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[ Abstract] Objective: To investigate the effect of combined radical resection of tongue cancer without incision of lower lip

and mandible on postoperative appearance and dental

[IFSHEI] 2019-04-26 [f£@EB#I] 2019-07-01 occlusion and its clinical application in T3-T4 tongue cancer.
[E£TE] " WEE DA T AEZR RS0 E (4 Methods: A total of 210 patients with T3-T4 tongue cancer in
= :B2016054) our hospital from January 2013 to December 2016 were retro-

[EIEE]  “4h4M4E , E-mail :398082068@ qq. com spectively analyzed ( primary lesion >4 cm, with or without
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invasion in floor of the mouth, no invasion in mandible and periosteum, no contraindications to surgery, 153 cases in T3
stage, 57 cases in T4 stage). In total, 143 cases underwent radical resection of tongue cancer without incision of lower lip
and mandible (the non-incision group) , and 67 cases underwent radical resection of tongue cancer with incision of lower lip
and mandible (the incision group). Data of the two groups were compared and analyzed in terms of operation time, surgical
hemorrhage, incidence of postoperative free flap crisis, incidence of wound dehiscence, incidence of submandibular fistula,
the time to oral intake after surgery, time in which gastric tube was pulled out, length of stay, hospitalization expenses, pa-
tients’ satisfaction with appearance of scars, dental occlusion, range of mouth opening, incidence of osteomyelitis caused by
operative radiotherapy, recurrence rate 24 months after operation. Results: Compared to the incision group, the average time
to oral intake after surgery and the time of feeding tube removal and length of stay were shorter, the influence on mouth open-
ing was minor, the occlusal function was better preserved, incidence of osteomyelitis of the mandible and that of infection
caused by radiotherapy were significantly lower (P =0.014) in the non-incision group. In the non-incision group, no patient
used high-value consumables such as titanium plates and nails for fixing, and there were no scars on patients’ face. There
were no significant differences between two groups in average operation time, average blood loss, free flap crisis, skin flap
necrosis, wound dehiscence near residual tongue, wound dehiscence at anterior floor of mouth, wound dehiscence near base
of tongue, incidence of submandibular fistula, and recurrence and local recurrence of tumors more than 24 months after oper-
ation (P >0.05). Conclusion: With strict preoperative evaluation, the combined radical resection of tongue cancer without
incision of lower lip and mandible and the repair of tongue defects using a free flap are as therapeutically effective as radical
resection of tongue cancer with incision of lower lip and mandible for eligible T3-T4 tongue cancer patients. The former is ad-
vantageous in that postoperative appearance is satisfactory, postoperative mouth opening and occlusal function are better,
trauma is smaller, average time to oral intake after surgery, time of feeding tube removal and length of stay are shorter, hos-
pitalization expenses are less, probabilities of osteomyelitis of the mandible and that of infection caused by radiotherapy are
lower. There are no significant differences between two strategies in incidence of postoperative complications, cancer recur-
rence, average operation time, and average intraoperative hemorrhage. Thus, the method is worthy of clinical popularization.

[ Key words| T3-T4 tongue cancer; Dehiscence; Lower lip; Mandible; Surgery; Skin flaps
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Figure 1. Stage T3 Tongue Cancer Treated by Combined
Radical Resection without Incision of Lower Lip and Man-
dible

A. Preoperative lesions in tongue; B. Lesions in tongue after re-
section of tongue cancer; C. Excision of lesions in tongue, floor
of mouth tissue and lymph nodes in neck; D. The flap was su-

tured to the residual tongue.
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Figure 2. Oral, Submental, Submandibular and Neck Re-
gion of Patients with Stage T3 Tongue Cancer during Op-
eration

A. After tumor resection, the surgical site in oral cavity was ob-
served. The floor of the mouth was penetrated. A portion of the
lingual gingiva was reserved for suturing skin flaps. Residual
tongue tip was suspended by silk thread; B. Submental, sub-
mandibular and neck regions after tumor resection are shown.
After excision of tumors, floor of mouth tissue and lymph nodes
in neck, residual tongue tip was suspended by silk thread; C.
After excision of tumors and the floor of the mouth, epiglottis,
oropharynx and residual floor of mouth were revealed.
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Figure 3. Stage T3 Tongue Cancer Treated by Combined

Radical Resection with Incision of Lower Lip and Mandible
A. Preoperative lesions in tongue; B. Epiglottis and oropharynx
were exposed after resection of tongue cancer with incision of
lower lip and mandible; C. Titanium plate and nail were used to
fix the severed mandible; D. Obvious scars were left on the chin

six months after operation.
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Figure 4. Tongue, Face and Neck Scar of Patient with
Stage T3 Tongue Cancer 9 Months after Operation

Panel A shows the well-healed repaired tongue and residual
tongue 9 months after operation; Panel B and C show the chin
without scar and the only concealed linear scar in the subman-

dibular region.

Table 1. Results in the Non-Incision Group and the Incision Group

Variable Non-incision group Incision group X P
Number of cases 143 67 - -
Operation time (h) 4 -8 (5.1+0.8 on average) 4-9 (6.3 1.2 on average) - -
Intraoperative hemorrhage (ml.) 100 -500 (190.7 £80.9 on aver- 100 =600 (239.6 +112.7 on av- _ _
age) erage)

Time to oral intake after surgery (d) 9.3 +1.8 on average 13.6 1.9 on average - -
Time in which gastric tube was pulled out (d)  11.6 +1.2 on average 13.6 +1.9 on average - -
Length of stay (d) 7-20 (10.2 2.6 on average) 10 =29 (17.8 £3.1 on average)

Use of titanium plates and nails ( cases) 0 67 - -
Facial scar ( cases) 0 67 - -
Postoperative limitation of mouth opening (cases) 1 7 - -
Postoperative free flap crisis (% ) 12 (8.39) 6 (8.95) 0.018  0.892
Skin flap necrosis (% ) 9 (6.29) 3 (4.47) 0.044 0.834
Wound dehiscence near residual tongue (% ) 4(2.79) 2 (2.98) 0.000 1.000
Wound dehiscence at anterior floor of mouth (% ) 7 (4.89) 8 (11.94) 3.414 0.065
Wound dehiscence near base of tongue (% ) 3(2.09) 4 (5.97) 1.091 0.296
Submandibular fistula ( % ) 4(2.79) 2 (2.98) 0.000 1.000
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Table 2. Osteomyelitis of Mandible and Wound Infection at
Floor of Mouth after Radiotherapy in the Non-Incision

Group and the Incision Group [ n( %) ]

Osteomyelitis of mandible and

Group N wound infection at floor of mouth
after radiotherapy ( % )

The non-incision 37 2(5.40)

group

The incision group 21 7(33.33)

X 5.983

P 0.014(P <0.05)

#3 FRAAMRFAREFE24 AEEME (BREXIFE
H) [ n(%) ]

Table 3. Recurrence in the Non - Incision Group and the
Incision Group 24 Months after Operation [ n( %) ]

Local recur-

. Overall tumor re-
rence in oral

Group N

cavity (%) currence(5)

The non-incision 5 6(4.54) 14(10.60)
group
The incision

63 5(7.93) 9(14.28)
group
Xz 0.394 0. 555
P 0.530(P>0.05) 0.456(P >0.05)
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