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Abstract

C-Reactive Protein Changes in Oral Cancer Patients After Resection and Reconstructive Surgery

Chul-Hwan Kim, Seung-Yeon Hwang
Departments of Oral and Maxillofacial Surgery, College of Dentistry, Dankook University, Cheonan, Korea

Purpose: The aim of this study is that we evaluate the change of the White Blood Cell(WBC) count,
Absolute Neutrophil Count (ANC), Erythrocyte Sedimentation Rate (ESR) and C-reactive Protein (CRP)
values, and try to make standardization for postoperative sequels before and after the oral cancer resection
and reconstructive surgery,.

Materials and Methods: The study was comprised of 34 patients (male 15, female 19) who were diagnosed

as an oral cancer and had performed ablation and reconstructive surgery at Dankook university dental hos-

pital. Each blood specimen was collected from patients and estimated WBC count, Neutrophil count, ESR,

CRP on first, third, fifth, seventh day before and after surgery and analyzing inter relationship between

each value. Classifying Group I (resection with reconstructive surgery patients) and Group II (resection

without reconstructive surgery patients). Also classifying group A (below 4 hours of operation time), Group

B (4 to 8 hours of operation time), Group C (above 8 hours of operation time), each group was analyzed

and compared. The Following results were induced.

Results:

(1) In coefficient of correlation, the CRP and WBC has highest value except WBC count and Neutrophil
count.

(2) There was no significant difference any lapse in the progress between Group I and II of WBC count,
Neutrophil count, but the CRP shows statistically higher level in group I than group II at immediate
postoperative day, and 1 to 5 days after surgery.

(3) There is no significant difference any lapse in the progress between Group A, B, C of WBC count,
Neutrophil count, but CRP shows statistically significant difference in 1 day, 3 days after surgery

Conclusion: It should be suggested that, determination of CRP is most valuable parameter for postopera-

tive management and determination of postoperative clinical changes than other parameter such as WBC

count, neutrophil count, and ESR values in oral cancer patient after resection and reconstructive surgery,
based on the results of this study.
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Table 1. The cases distribution in this study

Cases Gender Age TNM* Stage reconstruction Primary site
1 M 68 T2N1MO 1T None Floor of mouth
2 F 60 T2NOMO 1I None Tongue
3 F 71 T4NOMO v None Alveolar mucosa
4 F 76 T2NOMO I None Floor of mouth
5 M 45 T3NOMO 1T None Alveolar mucosa
6 M 67 T2NOMO I None Alveolar mucosa
7 F 34 T3N1MO 1T None Alveolar mucosa
8 F 73 T3NOMO 1T None Alveolar mucosa
9 M 75 T3N1MO 1T Forearm free flap Floor of mouth
10 M 53 T2NOMO I Forearm free flap Floor of mouth
11 F 56 T2NOMO I Forearm free flap Tongue
12 F 71 T2NOMO I Forearm free flap Alveolar mucosa
13 F 70 T3NOMO 1T Forearm free flap Tongue
14 M 78 T3NOMO 1T Forearm free flap Alveolar mucosa
15 M 66 T2NOMO I Forearm free flap Alveolar mucosa
16 M 61 T3N1MO 1T Forearm free flap Cheek
17 F 54 T2NOMO I Forearm free flap Cheek
18 F 61 T3NOMO I Forearm free flap Floor of mouth
19 M 45 T2NOMO I Forearm free flap Cheek
20 F 73 T3NOMO 1T Forearm free flap Cheek
21 F 69 T3NOMO 1T Forearm free flap Cheek
22 F 54 T2NOMO I Forearm free flap Cheek
23 M 67 T2NOMO I Forearm free flap Tongue
24 M 61 T2N1MO 1T Forearm free flap Cheek
25 F 69 T2NOMO I Temporalis m. flap Alveolar mucosa
26 M 73 T3NOMO 1T Temporalis m. flap Alveolar mucosa
27 F 72 T3N1MO 1T Temporalis m. flap Cheek
28 M 60 T2NOMO I Temporalis m. flap Alveolar mucosa
29 F 76 T2NOMO I Temporalis m. flap Alveolar mucosa
30 M 61 T2NOMO I ALT free flap Cheek
31 F 69 T2NOMO I ALT free flap Cheek
32 F 61 T3N1MO 1T LD free flap Alveolar mucosa
33 F 61 T2N2MO v LD free flap Cheek
34 M 69 T2NOMO 11 PMMC flap Alveolar mucosa

*TNM: according to AJCC classification (2002, 6th ed.): primary tumor, regional nodes, metastasis staging system
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Table 2. Correlations between WBC count, Neutrophil count, ESR and CRP

Coefficient of correlation (r) WBC count Neutrophil count ESR CRP
WBC count - 0.919 -0.130 0.471
Neutrophil count 0.919 - -0.124 0.399
ESR -0.130 -0.124 - 0.072
CRP 0.471 0.399 0.072 -
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Fig. 1. Pearson correlation coefficient analysis between measurement variables.
A, WBC vs Neutrophils; B, WBC vs ESR; C, WBC vs CRP; D, Neutrophils vs ESR; E, Neutrophils vs CRP; F, ESR vs CRP.

S/g T ko] AAAA A AT 0.072
S AHEAE UEgle 483 ISR
£ 0,130, 48T APEES FHT S -
=9 AAATFE JeERATH(Table 2, Fig. 1

|
()
—

WL #== [FoA F5 A5 Hit 14,720 cell/mm’S
%!

2 H1gks Holgpt °'7§6¥ &g Holn ZHadiglon
F 1949 13k 13,600 Ho x| 42
eI (Fig. 2). 12iv BE SHAA

o
=
2
v e
mfg L

1°WH°ﬂ Jﬂﬁk 2 O cell/mmS% Holy o] %
2 Hashe Adgs veglen, [IdAa e <
o 1227002 g 7 F 9A] A &4
< YR tH(Fig. 2). 28y 5 = 7ke] A%}
Aol= HolA] %}9}5} P)0.05). 487 A4&EEE, 1
dA & HAEE & F 1987 asithrt oA S7teto]
59 Aol gk 18.92 mm/HgE WeRIt} thA] 5
Nete B2 AGS v [[RJNE & ARE & &
U7A] A &A 07 HAasithrt Ol MM e F7keke X
< B A8 AAEEE U2 AxEde 443 bE

of

0—-—400

il

425



J Korean Assoc Maxillofac Plast Reconstr Surg 2010;32(5):422-430

A 16

14
= 12
IS
£ 0
©
LS 8
=} —group |
5 6 = == = group Il
]
=

2

0

Pre-OP  Imm.Post-OP Day #1 Day #3 Day #5  Day#7

C 20

18

16
E 14 14.52
% 12
8 10
o s O |
E == agroup ll
] =

Pre-OP  Imm.Post-OP Day #1 Day #3 Day#5  Day#7

(o9)
=

= group |
=== group Il

NeutrophilC (10°cells/mm?)
(o]

Pre-OP  Imm.Post-OP Day #1  Day #3 Day#5  Day#7

W)

s group |
= = groOUp I

~ 198

-

e m=- 138

CRP (10°cells/mm?)
o = N W s~ OO N o ©

Pre-OP  Imm.Post-OP  Day #1 Day #3 Day #5 Day#7

Fig. 2. Changes of variables in Group | & II.
A, WBC count (10°cells xmm?); B, Neutrophil count (10°cellsxmm?®); C, ESR (mm/Hg): D, CRP (mg/dl).
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