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A Case of Posterior Pharyngeal Wall Cancer via
Mandibular Swing Approach
Young-Myoung Chun, Joong-Wha Koh, Jin-Suk Lee
Department of Otolaryngologt, Ajou University, School of Medicine, Suwon, Korea
Traditionally, enbloc resection of the primary tumor with its lymphatics is the surgical procedure of choice
for many oral and oropharyngeal malignancies. However, the operative fields reached by conventional
approaches are too limited and narrow to remove extensive tumors, especially posterior pharyngeal tumor. The
mandibular swing approach has greatly assisted tumor ablation and reconstruction of these areas.
The authors essayed a mandibular swing approach for the ablation of a huge posterior pharyngeal wall
carcinoma.
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Fig. 1. Via the telescopy, the fungating mass noted on the
posterior pharyngeal wall (M: mass).
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Fig. 3. T1-weighted Gdt enhanced axial image shows a well
enhancing, protruding lesion on the posterior pharyngeal wall.
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Fig. 2. T1-weighted sagittal image shows a mass with
intermediate signal intensity. Prevertebral fascia seems to be
preserved.

Fig. 4. Gross specimen was consisted with main mass and
cervical nodes group (M; mass, N: lymph nodes group).
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Fig. 5. After mandibular swing approach, exellent exposure of
the posterior pharyngeal wall was taken (M: mass).

Fig. 6. Spit thikness skin graft was done after removal of mass
(8 STSG).
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