300 bk £ &5
R AL B RIRH T D RE e H R A5 W R
1.2.2 [BFARBEH T ARHTA#ER K vk &
Fi G L 1 lRp A= 2 CGhAnE R A 0. 1 bid 8042
ARV ER 0.2 qd)3~5 d; RJF 48 h B H XU £
JE LY 5 JRE R HOA AT R P Pk S S L B
AT SEAT 1 IR 22 5 N B B i S WA 3 B

1.2.3 U7 BRI EL S R EM, Sk B8 A
ST L K CT O G TR B Y1l
2 cm,2~3 mm/JZ) .1 ¥ R4 %K Pinnacle 2%,
TR kb J7 F & PCTVI<<60 Gy, 2.0 Gy/IK;
PCTV2 } PCTVnd 54 Gy, 1.8 Gy/¥&. EF R
4H 45 F)H PGTVnx 66.00~74.25 Gy, 2. 10~
2.25 Gy/i&; PGTVnd 66 ~70 Gy, 2.00 ~ 2. 25
Gy/¥; PCTV1 60~62 Gy, 1.80~2.05 Gy/¥;
PCTV2 & PCTVnd 50~56 Gy,1. 70~1. 80 Gy/¥K.,
1.2.4 fby7  RAEAZECREA/Z2 88D m 5-50R
WEWE J7 AT 2 A AT B R R e e R R
FUHE . F41 500 mg/m? , 5L 45 1541 80 mg/m?* . §f
fik i, d1; 5-F R B E 2 500 mg/m?*, PICC &
Sp¥K T d2~d6, 21~28 d J5 #EATES 2 b4k
J7 . R A IE RS 1 A,

1.3 BV 5 WEHE bR

1.3.1 BEVIITEE MEVTFGR I E o B iz B
& H WL SR IE Y 2017 48 8 A L LA & & Bt
ARG AL T M 2k F k. SRS G712,
B TS TR U . BV R il sk B R
B FRASE L S (8] R T i 3 B BB T B ] S AR R AT,
1.3.2 WMENE UWERBENFAEN, FET



5 4 3

R LK BN TFARIBIT o T1 ~rT2 & &M 8 W 197 50 K B 43 4 + 339 -

T R R 3 H 2 A S B L S I MIRT,
F R XL R I VA 6 A DA T R B %
A A A DL s TS B AR A R AT AR A AT
1.4 Suit2fhbs

K SPSS 19. 0 G it #f4F v 8Os B E 43 %
RN, ¥ 4T Kaplan-Meier 4= 7 i1 £k 23 #r, LA P <
0.05 HEFAGI2-E L,
2 #R
2.1 NPCIBJTIE rT1~rT2 8% 5 % 8 FE i E

NPC HWIRIF R & &8 57 B v T1~rT2 B &
2R BIREE A 6 ~207 A~ H o H 7 EF ] 22 4~ H
HUIGITIE 2 4EINE & 33 11(57.9%) .2 “EJG B &
24 Hl(42.1%),
2.2 FARIGEH

44 ) 83 FARMUR], o 17 6] 1 T1 £ B N5
BN BB B S B0 M e VI BR R b i i i 20 ~
100 ml;2 ] rT1.25 il rT2 M 2 8B A BT
TR LA B 0 55 L LA EE S I BR B 5, R b
I 50 ~ 300 ml, A H R F AU, 9
IR el 7 N R 2o © S W 1 D =) = s N
ERRI RSl N N =N 95 Sl o NI - 3L S
BHAE 6 1], 250380 bk 2 25 B AN IR 4 1], 147 R 5 K
STIRA ALY . ARJE 1 J8 N2 A 500 fii e MR, 25 4%
PE 7 S W S ok 93 s ek U0 R AR O 5 R b i DL e R R
Y1 5955 B &5 SRAHLT .
2.3 [HFEARBINN

44 15 B35 R JE 2 AF P S R OR e ¥ R A
30 5] K 3 B WA P FIC B BTAS [ AR R R, R A
i PNLATS BT AL JHe P 43 6 0
2.4 [EDT

Ak 2017 48 8 H .57 B & ¥4 B & A R 15
SRR, BEDT R 9~ 100 A4S H , H A7 Bl 5 I TE)
36 ~H .
2.5 Ao

bR G INEAES =1 a1 D LTI I o s
W oN L FAR 5 HEE T AT (R D,
GERPIR 57T DI EN 3 R RN 61.4%,
PRSI WS B (AL S R] L T 40 06 A A7 R
AR E 1~ T IV A A
ROy HIR 73.7%.63.3%.33.3%.,0.0% , Kaplan-
Meier A7 1 48 53 7 A 1] 43 A 19 f80 38 AR A7 R 22
SE G E L (P=0.002,& 5);rNO.rN1,rN2,
rN3 HBOE BB A RS R 69.8%.50.0%,
33.3%.0.0% , Kaplan-Meier 4 £ fli & 23 #7 A [
NGB E W B AR EFARITFEX(P=
0.002, & 6); F AR FEF AR B3 0 8 AE A 55000
A 68.2%.38.5% ,Kaplan-Meier 4= 77 il £ 43 #7 it
ANFAAESEFARABEN O EFRERA ST
FREN(P=0.014,A D,

x1 AREEN rTI~rI2 2EEFHEN

AR i %k SRR/ P
4 51
% 43 58. 1
0.159
5'e 14 71. 4
T %
<50 30 60.0
0.788
=50 27 63.0
&2 J% 18] b At 8] /4F
>2 33 66.7
0. 659
<2 24 54.2
T 7+
rT1 27 63.0
0.707
T2 30 60. 0
N 431
rNO 43 69.8
rN1 6 50.0
0.002
rN2 6 33.3
rN3 2 0.0
I R 43 19
T 19 73.7
II 30 63.3
0.002
[11:}] 6 33.3
Vit 2 0
IEEEUIRES
FA 44 68. 2
0.014
EFA 13 38.5
3 itig

NPC B KA I7 5 Wm B A Je 3 B & 9w b
PR BT B 2 B IE T O7 kL ERE T R
BOFY S7ARSE 7] 58 BT HILAS N ST AR SE ) 44 B ik
I7 NG 36 97 R A RO RO BA R IT
A5 AELRR TSR S 4 4 it it 22 4F HE k3 A= L X
FEHCT RN TT 0 SRR 2 B R R AT RO
AW EE 5 AFE AR RAU N 12. 6% ~22. 3%, 1 H. 7
BT A R R S BOTE M O B IR &
PR & AE . Oksuz 557 #it i NPC R HUT 5 &
BT R ACENT 45 EE 5K TR L R i 3K BE
ST RAE R Rk 75. 6%, RORFEIR T 8
B A A7 o e, R RE TR AT DL B NPC IR I7 e
JRRE R B AR, L E R WAE rT1~
rT2 B9 HE PR TR B 97 200t i T B4l
7 . 12755 (2006) Lk o AR ARG YT 9 NPC
BT RMOE HE W XE, FREE 5 FEMLAERS
54.0%~60.0% ., Wei & 845 246 fil 47 L a0 &
SN TF AR E K NPC & 1Y 58k, Hop U] 2k P 1



« 340 - s IR - 45 A e Sk 351 0 ) 2%

1.0 1.0
0.8} 0.8¢
i 0.6 *® 0.6
Ryl H
® 0.4 % 04 o
[ [
L - | M <50%
02 T 02 T =508
—+ B -censored —+ <50-censored
ot —+ Z%-censored ok —+ =50-censored

RMEFR

% 33 &
1.0 1.0
0.8 0.8
0.6 ﬁ 0.6
S
0.4 i 0.4
L M <2% L T
0.2 Tn>oE 0.2 T2
—+ <24 -censored —+ T1-censored
ok — >2%—censored ok —+ T2-censored

0 20 40 60 80 100 0 20 40 60
BEFRIE/AR @

80 100
BERRIE/AR @

80 100
BAERRIE/AR @

0 20 40 60 80 100 0 20 40 60
BAEGRIE/AR @

go Bos
0.2} | #3 —+ | #i—censored 0.2}

| B

—1 || #§ —+ |l #8-censored
[l 25 - lll #§—censored

ofr —1 IV +IV#i—censored ot

|

_
—NO —+ NO-censored
—N1 —+ N1-censored

—1N3 —+ N3-censored

N2-censored

0 20 40 60 80 100 0 20
HATERtE/A @

1 NPCHFR rTl~rT2 EE MR REFRZHZ;
M; B3 NPCHFBRrTI~rT2 2FELXARREAN2EGFRNTIE;
B5 NPCHITRETI~rT2 BEENERSPNBEEFEENT I,

M EETERNEMm;
rTI~rT2 BE NN BEERNHN;

() 55 Bl F R T RS 5 BT . B A 5 AR SR
P FRAE 7400, 5 AT EAERIR 56 % . EGITIK
PEF ARG K i 28 85 9 B A B V1B NPC 697 5
JE R AR KB TR Ty A /0 LR R R T A R
JEARR NN BE S THAZ I JUAE R R el
IAERITROR EWoR TR, AT 4,
R W/R rT1r T2 B F RN 20 B0 TIEF
VN

P T S A 8 e HL P 1 1 e i L A % FLIR A
1 25 AR BRI F AR AR, ] 7R AR K Y
Wit ARG G ke A AL B IF B RES . A A B
% 20 T) FF T RS B K A A L B R L R S
T B AR L B Bk L2 R Pk By B
S 5 ST 6 W E R A T S B R0
A5 ARG ARA T g & A T AR B BE A% s B A T
VIR 6 S B AR5 5 S e T it 3 &
YWz B RS, SEENITFREFRLE. &5
WA AT 2820 bR AR S B 45 45 35 mT Bz 2
K FARFBALHATINEHAYT . AT LUk S iR IF R AE &
A BN /N ARBTG5 AT B P SE VIT s B e
fo A SRR B A W] 33 e R Y kBT Y AR R RS K TR
R B Sk K T AR A TR 1 AR K, R
AR LR A S AR BN XA AR ] 7E B
T YIBR L VIBR R0 E 5 A AR HE S a2 A R
A SE . Chen 457 12 18 I FH & P4 455 U1 B J=) BR 1
82 NPCL &R RAF A T AGE W UE A S5 R 1Y)
fakt . BRELAE(2015) W FH BN BT IR YT NPC 5% B 5k
R BHE U BEE AREH N BT AR AR & DR

BEFRE/A

50 80 100 0 20 40 60 80 100
@ BAErERtiE/ A @

2 NPCHIFRE TI~rI2 EEERTEEFEENE
Bl 4 NPC TR rT1~rT2 & T &
B 6 NPCHIFE

7 NPCHITR TI~rT2 EEFAMBEEZNZIN

FAR B & WU, AT YR F R IE B E, #8438 v T3,
rT4 BE IR BRI, ARG ERIT T
RS BENAEAR, BN T IRFEILSE N
FARAWF G N F R BRPER NPC & & 3 . Tsang
GUMGE T 12 BB N B T LA AN BB DI BR TR
NPC & & B %, 2 4F ] #4556 3k 8600, #h i
Ui O B A A B LA N B F AR YIRS
R & 1) NPCL kA5 T 3848 1Y Ja 4 i %
ARG R BN o T T2 BEREGERER
TCGE T2 78 SO AR A Y 543 30 e N4 300 2 52 g
JE B GRS N2, 3 5 9 A A 5 (2015) 45 1 — 3L
A SCHR 8 T AR U 2 BHPE R 5 e bR G Ak T e
R, XTEENEE MR RILZ 2%,
WIS R T R A R AE A 22 AL G R 42 RN 85
N Bl K DA B HE B0 Bk 22 A, 1 L 468 i 2H 21 i
o 5% 4 E B R A5 A Bl R 2 BUE T AMRETR
ANEEREE 0.5 cm B 1.0 ecm VA EW L4V %, F
A WA K i NPC i kb Sy B T 8 0 350 s 9 B
WK 5% [ B, 0 FE PN T AT DA R s 9 e
PRI AR A BEA ) % nT 3l 1 N B W88 LA KT R i
G Z AT AR VR Y) e FRAS AR e . M
JEUIBR 5 - T H 0 Bk 6 81 T B B ik i, AT P H T
7 A T R R B R A6 A T T BB AR B A i e A
TER . (BIRMTEZE R A 6 ] B Bl T & &8
Y12 FHE 3 38 43 f 3 2 0 5% 5 (8] B 41 2L Ak
R AR ME R 3 250 ) ik sl R ik e DA 350 2 ik 3R
FE LA O T, FRATIE RIS AT RE A M9 U1 B , R
JE AT TR T . TR IR SR bk I 4 5 RS Okt



5 4 3

R LK BN TFARIBIT o T1 ~rT2 & &M 8 W 197 50 K B 43 4

o 341 -

AR FRATT A R B R T R A R B AT 1) i P B
W EEH B L P BE Bk E g E kK rN3
BE . RIFA 4 BB H 5 RS 5o 5005 0k e 4
AR L RRE HEAT T AR5 BURYT .

NPC B RIRIT G R 8RB o 2 & i 4 kot F
ARG & HATHOT A 4. King 5 (2000) (1) i
FE 2 WL, W0 RO TR 5 O B R US4 T R T
HUGHMEESHEEN TR AR LK ZER T
GoiteEE S, BRI S B YR T . FRATIA
F AR JE AT 5, Al AR 4R V) G B BH M S & e
A5V [ B0 I L 5 A T B AR T S i . 2
W OAR G YI 2% BEKS Al MRT BAAR 24 K A 1 2
ANBAPER) v T1 B AR S5 WS, Jo 7R 247 50T
197 s QARG VI G B A IR v T2 B F ARG
NEAT ST AT s O A S5 8 B AG A $2 78 200350 ik 1 45
MEAMR I I 2 K B ARG B R AT BT fk Yy . &
TR &, Hao %I W2 60 Gy, iR s
NI B B — 25 R A SR .

NPC £ 5 N 55 TR B W v 2R ] e Ok B2 &
AR T &, BT NPC BT G & B4 40,
N5 A2 3 7™ 5 A5 43, VI Bk s TG B s A i 40 i
R TR B A P B AR T e M O Ik T
9 728 ) IR B o AN I A R e W5 WA 5% R R AZ R T2
o AR B AT, B HE AT P ROR S (1 T A, A 35 IF s
A () O 55 L b S L S R DT R e AR ) g v B
FR A>T S FE 7 A B SE A0 AT | A 4% L BLANAE N 4K
ZHZHT L HL BRI A sh ik R 38 B Bk BT e b R A
I 5 7F B0 53 Wik 5% I ] it Jeb 98 B 5 603 7T FH R L DD BR
Loy S o 1 AT V= e g I T N N s N
NS = G = IR (SE SN 5 N BB SR T
8 FIAE S N 5 TR vp i IR 55 28+ U0 B o &k 1Y
BREBE AP AR BT &, RE LA
[ 4

Zi bR B NEEYIB NPC IR R R E
R AL BT AN 5 /N AR BF K S BRSO
2k NPC A Bi6RIT .

S % 3k
(1] S0, B 50 S0, 2 ds ok, 8. 52 % Mk B WA 98 T O WOOT

(2]

[3]

[4]

[6]

7]

(8]

[9]

(10]

[11]

182 il & 43 #r [T, DU I B& 2, 2000, 21 (3) : 199 —
201.
o5 2R, BV TT . A5, S W R G VA I O R
SrMrL)]. B AE 2000,19(11):1016—1018.
KWOK H Y,SING F L,STEWART Y T,et al. Sur-
vival outcome of patients with nasopharyngeal carci-
noma with first local failure: a study by the Hong
Kong nasopharyngeal carcinoma study group [ JJ.
Head Neck,2005,22:397—405.
STOKER S D.VAN DIESSEN ] N.DE BOER J P,et
al. Current treatment options for local residual naso-
pharyngeal carcinomal J ]. Curr Treat Options Oncol,
2013,14:475—491.
OKSUZ D C, MCRAL G, UZCL O, et al. Reirrndi-
ation for locally recurrent nasopharyngeal carcinoma:
trcatment results and prognostic factiors[J]. Int J Ra-
diat Oncol Biol Phys,2004,60:388—394.
WEI W I.CHAN J Y.NG R W.,et al. Surgical salvage
of persistent or recurrent nasopharyngeal carcinoma
with maxillary swing approach-Critical appraisal after
2 decades[J]. Head Neck,2011,33:969—975.
CHEN M Y,GUO X,WUA W P,et al. Salvage surgi-
cal operation via endoscopic transnasal approach for
local persistent or recurrent nasopharyngeal carcinoma
[J]. Cancer,2007,26:673—678.
CHAN ] Y. Surgical management of recurrent naso-
pharyngeal carcinomal J]. Oral Oncol,2014,50:913—
917.
TSANG R K, TO V S,HO A C,et al. Early results of
robotic assisted nasopharyngectomy for recurrent na-
sopharyngeal carcinoma [ J]. Head Neck, 2015, 37:
788—793.
BRI BRI OB BA A LA B
TFEARDER RS kS LK T R H
£ 1A I S 35 AR RE 4% 7 2015,32(14) : 1048 — 1051,
HAO S P, TSANG N M,CHANG C N. Salvage sur-
gery for recurrent nasopharyngeal carcinomal J]. Arch
Otolaryngol Head Neck surg,.2002,128:63—67.
OKA% 8 #1:2018-11-28)



