* 436 -

I PR B S TUA 0 Sk 51 1B} 2% 5
J Clin Otorhinolaryngol Head Neck Surg(China)

S5 B 5 S 5 O D 7

R R LR OFHE O RAR MR ek B g F!

(HZE] BE: R SUR B A 20 8 R &S VT KT, Foik WS S 47 7 151 5 VR SR Al 5T 4
T 42 S8 B0 PR BERE L 5 ] DA SRR L 1 ) DAy A S AR DR 240 PR L 1 1 A R R 5 6 04 G TR FSURS A TR L 1 B
WMF TG . SR ARFIEV 3~31 A CEH 115 A, 2 BIFET 5 1 IR J5 A8 R 8 2 2 0% , B2 B &2
o [5) I A 5 R 0 T 1 B 48 2 2 B8 i WU R 1 R s AR B TR R AR R 2R . 4518
RS TS 8 S I LA RO R AR DGO AR L 808 U5 B BT AT B I B PG W A R L T B N A R 4R
A TR L ARSI R Y S A R

CRSEIRT 5 M SRS A P B 2% 5 G W s A B AP R R

doi: 10. 13201/j. issn. 2096-7993. 2020. 05. 012

[(FESES] R739.63 [XEIRERE] A

Osteoradionecrosis of skull base: clinical analysis and experience
ZHAO Tianfeng SHI Zhaohui XU Min LAI Yubin CHEN Xiaodong
CHEN Fuquan XUE Tao ZHA Dingjun

(Department of Otolaryngology Head and Neck Surgery, Air Force Medical University First
Affiliated Xijing Hospital, Xi’an, 710032, China)
Corresponding auther: SHI Zhaohui, E-mail: zhaohuishi@139. com

Abstract Objective: To discuss the diagnosis and treatment process of skull base osteoradionecrosis and im-
prove the recognization of this disease. Method: We reviewd skull base and nasopharyngeal osteoradionecrosis in 7
patients retrospectively, including 5 nasopharyngeal carcinoma, 1 squamous cell carcinoma of sphenoid sinus, 1
adenoid cystic carcinoma; 6 patientd received skull base debridement surgery and the other one attempted but
failed because of her unstable condition. Result: Follow-up period ranged from 3 to 31 months (mean 11.5
month). During the review time, 2 patients died, 1 patient still had osteoradionecrosis with partly alleviated clini-
cal symptom. At the latest follow-up visit, she was diagnosed as tumor recurrence and was advised to take targe-
ted therapy by multi-discipline team; the symptom was significant improved in the rest of the patients. Conclu-
sion: Osteoradionecrosis of skull base is often associated with other post-radiotherapy related complications. Once

diagnosed definitely, extensive skull base debridement surgery should be performed in early time, which can sig-

2020 4
34 % 5

nificantly relieve symptoms, improve living quality and reduce the incidence of lethal complications.
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