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STUDY DESIGN
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How long have you performed TORS? How many TORS cases for cancer-
related diagnosis per year?

Prior to 2009 I I l ' - A— -

FDA approval 1020 2130 3140  41-50

55.8% reported 3-6 years * 38% reported performing 10-20

26.7% reported 1-3 years procedures per year
8.5% reported <1 year * 14% reported performing 21-30 per year

9.1% reported prior to 2009 FDA approval * 37% reported performing <10 per year



Which vessels are ligated?

Reasons for vessel ligation

External Carotid Facial Artery Lingual Artery Superior Thyroid Ascending Fate! lity or near Discussictn with Lea rne.d .during Read literature
Artery Artery Pharyngeal Artery fatality for self or peerswithout training on TORS
partner's patient  fatality/near complications
fatality

* 77.6% reported ligating the lingual artery » 28.5% due to discussion with peers without personally

* 63% reported ligating the facial artery experiencing bad outcome

" " . A : ;
. 29.7% reported ligating the ascending DTS %gi?e/;’\tdue to fatality/near fatality in their own or partner’s
* 12.7% reported ligating the superior thyroid artery * 28.5% adopted it from training

* 8.5% reported ligating the external carotid artery



RESULTS CONT’D.
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WHAT'S IN THE LITERATURE?

Analysis of postoperative bleeding and risk factors in transoral surgery of the oropharynx.
Pollei TR', Hinni ML, Mooge EJ, Havden RE, Olsen KD, Casler JO. Walter LC.
# Author information

Abstract
IMPORTANCE: With an increasing incidence of oropharyngeal carcinoma and prevalence of transoral surgical techniques, postoperative
bleeding, with its associated risk factors, deserves evaluation

OBJECTIVE: To classify and review postoropharyngectomy hemorrhage rates and associated risk factors.

DESIGN, SETTING, AND PARTICIPANTS: Single-institution, multicenter retrospective medical chart review analyzing surgical procedures in
906 patients ireated with ransoral surgery for oropharyngeal carcinoma at a tertiary care, academic referral center from 1994 to 2012 Tumor
stage, previous treatment, resection method, and transcervical external carotid branch ligation were analyzed in relationship to postoperative
hemorrhage rate, and severity. A novel classification system was created, grading bleeding episodes as minor, intermediate, major, or severe
based on management method and related sequelae.

RESULTS: Postoperative bleeding occurred in 5.4% of patients (49 of 906) with 67.3% of these (33 of 49} requiring operative intervention,
Severe bleeding episodes were very rare (1.1% of patienis). Transcervical external carotid system vessel igation was performed with the
pnmary resection in 15.6% of patients with no overall difference in bleeding rate or severity of bleeding in patienis who underwent ligation vs
those who did not (P = .21 and P = 66, respectively). Vesse! ligation was performed more frequently in patients with a higher T stage (P =
[002). In previously treated patients, seventy of bleeding was decreased if vessels were ligated (P > .05), Higher T-stage tumors had a higher
bleeding rate (P = .02). Bieeding rates were similar between those treated with laser (5.6%) and robotic (5.9%) oropharyngectomy (P = 80);
however, patients with significantly higher T-stage tumors were treated with laser vs robot techniques (P < 001).

CONCLUSIONS AND RELEVANCE: Transoral resection of oropharyngeal carcinoma is safe, and severe life-threatening hemorrhage is rare.
Although transcervical vessel ligation did not result in an overall decrease in bleeding rate, there is a trend toward reduced
postoropharyngectomy bleeding severity with ligation. We recommend figation for higher T-stage tumors, primary tonsil tumors, and patients
undergoing revision surgery.

Analysis of post-transoral robotic-assisted surgery hemorrhage: Frequency, outcomes, and
prevention.

Mandal R", Dunari U'2, Ferris RL", Kaflenberger TP, Choby GW', Kim §.

4 Author information

Abstract

BACKGROUND: Transoral robofic-assisted surgery (TORS) cames a small, but not insignificant, risk of life-threatening postsurgical
hemorrhage. The purpose of this study was to anafyze all post-TORS hemorhagic events at our institution to establish preventative
recommendations.

METHODS: We conducted a retrospective review of 224 consecutive patients who underwent TORS for any indication at a single tertiary care
insfitution.

RESULTS: Twenty-two patients (n=22; 9.82%) had varying degrees of postoperative bleeding. An impaired ability to protect the ainway at the
time of hemorthage increased the rate of severe complications. Prophylactic transcenvical artenal ligation did not significantly decrease

overall postoperative bleeding rates (9.1% vs 9.9%; p=1.00); however, there was a trend toward decreased hemorrhage severity in
prophytactically ligated patients (3.0% vs 7.3%; p= 7040).

CONCLUSION: Prophylactic transcervical arterial ligation may reduce the incidence of severe bleeding following TORS. Post-TORS patients
displaying an inability to protect the airway should be strongly considered for prophylactic tracheostomy to assist airway protection. © 2015
Wiley Periodicals, Inc. Head Neck 38: ET76-E762, 2016.




LIMITATIONS AND FUTURE WORK
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QUESTIONS?
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