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Epidemiology
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Etiology

Risk factors

- tabacco

- alcohol

- painters

- woodworkers

- radioactive radiation
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ORAL CAVITY CANCER

HISTOPATHOLOGY

SQUAMOUS CELL CA.      93.7 %

VERRUCOUS CA.                 4.1 %

OTHER                                   2.2 %
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Premalignant lesion

- Leukoplakia

- Erythroplakia

Malignant transformation leukoplakia:  1 –17 %
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Leukoplakia Clinical variants

Homogeneous

Axell, J Oral Pathol Med 1996; 25:49-54

Non-homogeneous

verrucous

nodular

exophytic

Erythro(leuko)plakia
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Leukoplakia Successful treatment

- CO2 laser 73 – 97 %

- Excision 66 – 90 %

- Cryosurgery 75 – 100 %
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Tongue Cancer



Advanced Oral Cavity Cancer
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Imaging
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Imaging of mandibular invasion

1 OPG

2 CT / MRI

3 PET
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Mandibular invasion  Radiologic pattern (OPG)
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Imaging

Clinical examination and imaging (CT / MRI) 
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Screening for distant metastases

CT-thorax more sensitive than X-thorax

for screening of pulmonary lesions

Indications

- 3 or more N+

- low jugulair N+

- bilateral N+

- N3
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Multiple primary tumors (MPT)

- the prevalence of MPT in patients with

oral cancer is 14 %

- relative distribution

- head and neck 48 %

- lung 16 %

- esophagus 12 %

- other 24 %
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Oral Cavity Cancer

T-stage AJCC/UICC (7th)
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Oral Cavity Cancer

T-stage AJCC/UICC (7th-8th)
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Risk of Nodal metastases and death in relation to 

thickness of primary SCC Tongue
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Oral Cavity Cance

T-stage AJCC/UICC





Treatment

Treatment decision -Tumor factor

-Patient factor

-Physician factor

Multidisciplinary team -Surgery

-Radiotherapy

-Chemotherapy

-Rehabilitation
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Bilateral Modified Neck Dissection
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Risk factors for locoregional recurrence

- high risk

• positive resection margins

• extranodal spread

• multiple N+

- intermediate risk

• T3 - T4

• narrow resection margins

• perineural spread

• infiltration growth pattern

- no risk factors: locoregional control 90 %
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Postoperative radiotherapy Timing

- interval between surgery and start RT

benefit if < 6 wks

- total duration of RT

benefit if accelerated (66 Gy in 5 wks)

Improved locoregional control and survival.

Complete treatment should be finished

withing 12 weeks. (level 2 evidence)
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Follow-up after oral cancer Rationale

- early detection of

• locoregional recurrence

• distant metastases

• second primary

- treatment of complications (trismus, shoulder)

- rehabilitation (swallowing, speech)

- psychosocial support

- evaluation of therapy (quality control)
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Follow-up after oral cancer Treatment

- duration 5 years

- frequency 2 - 6 months

- annual X-ray thorax

no contribution to improved survival

- hypothyroidism 15 - 45 %



Surgical Treatment
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ORAL CAVITY CANCER

CA.LIP

• 12 % of H&N cancer

• Lower Lip      88-98 %

• Upper Lip        2-7   %

• Commissure < 1 %
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V- excision of lower lip
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Lip shave
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Estlander flap
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Abbe flap
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Karapandzic flap
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Bernard reconstruction of lower lip
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Nasolabial flap
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Nasolabial flap
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Radial forearm free flap
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CA.BUCCAL MUCOSA
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CO2 Laser
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CA.BUCCAL MUCOSA
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Nasolabial flap ; ca.buccal
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Nasolabial flap ; ca.buccal
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PMM for Buccal Mucosa Recon.
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PMM for Buccal Mucosa Recon.
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PMM for Buccal Mucosa Recon.
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PMM for Buccal Mucosa Recon.
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PMM for Buccal Mucosa Recon.
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PMM for Buccal Mucosa Recon.
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PMM
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PMM
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PMM
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CA.TONGUE

•97 % squamous cell ca.

• 40 % node metastasis



Surgical Approach for Advanced Oral 
tongue Cancer

1. Trans-oral approach

2. Pull-through approach

3. Mandibulotomy

4. Combined with mandibulectomy



Surgical Approach for Advanced Oral 
tongue Cancer

1. Trans-oral approach

2. Pull-through approach

3. Mandibulotomy

4. Combined with mandibulectomy
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Wide excision of tongue cancer
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Primary closure
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Primary closure



Pull-Through Approach





Mandibulotomy





Tongue cancer invade floor of mouth and close to 

mandible



Tongue cancer invade floor of mouth and close to 

mandible

Mandibulotomy and Marginal Mandibulectomy



Tongue cancer invade floor of mouth and close to 

mandible

Mandibulotomy and Marginal Mandibulectomy



Tongue cancer invade floor of mouth and close to 

mandible



Tongue cancer invade floor of mouth and mandible



Combined with Mandibulotomy





Tongue Reconstruction

- Mastication

- Articulation

- Oral hygiene

- Deglutition
- Prevent aspiration

Successful functional reconstruction



Approach to tongue reconstruction is base on:

- extension of tumor

- Functional status of the residual tongue

- Associated with other tissue loss eg.;  

Floor of mouth, Mandibulectomy, Buccal 

mucosa excision.

Tongue and Soft Tissue Defects

Bone Defect



PMM  Flap
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PMM for Buccal Mucosa Recon.
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PMM for Buccal Mucosa Recon.



Tongue Reconstruction
Hemiglossectomy and Radial Forearm Free Flap





Tongue Reconstruction
Hemiglossectomy and Radial Forearm Free Flap



RADIAL FOREARM FREE FLAP



Tongue Reconstruction

Hemiglossectomy and Radial Forearm Free Flap



Tongue Reconstruction
2/3 glossectomy with ALT free flap



Total Glossectomy and ALT Free Flap

Tongue Reconstruction



Total Glossectomy and ALT Free Flap

Tongue Reconstruction



Tongue Reconstruction



CA Tongue invade Mandible



Iliac Crest Free Flap
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Hard palate tumor
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CA.FLOOR OF MOUTH

50 % node metastasis

Mostly Squamous cell ca.



Naso-Labial Flap



Nasolabial flap



Defect after Mandibulotomy and Excision of Floor of Mouth



Pectoralis major myocutaneous flap



Pectoralis Major Myocutaneous flap



Pectoralis Major Myocutaneous flap



Pectoralis Major Myocutaneous flap



Pectoralis Major Myocutaneous flap



Pectoralis Major Myocutaneous flap
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Wide excision and skin graft
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Marginal mandibulectomy
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Marginal mandibulectomy
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Marginal mandibulectomy
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Mandibulotomy 



Mandibulectomy 
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Anterior defect

Mandibulectomy 



ศูนยก์ารแพทยเ์ฉพาะทางดา้นโสต ศอ นาสิก ร.พ.ราชวถีิ,กรมการแพทย์

Lateral defect

Mandibulectomy 
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Hemi-mandibulectomy
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Mandibulectomy with total glossectomy
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Mandibular defect

Primary closure without

Mandibular reconstruction
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Mandibular defect

-Deformity

-Loss of oral competence

-Loss of normal swallowing

-Loss of normal speech

-Airway obstruction



MANDIBULAR RECONSTRUCTION
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Reconstruction plate

** Reconstruction plate useful for patients with
lateral mandibular defect who have no desire
for dental restoration.
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Bone graft

Common used in benign 

lesion and tumors which

do not need radiotherapy,

eg., -Amyloblastoma

-Sarcoma

-Trauma etc.
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Chondrosarcoma 
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Chondrosarcoma 
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Contra-indication of Bone Graft

• Inadequate soft tissue bed

• Poor blood supply

• Planned post-op radiation



Iliac crest free flap
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Iliac crest free flap

• Deep circumflex iliac a,v.

• Bone availability 6-16cm.

• Bone quality-Excellent

• Bone shape-Excellent

• Skin paddle size 10x20cm

• Osseointegratability-Excellent

• Pedicle length 5-7cm.

• Vessel diameter 2-3 mm.

• Two team approach 

• No sensate flap

• Morbidity; hernia, gait disturbance, hip 
deformity and pain
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Iliac crest free flap
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Iliac crest free flap



ศูนยก์ารแพทยเ์ฉพาะทางดา้นโสต ศอ นาสิก ร.พ.ราชวถีิ,กรมการแพทย์

Iliac crest free flap



ศูนยก์ารแพทยเ์ฉพาะทางดา้นโสต ศอ นาสิก ร.พ.ราชวถีิ,กรมการแพทย์

After total glossectomy and seg.mandibulectomy

Ca.floor of mouth

Iliac crest free flap



ศูนยก์ารแพทยเ์ฉพาะทางดา้นโสต ศอ นาสิก ร.พ.ราชวถีิ,กรมการแพทย์

Iliac crest free flap



ศูนยก์ารแพทยเ์ฉพาะทางดา้นโสต ศอ นาสิก ร.พ.ราชวถีิ,กรมการแพทย์

skin
reconstruction plate

Iliac crest free flap



ศูนยก์ารแพทยเ์ฉพาะทางดา้นโสต ศอ นาสิก ร.พ.ราชวถีิ,กรมการแพทย์

Iliac crest free flap



ศูนยก์ารแพทยเ์ฉพาะทางดา้นโสต ศอ นาสิก ร.พ.ราชวถีิ,กรมการแพทย์

Iliac crest free flap



Fibular free flap



ศูนยก์ารแพทยเ์ฉพาะทางดา้นโสต ศอ นาสิก ร.พ.ราชวถีิ,กรมการแพทย์

FIBULAR FREE FLAP

To retain ankle joint

stability ,fibular must

preserve 7-10 cm

Common peroneal nerve

Skin pedicle 16 x12 cm



ศูนยก์ารแพทยเ์ฉพาะทางดา้นโสต ศอ นาสิก ร.พ.ราชวถีิ,กรมการแพทย์

FIBULAR FREE FLAP



ศูนยก์ารแพทยเ์ฉพาะทางดา้นโสต ศอ นาสิก ร.พ.ราชวถีิ,กรมการแพทย์

FIBULAR FREE FLAP



ศูนยก์ารแพทยเ์ฉพาะทางดา้นโสต ศอ นาสิก ร.พ.ราชวถีิ,กรมการแพทย์

FIBULAR FREE FLAP



ศูนยก์ารแพทยเ์ฉพาะทางดา้นโสต ศอ นาสิก ร.พ.ราชวถีิ,กรมการแพทย์

FIBULAR FREE FLAP



ศูนยก์ารแพทยเ์ฉพาะทางดา้นโสต ศอ นาสิก ร.พ.ราชวถีิ,กรมการแพทย์

FIBULAR FREE FLAP



ศูนยก์ารแพทยเ์ฉพาะทางดา้นโสต ศอ นาสิก ร.พ.ราชวถีิ,กรมการแพทย์

Titanium plate

Fibula bone

FIBULAR FREE FLAP



ศูนยก์ารแพทยเ์ฉพาะทางดา้นโสต ศอ นาสิก ร.พ.ราชวถีิ,กรมการแพทย์

skin

Vascular pedicle

FIBULAR FREE FLAP



ศูนยก์ารแพทยเ์ฉพาะทางดา้นโสต ศอ นาสิก ร.พ.ราชวถีิ,กรมการแพทย์

skin

6 months after operation

FIBULAR FREE FLAP



ศูนยก์ารแพทยเ์ฉพาะทางดา้นโสต ศอ นาสิก ร.พ.ราชวถีิ,กรมการแพทย์

Chondrosarcoma 

FIBULAR FREE FLAP



ศูนยก์ารแพทยเ์ฉพาะทางดา้นโสต ศอ นาสิก ร.พ.ราชวถีิ,กรมการแพทย์

FIBULAR FREE FLAP



ศูนยก์ารแพทยเ์ฉพาะทางดา้นโสต ศอ นาสิก ร.พ.ราชวถีิ,กรมการแพทย์

FIBULAR FREE FLAP



ศูนยก์ารแพทยเ์ฉพาะทางดา้นโสต ศอ นาสิก ร.พ.ราชวถีิ,กรมการแพทย์

FIBULAR FREE FLAP



ศูนยก์ารแพทยเ์ฉพาะทางดา้นโสต ศอ นาสิก ร.พ.ราชวถีิ,กรมการแพทย์

Osseointegrated implant



ศูนยก์ารแพทยเ์ฉพาะทางดา้นโสต ศอ นาสิก ร.พ.ราชวถีิ,กรมการแพทย์

Osseointegrated implant



ศูนยก์ารแพทยเ์ฉพาะทางดา้นโสต ศอ นาสิก ร.พ.ราชวถีิ,กรมการ
แพทย์


