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Principals of Management of Oral 

Cancer

A) Best Cancer Control

B) Offer best cosmetic and functional results for 

best quality of life

C) Reduce the morbidity and sequalae of the 

treatment

D) Use multidisciplinary approach for best 

oncologic results

E) Prevent second primary cancers
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Å38 year old maxillofacial surgeon 
presents with ulcerated lesion on 
left side of the tongue 1.8cm: 
biopsy T 1N oM o

ÅRole of sentinel node biopsy

Case 1
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ÅRole of Superselective 
Neck Dissection

ÅLevel II and III only
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ÅOral Cancer ïMargins of 
Resection, How Much?
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ÅFrozen Section / From 
the Specimen or From 
the Patient
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ÅTumor Margins ï
Pushing Margins

ÅInfiltrating 
Margins



2016

ÅRole of Depth of Tumor

ÅWhat is a cutoff for 
elective node dissection?
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ÅPartial Glossectomy ïTypes 
of Reconstruction 

ÅOpen ςSecondary Healing

ÅSkin Graft

ÅAlloderm 

ÅPectoral Myocutaneous Flap

ÅFree Flap ςChoice of Free 
Flap

ÅNerve Graft
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Case 2: 37 year old medical oncologist 
presents with T2NoMo Lateral of tongue 

Ca

A) Pre - op work up ïprimary / 

neck

B) At the time of neck dissection -

suspicious node at Level II 

Å Change of Strategy ?

C) ? Level IV



2016

Case 2: 37 year old medical 
oncologist presents with 

T2NoMo Lateral of tongue Ca

D. How do you do partial 

glossectomy:

Å Knife/ Scissors

Å Electrocautery

Å OmniguideLaser

Å Harmonic

Å Closure
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Case 2: 37 year old medical 
oncologist presents with 

T2NoMo Lateral of tongue Ca

E. Final Path: 4mm deep, 1 positive 

node - Depth Consensus
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Case 2: 37 year old medical 
oncologist presents with 

T2NoMo Lateral of tongue Ca

F. Pathological features of Primary
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Case 2: 37 year old medical 
oncologist presents with 

T2NoMo Lateral of tongue Ca

G. Post - Op Chemo RT? When?
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Case 2: 37 year old medical 
oncologist presents with 

T2NoMo Lateral of tongue Ca

H. Role of Brachytherapy?
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Case 2: 37 year old medical 
oncologist presents with 

T2NoMo Lateral of tongue Ca

I. Contralateral Neck Disease



2016

Case 2: 37 year old medical 
oncologist presents with 

T2NoMo Lateral of tongue Ca

I. Post - Op Follow - Up
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Case 3: 39 year old professor 
of political science presents 
with T 2NoMo Ca floor of the 

mouth :

ÅA) Evaluation of the mandible

ÅB) Decision about marginal / 
segmental
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Case 4: 45 year old Judge 
presents with T 4N1Mo 

Carcinoma of the floor of the 
mouth requiring segmental 

resection
ÅReconstruction primary / secondary

ÅA-O Plate 

ÅPectoral Myocutaneous Flap

ÅFree Flap ïSoft tissue / Bone
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Case 5: 67 year old 
Accountant presents with 

T4N2Mo carcinoma of the oral 
tongue requiring extended 

hemiglossectomy
ÅPost-Op RT

ÅOral Cripple ïQuality of Life
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Case 6: 84 year old 
Grandfather presents with 

T4N2cMo carcinoma oral tongue

ÅTreatment choices:

ÅRadical Resection, Post -Op RT

ÅChemo RT as a definitive treatment
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Case 7: 64 year old female 
treated 5 years back with 

Chemo RT for Ca base of the 
tongue
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Osteoradionecrosis

May 2000

Jan 2001
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Osteoradionecrosis

Sept 2001

May 2002
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Osteoradionecrosis

June 2002
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True or False:  Patient with 2 
cm lower lip cancer in the 

midline should undergo 
bilateral elective 

supraomohyoid neck 
dissection to find the status of 

the lymph nodes.
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The most concerning 
complication of organ 

preservation (chemoradiation 
therapy) is:

ÅPancytopenia

ÅGrade IV mucositis

ÅRecurrent 

pneumonia

ÅPharyngeal stricture


