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Abstract

Surgical Management of Nasopharyngeal Carcinoma

Girapong Ungkhara MD, MPA

Department of Otolaryngology, BMA Medical College and Vajira Hospital

Nasopharyngeal carcinoma is still a common disease in Asian people. Although radiotherapy is the main

treatment of this cancer, surgery also has a role for confirming diagnosis and treatment, especially in cases of residual

or recurrent cancer after complete radiotherapy treatment.
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