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The outcome of transnasal endoscopic total maxillectomy in the

treatment of sinonasal adenoid cystic carcinoma
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Abstract Objective: To assess the prognosis of sinonasal adenoid cystic carcinoma with hard palatine invasion
treated by transnasal endoscopic total maxillectomy. Methods: Clinical data of twenty-six patients with sinonasal
adenoid cystic carcinoma invading hard palatine treated by transnasal endoscopic total maxillectomy between May
2014 and December 2020 was analyzed retrospectively. Survival rate, local recurrence and distant metastasis were
analyzed using Kaplan-Meier method. Cox regression was used to investigate the prognosis factors. Masticatory
function after maxillectomy has also been assessed using the questionnaire of patients satisfaction about masticato-
ry function. Results: Margins in 8 patients(30%) were positive. The median time of follow-up was 38 months(6
to 85 months). Twenty-five patients recurred. Four patients died of distant metastasis. The 5-year overall surviv-
al rate and relapse-free survival rate was 79.5% and 89. 1%, respectively. Independent predictors of outcome on
multivariate analysis were positive margin(P =0. 018), recurrence( P =0. 006) and distant metastasis(P =0. 04).
Conclusion: Transnasal endoscopic total maxillectomy could be performed for the treatment of the sinonasal ade-
noid cystic carcinoma with hard palatine invasion. Positive margin, local recurrence and distant metastasis were
important predictors for patients prognosis.

Key words maxillary sinus neoplasms; adenoid cystic carcinoma; total maxillectomy; endoscopic surgical
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