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Treatment Results and Prognostic Factors of Oral Squamous Cell Carcinoma: a

Retrospective Analysis of 372 Cases in Taipei Veterans General Hospital
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PURPOSE

(1) To determine the clinicopathological predictor (s) correlating to survival of OSCC,
and (2) to investigate the reason of treatment failure (local and/or regional recurrence,
distant metastasis) in early-staged OSCC

PATIENT & METHOD

Sudy population & Data collection

This study enrolled OSCC patients first diagnosed & treated at Taipel VGH from Jan
1, 2002 to Dec 31, 2005. All the patients received radical excision of primary lesion with
or without neck dissection (ND) determined by the clinical suspicious lymph node
metastasis. Adjuvant therapy by radiation or chemoradiation therapy was applied to
advanced tumor. The records reviewed from the database include patients' gender, age,
pathological TNM stage (pTNM), pathological parameters from the report of pathology
(tumor differentiation, PNI, LVP, ECS), and disease status of last visit.

Satistical analysis

The differences of categorical variables were evaluated by either Fisher’s exact or X2
test, while the differences between continuous variables were analyzed by t test.
Kaplan—Meier method was used to estimate the overall (OS) and disease-free survival rates
(DFS). Statistical significance between survival curves were evaluated using the long-rank
test. The differences between values were considered significant when atwo-tailed p was <
0.05. Statistical
analysis was performed with Prism 5 software and SPSS 15.0.

RESULTS
Baseline characteristics

The 2002-2005 cohort comprised 372 patients with OSCC. There were 332 male and
40 female with age distribution from 22~86 years old with mean 52.63 + 12.89 years. All
the patients had primary surgery; 136 patients (36.56%) had adjuvant radiotherapy. Among
mal e patients, 225 (67.78%) had habits of betel quid chewing (BQ), while there was only 4
(10%) in female. No survival differencein gender or personal habit distribution. No
survival difference in the demographic variables.

Tongue and buccal mucosa accounted for most prevalent tumor location (38.2% and
36.0%, respectively). The overal survival rate among tumor location was ranged from
66% to 76%. However, there was no statistical difference between tumor location.

Tumor Characteristics

Tumor-Nodal-Metastasis stage is still the most predictive tool for prognosis evaluation.
The five-year OS from stage | to IV was 89.56%, 80.82%, 80.30%, and 46.97%,
respectively. Tumor size and cervical lymph node (LN) involvement were found to




correlate significantly with survival (p < 0.05)
Correlations between pathological parameters and survival

Regarding to pathological parameters, differentiation was correlated to survival with
the OS declined from 75.05% to 55.56%. Both PNI and LV P had great influencein the
5-year OS. If both PNI and LVP were found in the primary tumor, 5-year OS dropped to
15.0% (median 208 survival days).

DISCUSSION

Although it is often stated that survival figures for OSCC are not improving, the
present data shows that the OS following primary surgery was better than that before 2003.
It isdifficult in aretrospective study to clearly identify reasons for the improvement in
survival over timein our cohort. However, our survival figures represent that OSCC with
the clinical predictors (differentiation, PNI, LVP, ECS) had significant bearing on
outcome and needed a more aggressive treatment for a better prognosis. The features
hint usto fine tune our treatment between different individualsin clinical practice.

In the early stage OSCC, we have shown that a propensity of occult metastasisin
tongue cancers. Adding the evidence of our tongue cancer study in 20082, we suggest that
selective ND should be considered in cT 1T 2NO tongue SCC, especialy when the tumor
has thickness more than 3mm, with PNI  and / or LVP. We hope in the further, other basic
tools such as some molecular markers, can be used to predict the progression of OSCC.
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