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Epidemiology, Etiology, and Pathology of Head and Neck
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Diagnostic Radiology of the Head and Neck
Cutaneous Malignancy

Neoplasm of Nasal Cavity and ParanasalSinuses
Neoplasm of Nasopharynx

Neoplasm of Lips and Oral Cavity

Neoplasm of Pharynx
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Neoplasm of Salivary Glands

Neurogenic Tumors and Paragangliomas

Soft Tissue Tumors
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Principles of Radiation Oncology

Principles of Chemotherapy

Molecular Oncology
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1. Cutaneous Malignancies

Goal : At the completion of the fellowship experience, the trainee
should demonstrate proficiency in the diagnosis, managementand appropriate

surveillance for patients with melanoma and non-melanoma skin cancer.

Objectives: By the end of the fellowship, the fellows can
- function of the skin and diagram its histologic anatomy.
- differential diagnosis for pigmented and non-pigmented skin
lesions.
- therisk factors for developing melanoma and non-melanoma

skin cancer.

- the typical presentation of different types of skin cancer and
signs and symptoms that suggest a more aggressive behavior.

- Stagedifferent cutaneous malignancies accurately based on AJCC
classification system.

- Plan a staging work up for malignant skin lesions based on NCCN
guidelines.

- Formulate a treatment plan based on the characteristics of the
disease.

- Determine the appropriate surgical margins for primary tumor
resection.

- Cite the principles of Mohs Micrographic surgery as well as its

indications and contraindications.
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Recognize when reconstruction is needed following resection of
skin cancers.

Utilize ancillary services such as nutrition, physical therapy and
speech therapy appropriately in treatment planning and long

term care of cutaneous cancer patients

2. Nasopharynx

Goal : By the end of the fellowship the trainees are proficient in

diagnosis, principles of treatment, surveillance and management of complications

of nasopharynx cancers.

Objectives : By the end of the fellowship, the trainee will be able to:

Describe the epidemiology of the nasopharyngeal cancer and
discuss the role of EBV.

Recognize signs and symptoms of early stage and advanced stage
nasopharyngeal cancer.

Formulate a diagnostic plan for diagnosis of suspected
nasopharynx lesion:

Recommend an appropriate, evidence based staging plan for
newly diagnosed disease.

Stage nasopharyngeal disease based on the current AJCC staging
system.

Recommend evidence based course of treatment based on the
stage and current guidelines (NCCN).

Formulate a comprehensive plan for surveillance of
nasopharyngeal cancers.

Recognize common complications of treatmentand formulate an
appropriate investigative and therapeutic plan.

Recognize suspicious signs of recurrence and formulate an
appropriate plan for confirmation or ruling out of recurrence.

Identify cases that could benefit from salvage surgery.
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Utilize ancillary services such as nutrition, physical therapy and
speech therapy appropriately in treatment planning and long

term care of nasopharyngeal cancer patients.

3. Oral Cavity

Goal : By the end of fellowship, the fellows have reach proficiency level

of knowledge, skills and attitudes in diagnosis, surgical managementand

surveillance of potentially malignant disorders and malignant oral cavity diseases.

Obijective : By the end of the fellowship, the fellows can:

Describe the epidemiology of the oral cavity cancers based on
different population and different subsites of the oral cavity.

List the major risk factors in development of oral cavity
malignancies.

Differentiate between benign and malignant lesions of oral cavity.
Formulate a diagnostic plan for lesions of oral cavity.

Stage different oral cavity malignancies accurately based on AJCC
classification system.

Plan a staging work up for malignant lesions based on NCCN
guidelines.

Formulate a treatment plan based on the characteristics of the
disease and specific needs of the patient.

Describe the indications for elective neck dissection in oral cavity
malignancies.

Describe the different types of neck dissection and the difference
in technique, structures sacrificed or preserved and levels
dissected in elective and therapeutic neck dissections.

Recognize the indications for addressing the mandible and
maxilla in oral cavity lesions.

Differentiate between lesions which require marginal, segmental
or hemi mandibulectomy.

Formulate an appropriate diagnostic work up to assess the need

for segmentalvs. marginal vs. hemi mandibulectomy.
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Plan appropriate reconstruction options for oral cavity defects.
Recognize lesions and defects that might require free tissue
transfer reconstruction.
Recommend appropriate adjuvant radiotherapy based on
pathologic characteristics and operative findings.
Describe the indications for adding chemotherapy to adjuvant
radiotherapy in oral cavity malignancies.
Recognize common complications of oral cavity procedures

1. Orocutaneous fistula

2. Flap failure

3. Oral dysphagia

4. Pathologic fractures of mandible

5. Tethered tongue/dysarthria

6. Tongue numbness
Plan appropriate course of action for treating surgical
complications of oral cavity procedures.
Formulate an evidence based surveillance program for oral cavity
cancer survivors based on established guidelines (such as NCCN).
Recognize the common signs and symptoms of recurrent disease
and second primary cancers; plan an appropriate work up plan.
Analyze clinical findings and radiologic studies appropriately to
distinguish surgically resectable from unresectable oral cavity
lesions.
Discuss the importance of the depth of invasion and the elective
neck dissection
Describe the different approaches to the oral cavity.
Utilize ancillary services such as nutrition, physical therapy and
speech therapy appropriately in treatment planning and long

term care of oral cavity patients.
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4. Oropharynx

Goal : By the end of fellowship, the fellows have reach proficiency level
of knowledge, skills and attitudes in diagnosis, surgical managementand

surveillance of oropharynx malignancies.

Objective : By the end of the fellowship, the fellows can:

- List the major risk factors in development of HPV-positive and
HPV-negative squamous cell carcinoma.

- Compare and contrast the clinical presentation of HPV-positive
and HPV-negative squamous cell carcinoma.

- Compare and contrast the relative prognosis for patients with
HPV-negative OPC and HPV- positive OPC with or without a
history of tobacco abuse.

- Perform a thorough oncologic examination of the oropharynx.

- Differentiate between benign and malignant lesions of
oropharynx.

- Formulate a diagnostic plan for evaluation and staging of
oropharynx lesions.

- Stage oropharyngeal tumors based on the most current AJCC
staging system for HPV-positive and HPV-negative oropharynx
cancer.

- Plan a staging work up for malignant oropharynx cancer based on
NCCN guidelines.

- Formulate a treatment plan for various oropharynx malignancies
(e.g., HPV+ and HPV- squamous cell carcinoma, mucoepidemoid
carcinoma, etc.) based on the characteristics of the disease,
staging and by taking into account the specific needs of the
patient.

- Utilize ancillary services such as nutrition, physical therapy and
speech therapy appropriately in treatment planning and long

term care of oropharyngeal cancer patients.
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5. Hypopharynx

Goal : By the end of fellowship, the fellow will reach proficiency in fund
of knowledge, as well as skills and attitudes in diagnosis, surgical managementand

surveillance of malignant hypopharyngeal diseases.

Obijective : By the end of the fellowship, the fellow can:

- Perform an appropriate history for a patient presenting with
throat complaints such as dysphagia, throat pain or otalgia,
dysphonia, and/or dyspnea.

- Perform a thorough oncologic examination of the larynx and
pharynx via flexible nasolaryngoscope with and without
stroboscopy, and operative endoscopy.

- Formulate a diagnostic plan for benign and malignant lesions of
the hypopharynx.

- Plan a staging work-up for malignant hypopharyngeal lesions
based on NCCN sguidelines.

- Stage hypopharyngeal malignancies accurately based on AJCC
classification system.

- Formulate a treatment plan for patients with hypopharyngeal
cancer based on the characteristics of the disease and specific
needs of the patient.

- Outline the functional outcomes of surgical versus non-surgical
treatment approaches for both early and advanced
hypopharyngeal malignancies.

- Describe the patterns of spread of hypopharyngeal tumors and
the implications on surgical treatment planning (including
submucosal spread, skip lesions, lymphatic drainage).

- Recommend an appropriate surgical approach, when applicable,
for excision of hypopharyngeal tumors.

- Plan appropriate reconstruction for hypopharyngeal defects

including those that require vascularized tissue transfer
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reconstruction. Select pedicled flaps versus free flaps versus
gastric pull-up based on the defect and patient characteristics.
Discuss the role of total laryngectomy for both oncologic and
functional purposes when planning hypopharyngeal resection.
Describe the different options for voice rehabilitation following
total laryngopharyngectomy (or laryngopharyngoesophagectomy)
with reconstruction and how these might differ from patients
who had a total laryngectomy alone.

Recommend appropriate adjuvant treatments based on
pathologic characteristics and operative findings.

Recognize common complications of hypopharyngeal
procedures.

Plan appropriate course of action for treating surgical
complications of hypopharyngeal surgery, including salivary
fistula and pharyngoesophageal stenosis management.
Formulate an evidence based surveillance program for
hypopharyngeal cancer survivors based on established guidelines
(such as NCCN).

Recognize the common signs and symptoms of recurrent disease
and plan an appropriate work up.

Analyze clinical findings and radiologic studies appropriately to
distinguish surgically resectable from unresectable
hypopharyngeal lesions.

Utilize ancillary services such as nutrition, physical therapy and
speech therapy appropriately in treatment planning and long

term care of hypopharyngeal cancer patients.
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Goal : By the end of fellowship, the fellow should be proficient in the

diagnosis, managementand surveillance of patients with cancer of the larynx.

Objective : By the end of the fellowship, the fellow can:

Define the anatomic subsites of the larynx and the associated
tumor characteristics to include metastatic spread, at risk nodal
basins, and disease free/overall survival rates.

Perform an appropriate history for a patient presenting with
throat complaints such as dysphagia, throat pain or otalgia,
dysphonia, and/or dyspnea.

Perform a thorough oncologic examination of the larynx via
flexible nasolaryngoscope with and without stroboscopy, and
operative endoscopy.

Formulate a diagnostic plan for benign and malignant lesions of
the larynx.

Plan a staging work up for malignant laryngeal lesions based on
NCCN guidelines.

Stage laryngeal malignancies accurately based on AJCC
classification system.

Formulate a treatment plan based on the characteristics of the
disease and specific needs of the patient.

Describe the different open partial laryngectomy procedures and
what tumor and patient characteristics would impact this
dedision (prior therapy, underlying lung disease, tumor extent,
prior surgery, etc).

Describe the different endoscopic approaches to laryngeal
tumors (Transoral laser microsurgery, including fundamentals of

laser surgery/laser safety, Transoral robotic surgery).
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Discuss and compare the oncologic outcomes of surgical versus
non-surgical treatment approaches for both early and advanced
laryngeal malignancies.

Discuss and compare the functional outcomes of surgical versus
non-surgical treatment approaches for both early and advanced
laryngeal malignancies.

Recognize the patterns of spread of laryngeal tumors and the
implications on surgical treatment planning (including lymphatic
drainage and regional metastatic potential for the various
subsites and degrees of tumor progression).

Recommend an appropriate surgical approach, when applicable,
for excision of laryngeal tumors.

Plan appropriate reconstruction for laryngeal resection defects
including those that require vascularized regional or free tissue
transfer reconstruction.

List the options for voice rehabilitation following total
laryngectomy.

Recognize common complications of laryngeal procedures.

Plan appropriate course of action for treating surgical
complications of laryngeal surgery, including salivary fistula
management, airway considerations, and swallowing dysfunction.
Formulate an evidence based surveillance program for laryngeal
cancer survivors based on established guidelines (such as NCCN).
Recognize the common signs and symptoms of recurrent disease
and plan an appropriate work up.

Describe the reconstructive options of the pharynx following
total laryngectomy, partial or total pharyngectomy.

Utilize ancillary services such as nutrition, physical therapy and
speech therapy appropriately in treatment planning and long

term care of laryngeal cancer patients.
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Goal : By the end of fellowship, the fellows have reach proficiency level of

knowledge, skills and attitudes in diagnosis, surgical managementand surveillance

of the neck in patients with unknown primary, thyroid, cutaneous, salivary gland

and mucosal upper aerodigestive tract malignancies.

Objective : By the end of the fellowship, the fellows can:

Describe the anatomy of the neck echelons using radiological
and surgical landmarks.

Develop an evidence-based algorithm for the management of a
neck mass including differential diagnosis, investigations and
when a surgical resection for diagnosis may be required.

Stage the neck for unknown primary/oropharynx cancers
clinically and pathologically based on the current AJCC
classification system.

Describe nodal staging for other head and neck cancers based on
the AJCC classification system.

Recognize the indications for PET-CT, to include sensitivity and
specificity in the assessment of a cancer of unknown primary,
and the importance of the timing of the scan.

Develop a thorough understanding of the incidence of cervical
lymph node metastasis by primary tumor site and size.

Describe the different types of neck dissection and the difference
in technique, structures sacrificed or preserved and level
dissected.

Describe the drainage patterns of different tumors sites to
include cutaneous, oral cavity, nasopharynx, oropharynx,
hypopharynx, and larynx.

Describe and list the indications for neck dissection and levels of

dissections for malignancies of the head and neck.
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- Describe the current indications for adjuvant treatment based on
pathologic nodal staging and operative findings and recommend
appropriate adjuvant treatment.

- Recognize neck defects requiring regional and free flap
reconstruction: radical neck dissection, salvage neck.

- Recognize and manage common complications of neck
dissection.

- Recognize the common signs and symptoms of recurrent regional
disease and plan an appropriate work up.

- Analyze clinical findings and radiologic studies appropriately to
distinguish surgically resectable from unresectable adenopathy.

- Utilize ancillary services such as nutrition, physical therapy and
speech therapy appropriately in treatment planning and long

term care of patients.

8. Thyroid
Goal : By the end of fellowship, the fellows have attained a proficient
level of knowledge, skills and attitudes in diagnosis, surgical managementand

surveillance of benign and malignant diseases of the thyroid gland

Objectives : After completing directed reading and educational activities
in head and neck fellowship, the trainee will be able to:

- Outline the embryology and anatomy of the thyroid and
parathyroid glands.

- Perform a complete history of a patient with suspected thyroid
disease.

- Perform a thorough oncologic examination of head and neck,
with emphasis on the thyroid gland, the at-risk lymph node
basins and the surounding laryngotracheal complex.

- Outline the initial next steps in evaluating patients with thyroid

nodules based on the ATA Guidelines.
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Describe the ultrasonographic risk stratification of a thyroid
nodule and indications for fine needle aspiration.

Form a differential diagnosis of thyroid lesions based on the
findings of this initial work up.

Formulate non-surgical and surgical treatment options for a
benign thyroid nodule.

Recognize the typical presentation of benign or malignant thyroid
tumors and certain signs and symptoms that might suggest a
more aggressive behavior.

Stage different thyroid malignancies accurately based on AJCC
classification system.

List the indications for elective neck dissection in NO thyroid
malignancies and how this might differ based on primary disease
pathology.

Outline an appropriate management strategy for patients with N+
disease.

Outline the risks of primary and revision surgery for thyroid
malignancies.

Discuss indications for adjuvant therapy following surgery for
thyroid cancer based on staging, pathologic characteristics,
operative findings, and post-surgical imaging (radioactive iodine
scan) and recommend adjuvant treatments when appropriate.
Describe and discuss the current status of molecular testing of
thyroid cancers.

Recognize common complications of following thyroid and
lateral neck surgery.

Plan appropriate course of action for treating surgical
complications of thyroid procedures.

Analyze clinical findings and radiologic studies appropriately to
distinguish surgically resectable from unresectable thyroid

lesions.
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- Formulate an evidence based surveillance program for thyroid
cancer survivors based on established guidelines (such as NCCN).

- Recognize the common signs and symptoms of recurrent disease
and plan an appropriate work up plan.

- Utilize ancillary services such as nutrition and speech therapy
appropriately in treatment planning and long term care of

thyroid cancer patients.

9. Parathyroid
Goal : At the completion of the fellowship experience, the trainee
should demonstrate proficiency in the diagnosis, managementand appropriate

surveillance for patients with primary, secondary and tertiary hyperparathyroidism.

Objective: By the end of the fellowship the graduate is able to:

- Describe the embryologic origin and development of the superior
and inferior parathyroid g¢lands and detail their anatomic
relationship to the recurrent laryngeal nerve.

- Describe how embryology influences the location of the superior
and inferior parathyroid glands including common ectopic (and
supermumerary) locations.

- Describe the physiologic cycle of PTH production, half-life and
explain its clinical significance.

- Describe the role of PTH and its physiologic actions on the
various organ systems specifically bones, kidneys and intestinal
system.

- ldentify the histopathologic differences between normal
parathyroid ¢land, carcinoma, adenoma and hyperplasia.

- Perform a complete history and physical exam of a patient with
hyperparathyroidism.

- Plan a diagnostic workup for patients presenting with suspected

primary hyperparathyroidism.
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Discuss in detail the scope and limitations/sensitivity and
specificity of the radiologic investigations available for localization
and select the appropriate study based on patient and disease
characteristics.

List the indications for surgery in patients with
hyperparathyroidism (symptomatic and asymptomatic) and
formulate an appropriate surgical plan based on national
guidelines.

Discuss how to utilize intraoperative PTH monitoring as a
measure of success of surgery.

Discuss the surgical management of solitary adenoma vs four
gland hyperplasia, and identify which patients are candidates for
a minimally invasive/unilateral approach.

Discuss the role of parathyroid auto-transplantation and
cryopreservation and perform these procedures in appropriate
patients.

Identify secondary hyperparathyroidism patients appropriately
and plan treatment accordingly.

Identify patients with tertiary hyperparathyroidism/ESRD who are
candidates for parathyroid surgery and formulate an appropriate
surgical plan with regards to the extent of surgery.

Counsel patients regarding the possibility of surgical failure and
the need for reoperation in the future.

Formulate an appropriate work up in patients who are candidates
for re-operative parathyroid surgery.

Utilize ancillary services such as nutrition and speech therapy
appropriately in treatment planning and long term care of

parathyroid cancer patients.
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10. Salivary Gland
Goal : At the completion of the fellowship experience, the trainee
should demonstrate proficiency in the diagnosis, management and appropriate

surveillance for patients with salivary gland cancer.

Objective : By the end of the fellowship, the fellow can:

- Define the anatomy and distribution of the major and minor
salivary glands.

- Describe the anatomy of the parapharyngeal space to include
types of tumors are present

- in the pre-styloid versus post-styloid space.

- Perform a thorough examination of the head and neck, with
emphasis on the major salivary glands and surrounding
structures.

- Recognize the typical presentation of benign and malignant
salivary tumors and certain signs and symptoms that might
suggesta more aggressive behavior.

- Form a differential diagnosis for neck masses and salivary masses.

- Review the indications and limitations of fine needle aspiration
and core needle biopsy for salivary gland masses.

- Plan a staging work up for malignant salivary lesions based on
NCCN guidelines.

- Determine the need for additional imaging such as MRI, temporal
bone imaging, chest imaging.

- Stagedifferent salivary malignancies accurately based on AJCC
classification system.

- Formulate a treatment plan based on the characteristics of the
disease and spedific needs of the patient based on the NCCN
guidelines.

- Define indications for adjuvant therapy following surgery for
salivary gland cancer based on staging, pathologic characteristics,

operative findings, and the NCCN guidelines.
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- Recognize and manage common complications following parotid
and neck surgery.

- Plan and execute appropriate course of action for treating
surgical complications of salivary procedures, including the range
of techniques available for facial reanimation.

- Formulate an evidence based surveillance program for salivary
cancer survivors based on established guidelines (such asthose
by the NCCN).

- Recognize the common signs and symptoms of recurrent disease
and plan an appropriate work-up algorithm.

- Utilize ancillary services such as nutrition and speech therapy
appropriately in treatment planning and long term care of

salivary cancer patients.
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Basic Principles of Head and Neck Surgery
Skin cancer
Neoplasm of nasopharynx and paranasal sinus
Lip cancer and lip reconstruction
Neoplasm of oral cavity/oropharynx and surgery
Neoplasm of hypopharynx and surgery
Neoplasm of larynx and surgery
Cervical Lymph Nodes
- Cancer of unknown primary tumor
- Management of NO neck
- Neck dissection and complications
Thyroid neoplasm and surgery
Parathyroid disease and surgery
Salivary gland neoplasm and surgery
Neurogenic Tumors and Paragangliomas
Soft Tissue Tumors
Reconstructive Surgery
- Reconstructive Surgery for Head and Neck
- Pharyngo-esophageal reconstruction
- Oro-mandibular, maxillary reconstruction

Radiation Therapy and Chemotherapy

33
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Entrustable professional activities (EPA)
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AanssutinudAgann (critical activities) Munnduszaiussgendosiilane

nuLBIREgNgNFRtarimaendeseie

nsguartemuaNsInUEYR N g Ya VI ARemMan STy uarAriifail

EPA 1 Patient managementin out-patient setting

EPA 2 Demonstrate technical skill

AN5199ILERNIA TUFUNUD T2 TN EPAS LAY competency ATUAIEA

[

Competency EPA 1 EPA 2
Medical knowledge & skills Vv v
Ethic v
Professionalism v v

nsuUszEiy EPA syAuNfaala

EPA 1
- Patient evaluation Level 4
- Complication recognition and management Level 4
EPA 2
- Tumor resection (oral cavity, pharynx-larynx, neck) Level 4
- Reconstruction (locoregional flap) Level 4

Level of EPA

Level 1 : @nansaufjunulanieldinismiunuuedanansdegslnadn

Level 2 : annsaufuRnulanieldnistuuzvesananse

Level 3 : annsaufjiRnulalnelionarsdlinnudismiodionsns

Level 4 : ansaufuiRnulanunues

Level 5 : @nnsaufunulamenuias wagauaugniiusyaun1saitosni
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EPA1: Patient management in out-patient setting

Toglpanuisaanidu 2 1593Us21IU Fannduseantnumaeen fadr1un1sUSEEURT 2 1599

‘17i Level 4

YB-ANA TNFNTY 1o s s e
o a a
1399NUsaLaiu

[] Patient evaluation

] Complication recognition and management

Level | Level | Level | Level N/A

P7D 2 3 il 5

1. Medical skill and knowledge

Y a % aa L%
Anusngiulsa/msiadelsn

ANSROMS

2. Ethical aspect

LRAR NORNTINTLMNT A

RSN A55UTTNRRR Y

3. Professionalism

nsesgrinadymuazanudsaresyUae

14 Evidence based practice

Y 1

SuRnvaukavguanuldnauluiiifne

Y

NS
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n1sUsEdiusEAUANEA LA g5

[ Level 1: awnsaufiinuldneldnisaunmesenaisdodlnddn
[ Level 2: ansnsoufifinuldneldmstuusosenasd

[ Level 3: annsnufifnuldlaetionasdlvianutismieiilosionis
[ Level 4: anansaufjiRauldenuies

[ Level 5: annsaufifnuldenuies wazmueuiiiszaunmsaives
FDDWITIGUTITY oo
FURUSETY oo e

DU ULNULAY

e
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EPA2: Technical skill (OR)

Toglpanuisaandu 2 FdaUseiiiu fanndusyantnusesan friunisUsstuluwmay

D 19 2 1589 9 Level 4

YB-ANA TNFNTY 1o s s e

o a a
1399NUsaLaiu

Tumor resection

[ oral cavity

] Pharynx-larynx

[ ] Neck
Reconstruction ] Locoregional flap
Level | Level | Level | Level N/A
Wive 2 3 q 5

1. Medical skill and knowledge

Y a % aa L%
Anusngiulsa/msiadelsn

ANSROMS

2. Professionalism

aAuTetymuazunladymseninamnen

nsasgyinfelymuararmideeste

SuRnveukasguanuldnauluiiifne

bANNTEU

JngAnssunvzauseieus iy glieuay

alel
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n1sUsEdiusEAUANEA LA g5

[ Level 1: awnsaufiinuldneldnisaunmesenaisdodlnddn
[ Level 2: ansnsnufifnuldnmeldnstuusresenanse

[ Level 3: annsnufifnuldlaetionasdlvianutismieiilosionis
[ Level 4: anansaufjiRauldenuies

[ Level 5: anmnsaufifaldsnenuies wagmueuifiszaunmsaites
FDDWITIGUTITY .o
FURUSETY oo e

DU ULNULAY

e



wuunasunisusafiun1sviminans (DOPS) Neck dissection

WNNGUSEINUIUMABEDA NIAIBLER AD WIANMe

WNNINFR UTNGA
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598N"3 laivin | vinlsigndas* | vingndas

weight

Supine with a horizontally oriented shoulder
roll
Head should be turned away from the

operative side

0.5

Skin incision made in a transverse neck
Crease
Lazy “S” vertical incision behind the carotid

artery

Flap elevation in a subplatysmal plane.

0.5

Divide SCM/Dissect SCM and retract laterally

0.5

Identify and dissect free the spinal accessory

nerve

Divide the internal jusular vein, taking care
not to injure the vagus nerve or common

carotid artery

Level II-V: dissect LN with fibrofatty tissue
from carotid sheath and floor of neck

muscles

Level la: Dissect the soft tissue off of the

mylohyoid muscle inferiorly to the hyoid

0.5

Level Ib: Dissect the submandibular gland
and preserve the hypoglossal n.,
submandibular gg. and ligate submandibular

duct

Insert suction drains

0.5




42

WA laivin | vinlsigndas* | vingndas | weight

2 layers wound closure 0.5

Usaiiurineenielayayn

1. Uszidiunsuntymsenanensidn 919

NSLANITUNINGBUTENINATHIAR !
2.

AT VDINTZUIUNISHIFATIRUTEANS LAzt 1
MUE

ASLLUUSIU (10) - _ _

Comment

RUszu ( )

o o
IUN




wuunesumsUsafiun1siminams (DOPS) Laryngectomy

WNNGUSEINUIUMABEDA NIAIBLER AD WIANMe

o

WNNINFR UTNGA
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598N"3 Laivin | vilsdgndas* | vingndiag

weight

Supine with a horizontally oriented

shoulder roll

0.25

Incision natural skin crease, extends to

posterior border of SCM

0.25

Elevate subplatysmal flap superiorly to
the level of the mandible and inferiorly to

the level of the clavicle.

0.25

Dissect SCM and retract laterally

0.25

Inferior dissection
- Transect the strap muscles inferiorly
- |dentify the anterior tracheal wall and lift
the fibrofatty contents superiorly to the
st nd .
1 or2 ring
- The thyroid gland divided at the isthmus
and preserve the lobe contralateral to the

tumor

Lateral dissection

- Dissect along the carotid sheath allowing
for the fascial tissue to be mobilized
medially.

- release pharyngeal constrictors from

thyroid ala

Superior dissection
- elevate the fatty contents of level IA off
the anterior bellies of the digastric to the

level of the hyoid bone




a4q

YNNI

laivin

vinlsignias*

vingneas

weight

- Release suprahyoid musculature along

the Hyoid

Enter the Larynx

- Enter vallecula

- The epiglottis is grasped with an Allis
clamp

- incised along AE fold bilaterally to
postcricoid area

d
- inferiorly enter @ 1" or 2™ tracheal fings

CP myotomy

0.5

Insert NG tube

0.25

Pharyngeal closure

1.5

Suture the trachea to the skin

0.5

Insert drain and skin closure

0.25

Usaliuvinwenialayayn

1. Usztliunsunlgynseninen1snisin o9

NSNNITBNTNGOUTLIINNITHGA

2.
ANTIVBINTEUIUNTHFATNHUTEENT AL

A5

AZLUUIIN (10)

Comment

FUsziu (

]
v

IUN




wuunasumsUszfiuntsivinams (DOPS) Maxillectomy

WNNGUSEINUIUMABEDA NIAIBLER AD WIANMe

o

WNNINFR UTNGA
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5983 laivin | vinlsigndas* | vingndas

weight

the globe protected with a temporary
tarsomhaphy

0.5

Incision: extended lateral rhinotomy adding
lipsplitting, far laterally over the maxillary
tuberosity.

Median or paramedian palatal incision is

performed

0.5

Elevation of the facial flap (usually

subperiosteal)

0.5

Lateral osteotomies are performed along
the frontal and temporal processes of the

zygoma.

Medial osteotomies

(for total maxillectomy: along the frontal
process of the maxilla, the medial orbital
wall just below the frontoethmoidal suture,
extending posteriorly to the level of the

posterior ethmoidal foramen.)

Superior osteotomies across the orbital

floor along the inferior orbital fissure.

Inferior osteotomies: a midline sagittal

osteotomy is made across the hard palate

Identify and ligate the intemal maxillary

artery

0.25

A posterior osteotomy is done to

disarticulate the maxilla from the pterygoid
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WS laivin | vinlsigndae* | vingnsiae | weight
plates.
The maxilla is delivered by anteroinferior 0.25
traction
Usaliurinwenalayayn
1. Usziliunsuitymsendnenisengn 919
1
NITUANIZUNIAGDUTERINNITNIAR
2.
AMNTIVBINTZUIUNTENAPTNIUTZENS A MLLE 1
YL E
Az (10) - - -
Comment
v a
WUy ( )

]
v A

IUN




wuunesunsUsafiun1siminams (DOPS) Mandibulectomy

WNNGUSEINUIUABEDA ANAIBLER fD WIAN e

WNNINFR UTNGA
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598N"3 laivin | vinlsigndas* | vingndas

weight

Create skin incision along natural skin

creases or RSTL

0.5

Flap elevation in a subplatysmal plane.

0.5

The periosteum is incised and dissected
over resection area +/- elevate the

masseter muscle posteriorly

Intraoral incisions (lateral to alveolar ridge)

are created through site of mandibuletomy

Perform anterior and posterior

mandibulotomy

1.5

Create the floor of mouth incisions

Resect the mandible segment (with the

tumor) with adequate margin

1.5

Insert suction drains

0.5

2 layers wound closure

0.5

Usaliuvinwenalayayn

1. Usziliunsuitymisendnenisengn 919

NSNNITBNINTOUTLNINNITHGA

2. AMNSWUBINTLUIUNSNIFANIUTEANT NN

bATLRUNTEHU

AZLUUIIN (10) - _ _

Comment




wuunasunisusadiunisyiinans (DOPS) PMM flap

WNNGUSEINUIUMABEDA NIAIBLER AD WIANMe

WNNINFR UTNGA
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598N"3 laivin | vinlsigndas* | vingndias

weight

Draw surface landmark and design flap

dimension

A gauze is placed on the chest wall using a

pivot point at the clavicle

0.5

Incise and dissect directly down to the

PMM

0.5

Elevate cutaneous flap

0.5

lateral border of the pectoralis muscle is
incised and separated from the pectoralis

minor muscle.

the muscle is freed up and reflected

superiorly.

0.5

The plane of dissection between the

pectoralis major and the pectoralis minor

The medial attachmentis dissected up to

the level of the clavicle.

0.5

Identify the thoracoacromial artery and

dissect to protect vascular pedicle

Flapis put through the tunnel,
*the tunnel is large enough

*no tension or compress, the pedicle

The chest wall: insert drain + 2 layers

closure

0.5

Usaiiuinwenielayayn

1. Uszidiunmsuntymsenanensiidn 919

ANSENNITBNTNGDUTENINNITNIGA
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31YNI

vinlsignias*

vingneas

weight

2. ANSWUBINTLUIUNISHIPANLUTEANT NN

(N3 IAY7 FUREAS BN

AZLUUIIN (10)

Comment

RUszily (

]
v

AUN
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AMANUINT 6

598Y00NIUsEAMENGATUALA U
HemansRsduteunng Jaun fufuasydy
(AMINEDNEEY NADAAN LAZNITNAL)

WU, AUELNNEAEATUNTINYIDEAIVAUATUNS
2.2, 1dn A9 WNENINGT UM IMENFEAIVAIUATUNS

Hnousuanwn Laryngology, University of Pittsburgh ﬂixmmw%’gwﬁm

[

HY8fansR1ssutelung And Junsaun (FUUEINe")

WU, ABZULINNYANAASINTINY 1BV TUATUNS

1. Tan Mo WIANIMYY URTIMEISUAIAIUATUNS

Postdoctural fellowship in Head and Neck Surgery: M.D. Anderson Cancer
Center, University of Texas UsginanigaLasn

Global online fellowship in Head and Neck Surgery and Oncology at

Memorial Sloan Kettering cancer center, New York, ‘LJizwlmM%éaLﬂ%m

HY28A1ans1sgueRNTg SUAY LAYINUSNA (A1IUS9INET)

WU, ABZULNNYANAASUNTINY 1S EENVATUATUNS

12180 A9 AWM UNTIEIRYEYAIUATUNS

HWnousuanwn Nutrition in head and neck cancer : University of Alberta Usgine
WA

fvanmanTaEsuBunng uywa AenasA

(@A agArgnsanLaswazasuaelunt wazawIuzsingn)

WU AZWNVIEANAN SN TINENEUAIvaIUATUNS

12389 9 WIANTIME UNTIMEISEAUAUATUNS

13.aYaUFReman Innuakaziasuassluntl PansaluvTmendy wnme
GEUGHY

Clinical fellowship in Head and Neck Surgery SW.51%730)
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- Wnausuanvn Head and Neck Surgery and Facial Plastic and Reconstructive
Surgery, at University of Southem Califomia, Los Angeles, California Usgine

anigeisng

s

5. asdueunng NAvg Fanadangy (awindeades viaanay Lamn1snaL)

AR
- WL AZWNVEAAR SUYTINeNdUaIaIUATUNS

- 22180 fe WANIMY UPTIMEAUEIUAIUASUNS
- AnaususyuInIne) angas 10 e ol miigsEuInIne AL LNNYANENS

UAINYNDYAIVANUASUNS

6. 9MIWRULANG A1adn ANTTASEIYNST (EuazEIngn)
AR
- WU PANTANVINeNSY
- 22 Jd@n Ao WNENMYY URTINEIREEUATUASUNS
- Hneususzuiningn vdngns 10 ey o MiigszuInIngT ANEWNVEAENS

UNTINYIAYAIVAIUATUNS



