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A CLINICAL STUDY ON THE ANATOMICAL SITE
SURVIVAL RATE IN INTRAORAL SQUAMOUS CELL CARCINOMA

Kyung-Wook Kim, Tae-Hee Lee
Departmentment of Oral and Maxillofacial Surgery, School of Dentistry, Dankook University

Background : Important factors to determine treatment method and prognosis of oral cancer are anatomical site, tumor size,
metastatic lesion, histologic cell differenciation and microvascular invasion. Anatomical site has great effect to oral cancer patient’ s sur-
vival rate because each site’ s accessibility and lymph node metastasis is different but this factor was’ t studied much than other factors.

Patients and Methods : 228 patients with squamous cell carcinoma of common primary sites(Mandible, Maxilla, Floor of Mouth and
Tongue) in oral cavity who were diagnosed in the Korea Cancer Center Hospital from January 1989 to December 1999, were clinically

studied and analyzed on survival rate.
Results :

1. Survival rates of each anatomical sites were Tongue(36.8%), Mandible(33.3%), Maxilla(28.7%) and Floor of Mouth(24.5%). Survival
rates difference between Tongue and Floor of Mouth has significance(p<0.05).

2. Survival rates for early cancer of each site were Maxilla(100%), Mandible(57.1%), Tongue(54.2%) and Floor of Mouth(46.7%).
Survival rates difference between Maxilla and Floor of Mouth has significance(p<0.05).

3. Survival rates by surgery method of each site were Maxilla(60.6%), Tongue(56.9%), Mandible(44.8%) and Floor of Mouth(26.3%).
Survival rates difference between Maxilla and Floor of Mouth has significance(p<0.05).

4. Survival rates by radiation or chemo method of each site were Floor of Mouth(23.5%), Mandible(20.0%), Maxilla(9.5%), and
Tongue(9.1%). Survival rates difference between each site doesn’ t have significance(p>0.05).

5. In advance stage, Survival rates by single therapy of each site were Tongue(33.6%), Mandible(23.5%), Floor of Mouth(16.7%),
Maxilla(0%), and Survival rates difference between Maxilla and Tongue has significance (p<0.05). Survival rates by combination
therapy of each site were Mandible(38.1%), Maxilla(30.0%), Floor of mouth(18.2%), Tongue(12.5%), and Survival rates difference

between Mandible and Tongue has significance(p<0.05).

Conclusion : Survival rate of tongue is higher than the other sites, early detection of oral cancer can increase survival rate at any site
and combination therapy is the most effetive method, especially at maxilla.

Key words : Oral cancer, Anatomical site, Survival rate
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Uelgtth 734 = Tivke] A4 Yehgl o9& fAH T § 19974 A]CC(American Joint Committee on Cancer)?¢] £ HH4
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Table 1. Age & Sex Distribution
Age(yr) Male Female Male Female Male Female Male Female
20-39 4 0 10 0 10 2 7 8
40-59 26 6 36 14 32 0 22 7
60< 14 4 6 2 9 0 6 3
Sub T. 44 10 52 16 51 2 35 18
Total 54 68 53 53
Table 2. TNM Distribution
Stage Mandible Maxilla Floor of Mouth Tongue
T1 0 0% 0 0% 9 15.4% 8 15.1%
T2 27 50% 14 20.6% 16 30.8% 31 58.5%
T3 9 16.7% 22 32.4% 12 23.0% 12 22.6%
T4 18 33.3% 32 47.0% 16 30.8% 2 3.8%
NO 24 44.4% 56 82.4% 17 30.8% 3 62.3%
N1 15 21.8% 10 14.7% 8 15.4% 9 17.0%
N2 15 21.8% 2.9% 24 46.2% 9 17.0%
N3 1 1.9% 0% 4 7.7% 2 3.7%
MO 54 100% 60 88.2% 51 96.2% 53 100%
Mx 0 0% 8 11.8% 2 3.8% 0 0%
Total 54 100% 68 100% 53 100% 53 100%
Table 3. Clinical Stage Distribution
Stage Mandible Maxilla Floor of Mouth Tongue
Stage [ 0 0% 0 0% 5 7.7% 8 15.1%
Stage 11 7 13.0% 8 11.8% 10 19.3% 17 32.1%
Stage I 17 315% 22 R24% 6 11.5% 17 32.1%
Stage IV 30 55.5% 38 55.9% 32 61.5% 11 20.7%
Total 54 100% 69 100% 53 100% 53 100%
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Table 4. Survival Rate According to Tumor Size

obo] 100%Z b %%HE} feletl =

Folell A 27)¢ke] A8 7] R AEFo] HkoH st
1313 W ol 9] U3t 2719091 3 AL 3
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X)(15.8%)7}
.w tHTable 5).

o

. T1, T2 T3, T4
sk No. of Patients 5-yr Survival Rate(%) No. of Patients 5-yr Survival Rate(%) ezl
Mandible 27 51.9% 27 14.8% 0.00
Maxilla 14 68.6% 54 18.5% 0.00
Floor of Mouth 25 36.0% 28 14.3% 0.05
Tongue 39 44.8% 14 14.3% 0.00
Table 5. Survival Rate According to Neck Meta
i Abscence of Neck Meta Presence of Neck Meta
S No. of Patients 5-yr Survival Rate(%) No. of Patients 5-yr Survival Rate(%) P vz
Mandible 7 304% 47 35.48% 0.90
Maxilla 8 39.3% 60 16.7% 0.23
Floor of Mouth 15 41.2% 38 16.7% 0.03
Tongue 25 54.6% 28 20.0% 0.04
Table 6. Survival Rate According to Clinical Stage
Stage 1, II Stage III, IV
iz No. of Patients 5-yr Survival Rate(%) No. of Patients 5-yr Survival Rate(%) P
Mandible 7 57.1% 47 29.8% 0.10
Maxilla 8 100% 60 20.0% 0.00
Floor of Mouth 15 46.7% 38 15.8% 0.01
Tongue 25 54.2% 28 21.4% 0.00

318



Table 7. Survival Rate According to Operation

T2y R HY TgES)

S o

Presence of Operation

Abscence of Operation

Site

P value

No. of Patients 5-yr Survival Rate(%) No. of Patients 5-yr Survival Rate(%)
Mandible 29 44.8% 25 20.0% 0.08
Maxilla 26 60.6% 42 9.5% 0.00
Floor of Mouth 21 26.3% R 235% 052
Tongue 3 56.9% 22 9.1% 0.00
Table 8. Survival Rate According toTreatment Method at Advanced Stage
) Simple Therapy Combination Therapy
- No. of Patients 5-yr Survival Rate(%) No. of Patients 5-yr Survival Rate(%) P
Mandible 17 235% 21 38.1% 0.20
Maxilla 10 0% 40 30.0% 0.02
Floor of Mouth 12 16.7% 22 18.2% 0.79
Tongue 12 33.3% 16 12.5% 0.06
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