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The history, current situation and prospect of
surgery of nasopharyngeal carcinoma
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( Department of Otorhinolaryngology Head and Neck Surgery, Zhujiang Hospital , Southern Medical University , Guangzhou
510282, China)

Abstract: In recent years, more and more scholars have paid attention to endoscopic surgery for nasopharyngeal
carcinoma. Although the current comprehensive treatment based on radiotherapy is considered as the mainstream treatment
method, some scholars have proposed that endoscopic surgery for nasopharyngeal carcinoma can not only achieve better
outcomes, but also improve the quality of life of patients. This article retrospectively analyzed the domestic and foreign
literature to summarize the development, the status of the current implementation as well as the future trend of surgical
treatment for recurrent and primary nasopharyngeal carcinoma.
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