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Indications for resection of parapharyngeal space tumors by transoral
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Abstract Objective: This study investigated the clinical indications, prevention and management of common
complications of TORS resection of parapharyngeal space tumors. Methods: The clinical data of 23 patients with
parapharyngeal space tumors treated with TORS in the Eye & ENT Hospital of Fudan University from July 2020
to February 2022 were retrospectively analyzed. The surgical methods were divided into simple TORS surgery and
TORS combined endoscopic or cervical surgery. The surgical incision can be directly sutured or partially sutured.
If the surgical cavity is below the oropharyngeal plane and there is a risk of airway compression, preventive trache-
otomy would be performed. No drainage(15 cases) or transnasal negative pressure drainage tube(8 cases) was
placed in the operation cavity. In 17 cases, tumors were located between the top of nasopharynx and the lower
boundary of oropharynx and these patients underwent simple TORS surgery; one case received combined cervical
and endoscopic surgery, as the tumor was located near the skull base with unclear boundary with the deep lobe of
parotid gland; five cases underwent combined endoscopic surgery, as the tumor reached the upper part of the na-
sopharynx or the outer part of the parapharyngeal space. Results: One case underwent emergency hemostasis for
postoperative bleeding, and three cases underwent puncture and drainage for postoperative effusion. No complica-
tion occurred such as postoperative infection and airway obstruction. The healing grade of surgical incision and
surgical cavity in transnasal drainage group was significantly better than that in non-drainage group. Conclusion:
TORS operation is a safe and minimally invasive method in treating parapharyngeal space tumors with appropriate
size and location. Postoperative effusion is a common complication after TORS. In case that surgical cavity ex-
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tends to the deep parapharyngeal space or the lower part of the surgical cavity is beneath the surgical incision, the

placcmcnt of transnasal negative pressure drainage tube after operation can improve postoperative recovery and re-

duce the incidence of complications such as effusion and infection.

Key words transoral robotic surgery; parapharyngeal space tumors; transnasal drainage
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Abstract Objective: To investigate the correlation between the facial auditory nerve and anterior inferior cere-

bellar artery vascular loop in MRI of the internal auditory meatus and idiopathic sudden sensorineural hearing loss.
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