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ABSTRACT

A total of 332 malignant neoplasms of the oral cavity were recorded at Department of Oral Surgery,
Sapporo Medical University (OSSMU) between January 2004 and December 2012. Of these, the clinical
outcomes of 183 oral squamous cell carcinomas (OSCC) treated by surgery were analyzed. These results were
carefully compared with those seen in a 2003 international collaborative study, which are widely considered
the global standard concerning OSCC survival rates.

The five-year disease-specific survival rate for the 183 patients was 85% and the overall survival rate was
77%. For stage I and II patients, the overall survival rate was 85% and for stage III and IV patients, the rate of
overall survival was 63%. These rates compared favorably to those from the 2003 study (81%, 70%, 77% and
63%). Based on these results, future OSSMU studies should focus on the potential favorable and unfavorable

factors of OSCC.
(Accepted November 25, 2015)
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Table 1. Clinical characteristics of 2003 patients with oral squamous
cell carcinoma (OSCC) analyzed by an International
Collaborative Study Group between 2001 and 2011 and
183 patients treated at Sapporo Medical University
between 2004 and 2012

No. of Patients (%)

Variable
1Cs SMU
2001-2011 2004-2012
Total 2003 183
Age
<70 1803 (90) 104 (57)
=0 200 (10) 79 (43)
cT classification
T1 276 (13) 43 (23)
T2 638 (32) 101 (55)
T3 239 (13) 12 (7)
T4 850 (42) 27 (15)
cN classification
NO 1114 (56) 119 (65)
N1 304 (15) 27 (15)
N2 581 (29) 36 (20)
N3 4 (0.2) 1 (0.5
c¢TNM staging
I 553 (28) 38 21
11 301 (15) 72 (39)
111 90 (5) 22 (12)
v 1059 (52) 51 (28)
Neck dissection levels
I-111/ I-1IV 989 (68) 56 (51)
I-v 189 (13) 20 (18)
Radical 15 (D 3(3)
Bilateral 270 (18) 31 (28)
Treatment
Surgry 541 (27) 126 (69)
Surgery + RT 1001 (50) 8 4)
Surgery + CRT 461 (23) 26 (14)
Surgery + NAC 0 (0) 23 (13)

Abbreviations:

ICS, International Collaborative Study
SMU, Sapporo Medical University
RT, radiotherapy

CRT, chemoradiotherapy

NAC, neoadjuvant chemotherapy
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cN1-3(64 * ) * * cNO0(119)
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chemotherapy and radiotherapy

Figure 1. Flow diagram of neck dissection and pathological N status.
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Table 2. Prognostic factors associated with regional lymph node metastasis in 53 patients with

histologically proven cancer metastasis

No. of patients

S-year overall

S-year

Variable . Logrank test disease-specific Logrank test
(No. of event) survival rates .
survival rates
Total 53 (20) 61.1% 67.5%
cN classification NO 23 (5) 77.7% p=0.0002 89.4% p<0.0001
N1 7 (2) 71.4% 83.3%
N2b 13 (5) 61.5% 61.5%
N2c 9 (7) 22.2% 22.2%
N3 1 (D 0.0% 0.0%
pN classification pN1 21 (5) 75.9% p=0.0095 89.1% p=0.0004
pN2b 18 (6) 65.0% 69.1%
pN2c 14 (9) 34.3% 34.3%
No. of metastatic 1 21 (5) 75.9% p=0.0017 89.1% p<0.0001
node 2 14 (3) 78.6% 85.1%
=3 18 (12) 29.6% 29.6%
extra-capsular no 37 (13) 64.0% p=0.5498 70.9% p=0.4541
spread ves 16 (7 53.0% 58.3%
neck dissection I-111 24 (7) 69.4% p=0.1697 77.4% p=0.1282
levels -V 29 (13) 54.3% 58.9%
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Figure 2. Comparison of Kaplan-Meier survival curves in patients with oral squamous cell carcinoma treated by surgery as described

in a 2003 international collaborative study (A-D)'® and patients treated by surgery at Sapporo Medical University (E-H).

The five-year disease-specific survival rate for the 2003 patients in the international collaborative study was 81% (A). In
the 183 patients treated at Sapporo Medical University, the rate was 85% (E). Overall (B), stage I and II (C) and stage
IIT and IV (D) rates of survival for the international collaborative study patients were 70%, 77%, and 63%, respectively.

For patients treated at Sapporo Medical University, overall (F), stage I and II (G) and stage IIl and IV (H) rates were

77%, 85%, and 63%, respectively.
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