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[ABSTRACT]

Nasopharyngeal carcinoma is a malignancy derived from the
nasopharyngeal mucosal epithelium prevailing in southern China
and Southeast Asia. Recurrent and residual diseases may occur
after primary radical treatment in some patients. In clinical practice,
transnasal endoscopic nasopharyngectomy has been widely used in the
salvage treatment for recurrent and residual nasopharyngeal carcinoma
and has shown satisfactory efficacy and safety. In order to standardize
the surgical treatment of nasopharyngeal carcinoma and to improve
the survival rate and quality of life for patients, comprehensive surgical
treatments are suggested in this expert consensus, focusing on the
anatomical structures, surgical procedures, strategies of internal
carotid artery management, skull base reconstruction and perioperative
evaluations of transnasal endoscopic nasopharyngectomy, as well as

the survival rate and prognostic factors.
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