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DEGREE OF INVASION OF PARAPHARYNGEAL SPACE AS
INDICES OF PROGNOSIS OF NASOPHARYNGEAL
CARCINOMA

Ma Jun Hong Minghuang Min Huaqing Zhang Enpi
Zheng Qixiang Zhang Jinming Zhang Feng Su Yong Qiu Fang

(Cancer Center,Sun Yat-sen University of Medical Sciences ,Guangzhou,510060)

From 1985 to 1987,411 cases of nasopharyngeal carcinoma(NPC) treated in the Cancer Center were ana-
lyzed. With computer tomography scanning before initial radiotherapy. Survival rate,free from localregional
failure survival rate,free from distant metastasis survival rate and tumor-free survival rate were evaluated. On
the basis of traditional decription of parapharyngeal space,the invasion of parapharyngeal space was classified
into three grades:parapharyngeal space negative, prestyloid invasion or retrostyliod infiltration,and retrosty-
loid occupation. The criteria,principle and method of classification for the invasion of parapharyngeal space for
NPC were also discussed.
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