AfESsE J Jpn. Soc. Ther. Radiol. Oncol. 7: 179-185. 1995

H REVIEW ARTICLE

CRREDER
— FMBEDERERERE —

BR O, KB #

A THERAPY FOR ORAL CANCER
— THE PRESENT STATUS AND PROSPECTS OF SURGICAL THERAPY —

Kimio FUKUTAKE, Hiroshi OHTSURU

Abstract Surgery for carcinoma of the oral cavity has developed rapidly with recent advances in
reconstruction. Particularly, in radical surgery for progressive and recurrent disease, safe and
adequate resection has been made possible and postoperative cosmetic and functional recovery
has been achieved.

We reviewed 64 patients with progressive and recurrent cancer who had undergone
reconstruction using microvascular techniques during the 12 years from 1983 to 1994. There
were 19 patients with T3 disease, 25 with T4 disease, and 20 with recurrence. The free grafts
used were radial forearm flaps, the jejunum, rectus abdominis musculocutaneous flaps, and
scapular flaps. The survival of free flap grafts was 95.3%. The primary tumor control rate was
85.9%, and the 5-year cumulative survival rate was 61.1%, 60.1%, and 62.9% for patients with
T3, T4, and recurrent disease, respectively. Twelve patients with T4 disease of the tongue and
the floor of the mouth were treated with combined preoperative brachytherapy and surgery to
alleviate postoperative dysfunction, and this treatment was found to be exceedingly effective for
improving the postoperative quality of life. There are still many problems with mandibular
reconstruction. Since cancer patients commonly undergo preoperative radiotherapy,
transplantation of living vascularized bone grafts is frequently performed and is believed to be
effective. Since it is important to reconstruct masticatory function as well as to achieve cosmetic
improvement, various techniques have recently been used to fit the reconstructed mandible with
dental prostheses in order to restore masticatory function. This paper describes the present status
and the prospects of surgical therapy for oral cancer.

Key words: Progressive carcinoma of the oral cavity, Reconstruction of the oral cavity,
Preoperative brachytherapy, Mandibular reconstruction.
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Table 1. Site of the primary tumor.

T3 T4 Recurrent
group group group Total

Tongue 8 11 18 37
Floor of mouth 6 2 1 9
Buccal mucosa 3 5 0 8
Lower gingiva 2 4 1 7
QOthers 0 3 0 3
Total 19 25 20 64

Table 2. Outcome of free flap transfer.

J FA RAF SF | Total (%)
Complete success 7 33 13 1 54
Suture line separation| 1 5 1 0 7 (95.3)
Total necrosis 2 1 ¢ 0 3 (47)
J: Jejunum

FA: Radial forearm flap
RAF: Rectus abdminis musculocutaneous flap
SF: Scapular flap

Table 3. Primary tumor control rate.

T3 T4 Recurrent
group group goupe |[Total
Recurrence(-) 19 18 18 55
Recurrence(+) 0 7 2 9
Control rate(%) 100 72 90 85.9
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Fig. 2 Cumulative survival rate in 64 patients.
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Table 4. Twelve cases of preoperative brachytherapy.

NO. | Age Sex Location  TNM Survival time  prognosis
1 55 Male Tongue T4N2¢cMO  10Y4M Alive
2 75 Female] Tongue T4ANOMO 7YOM Alive
3 34 Fernale Tongue TANIMO 6Y 3M Alive
4 51  Male Tongue T4N2cMO  4Y 6M Alive
S 53 .Male Tongue TANOMO 2Y 1M LF
6 53 Male Tongue T4NTMO 1Y 1M NF
7 67 Male Tongue T4N2cMO 1Y 5M NF
8 84 Male Tongue T4NOMO 2Y 7™M Alive
9 75  Male Tongue T4N2aMO 5M LF « NF
10 40 Male Tongue T4N2cM0 6M Alive
n 58 Male | Floor of mouth T4N1MO 6Y 3M Alive
12 61  Male | Floor of mouth TANIMO 3Y 6M Alive

LF:Death of local failure
NF:Death of nodal failure

Fig.3 A case of preoperative brachytherapy.
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Fig. 4 Frontal diagram of progressive tongue cancer.
A. Pre-treatment.
B. After brachytherapy.
Brachytherapy debulk the tumor at the center
of the tongue.
C. Post-operative result.
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Fig. 5 Preoperative panoramic radiograph shows
osteoradionecrosis of the mandible.

Fig. 6 Two-years postoperative panoramic radiograph
shows the microvascular scapler osteocutaneous
free flap.
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Fig. 7 Mandibular reconstruction with fibular free flap.
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Fig. 8 Mandibular reconstruction with Metal flap.
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