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Abstract

Objective: To observe the long-term clinical effect of maxillectomy for squamous cell carcinoma of
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maxillary sinus, and analyze the influence factors of surgical prognosis. Method: The clinical data
of 23 patients with squamous cell carcinoma of maxillary sinus treated by maxillcetomy were re-
trospectively analyzed. Result: Four cases died, the 1-, 2- and 5-year survival rates were 56.52%,
34.78%, 13.04% respectively. Kaplan-Meier analysis results showed that the influence of adjuvant
after sex operation on prognosis was statistically significant. Conclusion: Maxillary resection is a
classic and effective surgical treatment, and gender of patients and postoperative adjuvant thera-
py are important factors affecting the prognosis of surgery.
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Figure 1. Survival analysis function
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