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INTRODUCTION AND AIM OF WORK

The oropharynx includes four areas: the base of the
tongue, the tonsillar region (tonsillar fossae and tonsillar
pillars), the soft palate, and the portion of the pharyngeal

wall between the pharyngoepiglottic fold and the nasopharynx

(Million et al., 1989).

Oropharyngeal carcinoma constitutes about 9% of head
and neck cancers and about 0.3% of all cancer cases

(Ibrahim, 1992 and Sherif and Ibrahim, 1987).

The etiology of oropharyngeal tumors is not precisely
known, however several factors including genetic

susceptibility, viruses and ionising radiation are

incriminated (Gluckman and Thompson, 1989).

Early detection of oropharyngeal tumors with serum
glucoconjugates tumor markers and radionuclide imaging are
now used with high sensitivity and specifity (Watkinson et

al., 1987 and Bina et ai., 1991).

For many years radiotherapy for oropharyngeal cancers
wvas regarded as the treatment of choice. The poor prognosis
seems rtelated to the inaccessability of the area of

examination and early cervical lymph node metastasis. Now
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Surgery or radiotherapy is used effectively for small
limited cancers (T1 and T2 lesions), while combined therapy
(surgery and radiotherapy with or without chemotherapy) is
planned for more advanced lesions (T3 and T4) and for tumors

of some areas, for example, the base of the tongue

(Gluckman and Thompson, 1989) ,

Many radiotherapists continue to offer radiation
therapy as the primary mode of therapy for tumors of the

tonsil as well as the regional lymphatics {Perez, 1992) .

Multimodality approach of preoperative chemotherapy
(methotrexate with leucovorin rescue, cisplatinum and
bleomycin) followed by radiation therapy and surgery appears
to offer a better survival and a promising approach in stage

I1I and IV oropharyngeal tumors (Zidan and Kuten, 1987).

In recent studies chemotherapy using cisplatinum,
continuous infusion of 5-fluorouracit and high dose
leucovorin is proved to be effective in patients of
recurrent or newly diagnosed metastatic squamous cell

carcinoma (Al Saraf, 1988).

Hyperfractionation for T2, T3 and T4 cancers of the
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oropharvnx gives a better local control and prolonged
survival than the continuous course with once-a-day

irradiation (Parsons et al.. 1988}.

Brachvtherapy with removable or permanent implants, is
site specific and an effective treatment modality for

advanced and recurrent oropharyugeal tumors (Wang, 1990).

AIM OF THE WORK:
The current essay will review the epidemiology,
clinicopathological classification, management, prognosis

and end results of treatment of oropharyngeal carcinoma.

Different fractionation schedules of radiation therapy

and recent advances in brachytherapy will be discussed.
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