Surgical Approaches to the Oropharynx Post-Lecture Exam

1. T/F  Tumors of the oropharynx that deeply invade the preepiglottic fat can be excised via a suprahyoid laryngectomy.

2. T/F  The vascular supply of the mandible is primarly from the periosteum

3. T/F  The soft palate plays an important role in the pharyngeal swallow

4. T/F   Postoperative morbidity is similar between pharyngotomy and lip-split approaches

5. T/F  Mandibulotomy should only be performed via the lateral approach

6. T/F  The pharyngeal tonsil is approximately 1 cm anteromedial to the carotid artery

7. T/F  Resuspension of the larynx is an important part of reconstruction when operating in the oropharynx via the cervical approach.

8. T/F  When performing a Trotter’s procedure one should expect significant blood loss

9. T/F  Palatal split may be necessary to resect  high oropharyngeal lesions

10. T/F  Pharyngeal mucosa can be sewn to prevertebral fascia if no graft is desired.

