55 32 L5 1 ) o E B B IR MR SR 2 S Vol. 32 No. 1
2026 4E 2 H Chin J Otorhinolaryngol Skull Base Surg Feb. 2026

DOLI:10. 11798/j. issn. 1007-1520. 202625345 - Sk i AhJE LA -
3D SR EE 4 B 2 O 12 B8 VI % TR 5= 5] PR
B985 3F R B9 i PR Mz A3

MeEd 2 AERY EH THA AR T ERE, £

(1. AR AFEFEMBERBER FHERLFAIML L &R 210008; 2. & R4 ER T BB e 75,
L #w 210008)

 E:. BA 3D MRS AR RS DI BRAE 55 [ B I TR th R E & MO ANE ., Ak [
PESTHT 2024 4F 5 5 —2024 4F 12 J 765 50 R B 2= Bt I8 SRk 2 e #2232 3D SMILER T 28 1 A% B A 5% ] st ok s 110 53
ARHY 9 B3 AIG IR TR, B T ARBAEZ S GRS TR, SR 9 B8 5 WH 2% R B I 39 S8 B VIR, AR
FI AR A L9, 423.9) mL, TR (46. 1£6. 0) min, A5 B 25 TH0 45 R 7 YL K S A B SR, 3R
FRBS R R B ER e, RIEHET6~15 4 H R IMEE %, &t 3D AN BIZ D2 Y]
Ik AR 52 ) B e TR 28 A mTAT , BEAR ALY M ) ST AR 4RV E (R R A8 R FAE 4 88 Tk aft i B AR B A Y
S AL TEARR B RGERE  TANE YT h BAA T IR A & R 25 1R

X & WSS M, 3D AMER; W, ek

FE %S R739.91

Application of 3D exoscope in transoral parapharyngeal
space tumor surgery

XING Yuxuan'?, ZHOU Yuchen"?, DONG Qi'*, WANG Handong'*>, QIAN Xiaoyun', GAO Xia"*, WANG Junguo'*, LI Hui'"’
(1. Department of Otolaryngology Head and Neck Surgery, Affiliated Drum Tower Hospital of Nanjing University Medical
School, Nanjing 210008, China; 2. Research Institute of Otolaryngology, Affiliated Drum Tower Hospital, Nanjing
210008, China)

Abstract: Objective To explore the surgical experience and application value of 3D exooscope-assisted transoral
approach in the resection of parapharyngeal space tumors. Methods Clinical data of 9 patients who underwent 3D
exoscope-assisted transoral approach for parapharyngeal space tumor resection at the Affiliated Drum Tower Hospital of
Nanjing University Medical School from May 2024 to December 2024 were retrospectively analyzed. The key points of the
surgical operation and clinical efficacy were summarized. Results The operation was successfully performed with complete
tumor resection in all the 9 patients. The intraoperative blood loss was (9.4+3.9) mL, and the operation time was (46. 1
+6.0) min. After operation, all patients were given antibiotics to prevent infection and nasogastric feeding support. After
the removal of the parapharyngeal space drainage tube, they gradually transitioned to oral feeding. Postoperative follow-up
for 6 to 15 months showed no tumor recurrence. Conclusions 3D exoscope-assisted transoral approach for the resection of
parapharyngeal space tumors is safe and feasible. It provides a clear stereoscopic field of view, is convenient to operate,
and is conducive to precise dissection and hemostasis. This technique has the advantages of minimally invasive and rapid
recovery, and has broad development prospects in the future minimally invasive treatment of oropharyngeal diseases.
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