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Figure 1.
Figure 2.
Figure 3.
Figure 4.
Figure 5.
Figure 6.
Figure 7.
Figure 8.
Figure 9.
Table 1.
Table 2.
Table 3.
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Table10.
Table11.
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Table16.
Tablel7.
Table18.
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X2 HHHO| M AfZE S cvrevereeneesrirnnerenennenenne

45 Yas0 OE 4ES

ME 2BHE0| MHE AT rrrerreerrrrmnnmrrnnennans

d5F To| o R0 IE YEE

HRA| FUYU BIRF B ereeerenrereraninriteieennns

T4 HEMEY A9 LolE 22X

g % E &2

B 7|8 BERF E R eerereereereerrimieneresserieneae e
KU HOIEH E I ciciciiisnimonsisiismesiasessnses
= YA stage Off ME BHAF FE-ceererreres
HAE HASH SIK} EE e
ME S3ES ST
HEA KASYE B X

B i N = |
A dES

AEHO|| S AZES cevereerereerenrereranisnnreiaennnans
B0 O{EO| S AES eeeeeeerrrrreeeerrneniaienennes
I == B X =
QL OO MR AT G reeeeererrrrrnermrersasinenns
| T HIHO| MR AT G ereeeeerernernermrersaninenns
HE AL ME AES coerrrreranirenrenaannan
MHE S5HE0 M2 AT cerereerenirenrenaannians
HE HO| B0 ME MES «oeerererreereeeannnon
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iii

T4 HEMEZY o= F 5E HES0| et AL

AA A FAY 2~5%F5 AATL A=
°F 80~90%F T4 A A ESdo] AA| st
TS dFE E27)e s xXetal ko]l "ol A+
dstA Hed o] 4% 5 d AESES 50% vvro] Hi, FEF
AEstty e AdEe oyger A7E 7|54 (functional),
Au A (esthetic) A7} oF7] = o] 4He] A (quality of life) o] o= A
ot ool o] f 2 AU 7] Wiy 7] Am 2D X KT}
U2 ahe] AL feiM e 71 x2Ad 98t Arrt H Q3

oo A= AAM st X ZofshE A el e e A 1994 A
1 95¥ 2003 d 12 el Axst 74 &2 F 7|50 FEsta
AE F40] 7tedd 774 AFAEYG #xF 142 H A5 A

st sty FALE sto AAI Am AT SAR Araxy, B
ATFE Adste the g2 d3E At
1. AA 724 g2 2209 & 74 0E AXS $xks 142
H(64.7%) 5 AAFoH, 77 AFAELY o] HF
o] 59.04 (£13.2)93 ¥ v&2 3.20 1, &% I
2 60th, 50th, 70tH, 40th <=°] Ut}
2. AA 7 APAEYS ] 5 FEELS 66.90% 0T

3. A & 5d AEES A AEE] 81.86%, HX
o] AEE] 61.51%% o439 AEFEo] =or, Fd
e 5 d AEES HEFA AU 77.41%E FAHo)
= 320 BES(58.26%) K} H3t

4. H71H AEES Stagel 85.82%, Stagell 82.33%,

Stagelll 78.75%, StagelV 49.98%%>°] it}

?3&04,

iii



5. 99 ReoHal 3] (Oral tongue)dAl 7Fg 39atglow
(31.7%) 3ot A2>(22.5%), et A>(15.5%), 47
(9.2%), AT T34 (5.6%) w=o]Qon, oy 5
d AEES F(75.30%), FoF X2(62.41%), st A
(60.61%) <=°] 3 T}

6. A& Wilel o 54 YEES B NI W FAEY
BEE(53.85%)° T @5 AR(73.82%)F T2 A

Ho gk

7. AE BIxd BRE 18239 (well-differntiated) o]
o B (57.7%), AE 3w wWE 5d AEES 1
3}8 (well—differntiated) ©] 70.62% = 7} Zgtown =
3}% (moderate—differentiated)©]  60.96%, A ¥%3}3
(poorly—differentiated)©] 53.15%°] 1t}

8. AH HAih&o W 5d AEES, AF H4rES AYEH
ke Fxke] AEHoO] 77.09%= 7MY E=gow
SOND(69.27%), SND(63.64%), MRND (52.27%),
RND(41.67%) <ol AF Hdo] offo mE 5d AgE
2 AT Aol 3 AT WEE(46.78%)0] AF A
ol 5 A &2 AT WES(76.82%) Hrf Wk,

9. A4, B7d, AF WHE, AY do] o wE 5d A

& SAFSE FoFr) (p <0.05)

Z24 QA& Ak FFgEo] 31.5%= 7Hg wekow A

el 93E(30.8%), AF o= (17.1%), & 9

(11.0%) <=o] At}
F5o olu|RIF I FoA FE F&3H= 31T (hypopharynx)

U % (larynx), & 7]A % (base of tongue) 3$HAFS E3Hsk A

O:

S
o, 1@ rhy

O

TG A 24 L RAo] BT AOE ARHL
BYRE W TR, T AYALY, A AT, 59 AEE
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FElygtel s AT 5 W 1 ol o= AMEEI Q=
Huso]l ¢F Aoz Qg Aty vttt dA 8] 5
N FAOITF(CFY A T, 1998).

=l A EANIEE QA 2
2~5%% AAsta QA TP T QI AMYE
AGES] 2~3%F AAStE AOoRE R
Silverman, 1999). $#uy&te A-$ 1992 ¥
& 1,838 "ol ekl ool Qlar, HE 1 d
1800 88 AMEE A SA7F BAsks o FAHT] el
TR T AL oF qk g o] o2& FoF dHA
AT ER S, 2002).

TALel 5 d AESS UHFE 50% vTke Rz gk o]Ake] A}
5 9 oldel Apgete Aow dHA ATERWA, 1997). Y
Z71e] ddEe] AAst XggE WA HuE =SS SUHH
H 1t} (Silverman, 1999).

Aol A #FH ( The International Classification of Disease
coding system of the World Health Organization, ICD)°] w=w
T T o= A, §, dedd, FAA, A 2 T34,
HIQlF, HE, 77, A2 2 Fx4, sidFet gF=E FRdch
Ao R = Fo] FAY TS T 96%E AAStL A
SF0l 4= AATH. dF T PF EF FFRe °F 80 ~ 90%E

ot



23AEka e 7 HH A ¥ (squamous  cell  carcinoma)©]th
(Archer, 1976; Batsakis, 1979; Shkler, 1984; Johnson, 1991;
K EMT, 1993; Silverman, 1999).
T Foe ARTE g sdebe QIFH, Adstel Az u T,
TAA 59 42 3= ZoF H1uE vk (Shah 5, 2003).
7}

o e AAEE WA 2 u

oM FTUY Am WIHE

stek QW] W9 oY So] Au. e AW ZXH ARE A
7HE AsEe AEHoE g AF dupd dolrt AHER AR
HAAhess 4T AAsY A AlgstH, AF dolrb HA =
7] FFE FEo o R WY 4 U)F ol TS Fol7]
A&l WAL Qo] XA ARE E AMEEH7IE stk zlsE
AEel A= AEES =ol7] A8l T WA oW e 3§
QWS s AFEstE 53 29 (composite treatment)©] FH<L o]
A& a1 It (Shah &, 2003).

T8y AR Ui Z27)el BAEA xeka bFe]  wol
AP 5 ydsiA "ot o] A FEs Al¥dt siygs
AEgo] Wol Wox| a1, ATl e AR ooz 474e

71% A (functional), 7|4 (esthetic) A7} 2Aste] 3kzpe] 419
A (quality of life) & HoAX A Hrt.

ol olf®E ALY V] IAY V] AR 9 A By
ae e fEMe 71xFQ o8t Asrt AASHAR dAl= wol
F535 AdHola, # wA YAl 10 d ol 7Y B XEE
Al PAGE oo thal] el AFTF o] Fo A x| kT

ole] Aat= AMietn A HcheE A etk el Hel A 1994 d
1 €58 2003 12 €Y Afolo] AmE W2 77t &2 1 5 74
HFAMEE gk st A 9 A5 Ay gt SA4 ZAME
sto] F$ g AF FA=R Aua s



. = oid 2 2

b A o4

1994 9 1 € 1 %Y 2003 d 12 € 31 d7bA AAdigtw
Asbesa 34 pehgsel A AR We A o U 84

220 ¥ Z, 774 AHAM XYL (oral squamous cell carcinoma) &&=
b 715o] sty AE FHo] 7tedd 142 He A=

o= skt

Lb, A U™

etk e tete] Fd A ATraeld 2w A
54, gF7IE AR AFTIEA, dd gFTIEA), FET1E5A
4 AMNAE Fastel $FA  (retrospective) W o® g}
ZAFE A, AL G2 AAgad HAE gFrEA
o= HoleE olgshila, gFVIEd ARE ol8E T Rl

fate] A9 Y A Stk

DO W 7] (Stage)+= TNM —Hrw‘:“%i(American Joint Commission on
the Cancer 2002)°] w&} F7F3A W] skA el (pathologic
stage) H7]& X7]sF T
@ B 7§ %% (neck dlSSeCtIOH)L_ ul= o]H]QlF I —-F7
Q#sts] AH HAE=o 7 (1991) & o]gste] 17
754 E(Radlcal neck  dissection, RND), ®H3dZH
% (Modified radical neck dissection, MRND), A=
7§ %% (Supraomohyoid neck dissection, SOND) A3
_LE(Selectlve neck dissection, SND) & J-i3lo] 573k th.
F3le+= 27 WE HAAE o83 S well, moderate,
poorly, undifferentiated S°.% E5F3}3c}
@ A5 Yol wepA FERk /\]3”?* A5 (G 7= A5, simple
treatment) &} F= WAVAA R, FTEH ARG Sy,
T getoy (e 27, comp051te treatment ) & & FF3&9 ).

oM o2 o, ol
4 4 4o 4z -z



B AEFL Kaplan—Meier method & ©]&331 01 SAS 8.2
IS ARESte] dud, A B9, Wy, Fsted, &4
o, &3t X5 oAF, BF Hihwel skl AIH. AEEY
Z}ol&= Log—Rank test & o]&3to] Fol4F 95%= A3kt
@ Ax4 AN U =} &-3+% (primary closure),
| F-o] A % (skin  graft), =4 I FH(ocal flap), g A
3 ¥ (radial forearm free flap), &< 3 (pectoralis major
myocutaneous flap), #vj<+ 3 (Latissimus dorsi flap), S5
3] (Temporalis muscle flap), 7]EtZ F7F3F3At}.
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Y
H

7t BXt 24
(1) AA 77t T/HE X
AFAEY FA= 142 PO 64.7%,
AA At Hi Yol=

TS 220 8 FolA
Bl obd Fkol 24.4%E AAF O,
A gAke] Hurl= 2.0 1 1 o]t

[e)
56.4(£14.5) MR AA
Table 1. AA| 7ot =2 3

ety AA0Y) BlE (%)
A M E < (Squamous cell carcinoma) 142 64.7
Bl A oA F9oF (Salivary gl. Malignancy) 54 24.4
%% (Sarcoma) 14 6.3

ol =AM (Malignant melanoma) 3 1.4

7 e} 7 3.2

=7 220 100

Clear cell carcinoma, Epithelial myoepithelial carcinoma

71e}
Malignant fibrous histiocytoma, Malignant schwannoma, Small cell
carcinoma, Odontogenic ghost cell carcinoma, Malignant lymphoma

747t 1

(2) 77 BFAES 2] o] (Age) B A3 (Sex)
T Jﬂﬂ AESE AR FHfvbol= 59.0 Al(£13.2)01%0 e
1 olqlth. 4 HBAESY] A9 £¥x+= 60 o,

50 df, 70 EH, 40 off =olitt



Table 2. 77 HFGA|E &2F2] o] B3E

L}o] sz () H & (%)
10~ 19 1 0.7
20 ~ 29 6 4.2
30 ~ 39 7 4.9
40 ~ 49 15 10.7
50 ~ 59 34 23.9
60~ 69 54 38.0
70 ~ 79 19 13.4
80 ~ 89 6 4.2

3 142 100

(3) &9 (Smoking) ¥ &9 (Alcohol)

T HEAESS A T FdEe] e e 76 HoxE A oF
53%% AR, a5 AA A F 80 WOoE WA oF 56%F
A gom o] F THAE FAl ¢ A= 67 WOoE HAAY
47%Z A e},

(4) " 7]'8 (Stage)
WI7|HZ = stage IV 7F 70 o2 7P Wek1 stage 1 9]

31 oz FHAZ Wit}
Table 3. W78 A #E

Stage g2+ () 15 (%)
I 31 21.8
il 25 17.6
I 16 11.3
I\ 70 49.3

3 142 100




(5) 9k X9 (Primary site)

Aol 1 the B 99k

[ (oral tongue)ﬂ 45 Wo7g 7k weorow kel x&x Aot

Table 4. 4% 79 £
4 79 2} (78) 1|5 (%)

3 (Oral tongue) 45 31.7
3Fel 22 (Lower gingiva) 32 22.5
AFelr %2 (Upper gingiva) 22 15.5
74 (Floor of Mouth) 8 5.6
75 (Buccal cheek) 10 7.0
S A (Retromolar trigone) 13 9.2
71 €} 12 8.5
=Y 142 100

718} WX (tonsi) 4 W, AoEOMx. sinus) 3 W, 3=

ok (Primary intraosseous carcinoma,PIOC) 2
palate), 77} (soft palate), <= (Uip) 212+ 14

(6) A& Y (Treatment modalities)

A7) (hard

Yk Bo=  y3ksl B A9 2| 2o 01011\1 X%jﬂ 142 ™
Z 95 H(66.9%) A F= oz A5, 1 o F 7FA o]A9
o7 AgE 3t /\}E"O] 477 (33.1%)°] 3},
Table 5. X8 W7} Stage o W& 3ha}
4 T NE0) 2o A=)
Stage | 24 7
Stage II 15 10
Stage III 14 2
Stage IV 41 29
Total 94 48




(7) A 2% (Neck dissection)

F 142 ¥ T AREEZ A AYF H A< (Supraomohyoid Neck

dissection, SOND)©o] 7} HEtu W HAYE HAhEo] FHAR
okt
Table 6. A% H2r&W g2 £¥
BAE Ars Sk 15 (%)
A a4+ A8 g (No neck dissection) 38 26.8
i’@@ 25 H 2% (RND) 6 4.2
e AH J4s (MRND) 29 20.4
A= 4 A H4% (SOND) 56 39.4
Ae A AR 2= (SND) 13 9.2
A 142 100.0
71eF @ WS (contralateral) AY Ha2ES FAlYl Aldst @A

28 W (19.7%) °] T}

(8) A3 #3=( Cell differentiation)

AEZ F3es 1%go] 839 (58.5%) 0% 7H wek

H

Table 7. A 3} &

AE B3l Sk () H] & (%)

1173138 (Well—differentiated) 83 58.5
%3} (Moderately —differentiated) 38 26.7
#5318 (Poorly —differentiated) 20 14.1
n] 3318 (Undifferentiated) 1 0.7

Total 142 100.0




(9) A=x= A& (Soft tissue reconstruction)

A=} &3 (Primary closure) ©] 46§ 2 7} weoray ¢k #
vl ¥ (Radial forearm free flap) ¥ ¥4 ©]2](split thickness skin
graft), & 3% (Pectoralis major myocutaneous flap) 0|3l
o4 I3 (ocal flap), FF+ I F(Temporalis muscle flap) 5 ©]
ATt TS FRto] A HT W A2 g Al F o]t
T HE AFESE B3 7F AT wEol ek

Table 8. x4 Ad=H F3&
3t F 5 (flap) g2k () H| & (%)
A2} B-3< ( Primary closure) 46 31.5
)5 o] 214 (split thickness skin graft) 25 17.1
=4 I3 (local flap) 6 4.1
q fg A 45 30.8
(Radial forearm free flap)
< 93t 16 11.0
(Pectoralis major myocutaneous flap)
7] ek 8 5.5
A 146 100
71e} o)A FAFX|f(secondary healing) 3 W, =%

9 ¥ (temporalis muscle flap)3 9, B3l 33 (Latissmus dorsi
flap) 19, 1&3Fo]2] (alloderm) 1 4



(10) =47 FHF

D AA 142 ¥ ZF 43 (30.3%) ©I A4

LN A fsltg %:o] 13___}

R B <

wound dehiscence 7} 18 o= 7p& Wk

Table 9. =54

A g3

o\

¢

)

al

i

=
<3

= ==
oA TS

Chyle leak
Fistula
Partial flap loss
Total flap loss
Hemorrhage
Wound dehiscence
Wound infection

01 Oy U1 W N

—
oy Co
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(1) =&
142 e #xe] 3 W AEES 7354%, 5 d AEES
66.90% 31t} ( 3£ 10)

Table 10. y&&

3 AEE(%) 5 AEE(%)

73.54 66.90

Note) Kaplan—Meier method & ©] &3 AE& £4 Ay}

Fig 1. ZA A=

10

—I'“-

b,
—,
Ty
0w .Ll_‘—h.
—
—

[ER- 1]
[1F
o

I 1 " il L] | 1

AH 458 (sorkia)
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(2) A (Sex) ol WE A&

G AEELS 61.51%, A9 AEELS 81.86%= °F 20% A%
o3 o] AEEo] =hth
Table 11. Ad¥el W& =&
Ad A=)/ BE (%) 5 AES (%)
 (male) 106(75.9) 61.51
o (female) 36(24.1) 81.86
=7 142(100.0) 66.90
Note) Log—Rank test, p(Chi—square)=0.0476 (p < 0.05)
Fig 2. dde]| & AEE
T
l_‘l--..: ................. F et |
. B .
h LI.I_\—l_\1
1 ! 1 _‘_I ..!|E
L]
0%
oo
I = 4] m L1} I 1|
s o

12



(3) &< o (Smoking) 9+ =&
HlFAAZE FAARG ok 16% 7t &

o] &3k

o,

Table 12. &1 oo & AEH
3214 () / v& (%)
67(47.2)
75(52.8)
142 (100)

5d BEE(%)
77.41
58.26
66.90

B]) & A2} (Non—smoker)
A2} (smoker)
= A

Note) Log—Rank test, p(Chi—square)=0.056 (p > 0.05)

L EQ oln) e 4

FPN

&

Mor-sacker

0w
Cenkor

0En

n.on

———  Honrseoker ——  Smoker

13



(4) 7] (Stage) ol W& =&
Stage I °] 7} =3kom stage [V 7} 7HE SEokt.

Table 13. H7|"d FE&

Staging 2= ()/ vl & (%) 59 AEE(%)
I 31(21.8) 85.82
il 25(17.6) 82.33
il 16(11.3) 78.75
v 70(49.3) 49.98
=5 142(100) 66.90
Fig 4. §7|¥8 A&
1.0 I
SIS | TG SR £hage |
- .............g]_ﬂ”
i L stasll
.
. e stagely
0
.00 : . ;
) W i # u 13
ahags | stage |
stagelll Stagery

14



(5) 92 29 (Primary site) <&

Table 14. 9% F-9jo] & AEEH

T Al 91.67%% THE ko, dAH, &, solsdth

- 59l 2k () /1) & (%) 59 AEE (%)
3 (Oral tongue) 45(31.7) 75.30
et X1 (Lower gingiva) 32(22.5) 60.61
Abel %] (Upper gingiva) 22(15.5) 62.41
T7FA (Floor of Mouth) 9(5.6) 45.71
¥ ¥ (Buccal cheek) 9(5.6) 76.19
F A7) (Retromolar trigone) 13(9.2) 91.67
71 €}k 12(8.5) 61.73
35 142(100) 66.90

1.00 T -
=
L -| [ Floar ol wouth
...... -
- ELET . Butis| dresk
i L R A T Oral torge
§ : Lower aingive
— L_.I'.'." — e — mr- Qir‘.gi'ull.
|
e L Rat romeylar
tr igone
(1F:1
nm
L o | L] m L 1] o] 13
F.0.M. Upoer ging ive Lomsr alralva
QOrel tonam —————— Buccal gingiva B.W.T,

15



QLI
il
il

ja

i)
rlo
riot

Stalu Tt oF 20% 71

Table 15. A& W w2 =&

24 () / vl& (%) 54 AES(%)
Fu U= 8 94 (66.2) 73.82
53 A5 48(33.8) 53.45
%= A 142(100.0) 66.90

Note) Log—Rank test, p(Chi—square)=0.0189 (p < 0.05)

i =

L‘-l__,__

Ty
1
— & BE A8
0 1
1
Ritaa

0.8
0
il i} !

[ b, ] [ 5] 1] 3] o 1|

Gm CHE HE — wWingE

16



(7) A A< (Neck dissection) o] W& P&
AE AHAAEE ANYEA ¢S IF°] JPF AEHO] =
IF°] 7HE AEE] Wkt

gkow RND

Table 16. A% HAarwd & AE=H
AR Airs =7 24 (8)/ vl& (%) 54 AEE (%)
RND 6 (4.2) 41.67
MRND 29 (20.2) 52.27
SOND 56(39.9) 69.27
SND 13 (9.1) 63.64
No neck dissection 38 (26.6) 77.09
Total 142 (100.0) 66.90
Fig 7. A% Hawd & =&
1.00 |
by L
tids S Mo reck di sssct jon
0 i . |
R e N S0
. e 20
e
(.50
D
0
[ .
B a n ol & ] 18
— Mo reck dissection RHOI ER SIHD) TN

17



oy (Cell differentiation) &} =&
Bolol Eees AEEO] Eo)

Table 17. A3 F3t=o] BE HESE

Z2A A 23 e g2 ()/ Sl
1) & (%) BEE (%)
173} (well-differentiated) 82(57.7) 70.62
% 3}8 (moderate— differentiated) 39(27.5) 60.96
73} (poorly — differentiated) 20(14.1) 53.15

Note) Log—Rank test, p(Chi—square)=0.5078 (p > 0.05)

Fig 8. Al¥ #3550 & AES

1.m

-

o
! I._
0w T B TR we| I-dif ferent iated
-~ l-:-hr-:ute—-:llrlerentmted
poor y=di T erent (ated

0.En
0
nm .

i ] ] 1] L] |

—| =i Pererd (aded —— Boderate-diTEaren (a1 ed ——poor | y-di 1 erenl sl ed

18



(9) AF dud Hdo] oJF (Nodal involvement) & &8
AH Hol"l (Node positive) ZHAFollA AEFO] 46.78%=2 ZAFol
AolE A ¢k (Node negative) $HAFH.TF A E&o] Ikt

Table 18. A4 o] ofFo] WE BEE
L/N. : lymph node
Note) Log—Rank test, p(Chi—square)=0.0007 (p < 0.05)

2 (%) 59 BEE(%)
L/N.(-) 90(63.4) 76.82
L/N.(+) 52 (36.6) 46.78
total 142(100.0) 66.90
Fig 9. A% o] offo] & AE&
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ol T2 A9 5 A FE APGHRl T shuolth A
B oAFGdAe]l  Ad#A Aol @E& BRES AA|EHANE
g 3948 ddto] 7H FH Abgddoltt(Johnson, 1991).
T AF3elA+= Human immunodeficiency virus (HIV)2] 23o)

oMR SN E Eetal FEA Ao Qs A HA Fortar
N, FAA = AEEA Ado] 1 fJolar & 2 flelth 1y
30~60 tf ofdelA= ol 1 & AA st Sk AAdo®E W
At A & A sk ARE, A doE Qlst AMY
(cancer—related death)e] 7]ost 45 T 6 WHAE AA|staL
oAtk (Parkin 5, 1985). H3d 1997 d 3 3] F<t ml=olA At
20,900 ™, oJzk= 9,850 ol A= AL Aol FTEEUL I F
22k 5,600 &, 912k 2,840 o] AFERTE o] AL AMY—FF v &o]
0.274 & Yetd=d o] A2 Al Abgo] S 7AW o=k g
o] ==ttt A8 o n sttt (American cancer society, 1997).

Ae zASA Adolry.  TAYL
el Wk oy £ AAT TBSE o ANsh, 17

=
A3 ¢t (carcinoma) & F7F¢ke] itiyEE xA sty st dRold,
I 9ol SF(sarcoma) P ZE uH A oA Fg oA
A 3% (lymphoma), 4 S F(malignant melanoma) &%

st (IR 5, 2002).

At oz Aokt Foe o FF F F 80~90%°]ol
7 HH A ES (Oral squamous cell carcinoma)©] =}A| (Archer,
1976; Batsakis, 1979; Shkler, 1984; Johnson, 1991; /KL,
1993; Silverman, 1999)3t= ACe®E  dEHA  Qa, FuelA
27 (1984)2 79.1%, HE71(1988)> 72.4%, ©]9&(1995)
49.7%, T4 A4 1996)ANAM = 67%= Histe] Q=2 AR
Hlslo] YA Baug vl Qo)
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2 AFoME HA AN oH FF T )
64.7%% 9=r°] HiuEel nld WA ygtow, gNM oA FoF
24.7T%% 7Y ATFA(1996) A9 13.7%XHtt A gtk
SFL 6.3%, O BANEL 1.4%9=dH O9E EI HiugE gy
obd dukFol AL ZAMHEA &Skt o= HelA X7 AAES
ABE F EtE AT A ARetE B P9 AAE mEel Aow

AbE T

T4 AFAEZGS MAF S E BE Yo o] oA x) Higt
skt ¥y e HlE  Young(1981)2 2.81M), American Cancer
Society (1997) = ¢k 282 H st ¥WbHE Cusumano 5 (1988)&
354 olstel Aol 77 W T2 HF A EZES o zfef A Qs
Husdh ol A F3(1984)2  2.78¥), gAY ST
(1992)& 3.08H, A5 o83 (2003) = 4¥i=Z Husiqlch & 4

T A9 Krolls ¢ Hoffman(1976)2 60t], 50thollA 7} ik
3lal, 1 thEo] 40W), 70t o2 WAty skt FUoAE %
23 71427 (1992)- 500, 60T, 40T, 70T wol¥ Hi dAPe
56.8A %2 Barstdal, AER 5(2002)L 60thell 7Hg sty g
o2 50, 70l A Wol gttty wx it 2 AFA = 60,
50d], 709, 40d] ol H AF2> 59.04 %tk AN 300 o]
st = WHets A FAoly 4FE A felxE FdFQ aql,
AEYA, 7MY, A9 Ash, vlold A Y, 84 2 T d]lo]
o)A Ett(Johnson, 1991; Lewellyn, 2001).

Fdo] LS oyl F ddolgk= A (Rothman &, 1972) 3
I FAI FFE sl sk Aol s A8 (synergic effect) &
Ado7ittE B E Q2 YH( Franceschi, 1990). Blot 5(1988)2 v|=r
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QLo Tk Aol 4379 3o] SAY STolA v EETI BAEkS]
om Maier 5(1993)2 A3t FAAe] A 5.644), BE ARSI
A¢E 4419 ¢ Wo] vt 319 11, Rothman® Keller (1972)
a3 SuE 3 =71 2SS glojA 15.5u19 & Ay 93F
S YErdt . B asksit

o dTelAE FdEol Qe FAks 76" (53%), &5 80%
(56%) 0100w o] F ZhxE FAlel o A= 6779 (47%) ] A=
ol ¥de RuMtTh ot mjEol ofsl #Atel WhE A

w17
oI5} 2AP} o] Fol Aok & RO Abudh

TNM 5l st 7|8 #F+ Leite 5(1998) Stage
IV(49.9%), Stage 111(31.0%), Stage I11(10.5%), Stage 1(8.6%) <.
2 2RI A= AAS 5(1990)2 Stage IV(49%),
Stage I11(32%), Stage I1(15%), Stage I (4%), =843 H+7H
(1992)2 Stage IV(56.4%), Stage I11(20.7%), Stage 1(12.0%),
Stage III (10.7%) <=°]lt}.

B o= Stage 1V(49.3%), Stage 1(21.8%), Stage
[1(18.3%), Stage II (10.6%) <=2l tt. Stage IV7F @& ol A2
Fol 7= HPAMESS A= vtE & (invasion) 8H7] W&ol
W75 )7 over estimation)dt7] wliEo 2 AZFE T, I A
Stage III, IVS] H]E©o] ¢F 60% % Stage I, II HUtli= A0 & &+
A BaeA 277] e ngOI °F 70~80%°] 2= Zlo nlshd L
Hl&& AA|stth, o] 212 et ok X 2 oJALE 9] ]’\;ﬂo] e
AMRlS e Es TH Yo 7] HHo] sojuvs FA7E Y
H Aoz AZteEr,

o _E,Fl

4t B= AYe wet gekst s §9lE 7FA=tl Chen &
(1990)2 & (41,2%), 7744 (24.2%), T/ (11.0%), A=(9.3%), §
Au(6.1%) =27, Shah 5 (1990)2 & (36%), 7744 (33%), *|-=
(21%) <=, Jovanovic 5(1993) 3], 7744, FF44F 59 A
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g R Sl AgelMs 23 (1984) 2 A= (24.5%), &
(22.5%), TN (14.7%), TEAA1.1%) =, &4 JJr 1473 (1992)
< skt AL (27.3%), Aer i] (22.7%), 3 (16.7%), T4A
(13.3%) A= B.2%), THJAF(B.5%) =, T4 ?“\(1996)011
ojetd & (21.1%), A=(14.8%), ?7“1(13 6%) <2 =ol3dtt.

B FA A E 3 (31.7%), dFebA2(22
TA7H(9.8%), 59 AO]“X]“} shotA]
Egsto] A O}UJ‘ 38.0% % #L&o] 'EEL Ay

tetell M= e e T X Fel|Rk &3 QlojA #AE o et
(refer) oJ&xlo] Eﬂ—rT A Bejato] 7] wiie] Aoz X o}
7he A Feo] MAE 7H #AEe] B AoE AlRdY. &
SRR AL AT S o] stet A

TAAL o] ARV HAA= Afdd F o @ol olF¢H FIE
4 FR FZAES7] dEo® AtgEn B SklS (Hypopharynx),
7?15 (Oropharynx), H]Ql%F (nasopharynx) ¢} & 7|4 (base of
tongue) = TE o|H|AF oA ARE Patr] wEeol] FAFetebd s
ol 7 A A 95 7 FxEe] B Few Azd.

} 66. 9%E B3 28 33.1%5t 4
Stage I (77. 4%)4 I (87.5%) A vl &
F& AAE A7 A JFEHY do]
w2l Ao AzkE}

B His=S RNDA.2%) el vlsiA MRND(20.2%) & > Abg
F7F 5u) A== wgtth o]3le e &7]9 wdel wel MRND
Alets Agole A&l zolrh glodA FriAow FAA

i o,
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(accessory nerve) 3} F2 =< (Sternocleido mastoid muscle), U]
7 4™ (Internal jugular vein) & HEFOEN =39 7|54 Fol&
=4 & 37] wEolth(Remmler 5, 1986; Shah 5, 2003). 43¢t
Foll wheba A, wAbd s s AR dabd dolrt e el
°F 10~15% &9 XLXH@ A4 #o] (occult nodal metastasis) 7}
Sl 7 Q7] wiel AeARl AR FAsE(FE SOND)ol 1€t
(Medina and Byers, 1989). ¥ AFoAx o]z o]&2 LA oA
SOND7} ¢F 40% = 7V & REE YERlh

meg
OO%N

B e e Foko] ar7t #a, A
SND, 99 Feko] A7|7F A3 AH SERCR
o] oFAolAY A Aol A7]7F A
L ALghd MRND T RNDE A 839t}

3 gwbgol Aol
| &4elehe SOND, 4
A 33 Rol7k 929

Fok A B3I 1838 (Well-differentiatied)©] 57.7% % 7}
A Eoked ol T HFAESS dl EstErt =the 239
K9l A Fc}(Batsakis, 1979). 1E38 AE Ede] tha] =uf
oAME ZAAS 5(1990)2 58%, 847 ZA474(1992)9] 51.4%=
Huste] & A8} vlest A5 HT

Mzl F7HA T8t F7HA F327F Qo sty Al f?}*cloli
I ShuE Ve 3lEo R, olFlo] FAld wkEEoof #AE9] 4
o] Eolx £ Sl FHIToe= wA R l'?‘?’:.LE(mlcrovascular
anastomosis) S o] &3k H3F vy o]do] RHEI E= FAolH
WaF AA} Aol a8 QDS she 248 FHSANL, o7}
ogid wi= HMAF dA & 234 A7 A% A&ttt (Shah &,
2003).

2 ATeME dxd Ads F YAk 5= (primary closure)ol
464 (31.5%) 0. & 7} & wskom, ek f2 9 (30.8%), I o]

2= (17.1%), & AFH11.0%)coldh st 27) oo ds)
«4«&(Vascularlzed ﬂap)% AFE8E A% 397 ol dxp Biks



o] W2 olfFE+ 3 (oral tongue)ol &2 A7]9 ¥ YAt S
o g A 2EEe AT wiEo® A7bEnt e A
g I 49Ut dE Rt 22 olfEs aw 3o A
WAy skt 22 T 3o F3] (volume) 7} B A8kl ar, oA
o7 AH A& NPT uio] FEE I FAdo] o HAYF7]
oz AZEw, LS v e =70 Fd F " (team) o] F
Al T skl Azt 2 Aol §lold AR vE olfxE A7t
L2A=3

£ F< 3 (reconstruction plate) 2 o] 830 = 1.5d
3l 3

%!

T7erel 513 AEE o] #Eke] Kalnins 5(1977)& 46%, =843}
A7 (1992) °] 29.0% (39 AEES 36.5%), HEZ(1997)
45.74% (33 AEE 50.85%) 7 HaLsto] AJgko] Agto] wiel AE
g0o] EolxE AFS HArt. Memorial Sloan—Kettering Cancer
Center?] +74<% 5d AEEE 1960—-1964dl+= 48%, 1979—-1983
o= 57%, 1986—1995d°+= 68%= HA AEHo] F7Fssdch
(Shah &, 2003).

2 AFoA 3d AEES 73.54%, 59 AEELS 66.90%H . E
ATl AEFo] HuF A YU olfEe A A FxvF A
o] W x7| wdo] A= AU FH F9le dRueE u
Aol 2|29k Fo] Wty F HARE QAEo wHdR FEA THRI
A M9 (surgical margin) & FHE F QE F, AHAZE HAF
o] A= gt o]3] TUIE A AYAd AR HiAs wWxrt b
A, Ao ® A ow v Wr]e] Ayl Wekdl Stage IV
s FOAME obf AXE WA b #A7F EEEA] L] i
°o® Al ¥

HUE ASES AW oE oAU g AET ¥ w2 AEES B
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eIt} (Mashberg, 1976; Silver, 1986; A% &, 1990). ¥ AFoA
T ¥ BRael go] GA7F 61.51%, AAIF 81.86% = AA7F 20%
=7 Ukl 28y Cady$t Catlin(1969)S AW xjo]l= AAEE
FS TA Yevhal kgl

!

OR H

S ol

7. 41%1@} sokT.

flo
i
v/
s
_>;1_|‘

e wE AE=H
(Johnson, 2001) ¥ A o= :E—?i
°] 58.26%% HlFAAS b5 AEE

o 2

~ 1 S
o

7] (Stage) += gLE ofZel Slolx 7HE Fo3dh 240tk (Shah
%, 2003). Evans 5 (1982)<2 Stage I 77%, Stage II 76%, Stage
III 44 %, Stage IV ZO%E B 38}9l a7, Silver (1986)+ Stage I 70%,
Stage II 65%, Stage III 45%, Stage IV 27% , Inagi(2002) &=
Stage I 91%, Stage II 73%, Stage III 63%, Stage IV 47%, Shah &
(2003)> Stage I 84%, Stage II 70%, Stage III 59%, Stage IV 47%
2 RasAY U= 2843 147 (1992) 0] Stage 1 71.4%,
Stage 11 64.7%, Stage 111 43.6%, Stage IV 11.2% %2 H 1133}

H Ao A= Stage I 85.82%, Stage 1l 82.23%, Stage III 78.75%,
Stage IV 49.98%3th. W77} sobd s AEEo] Eolte A
stage IV7} 50% ©l38te] AEES 7HA= AL & Td=3 v
ARE stage II12] AEEo] B T2 Huwo A vty oA
A 2 MAGTE A2 AoZ QI ¥ ﬁ(bias)hL stage 1119] &=}
Z 89 (50%) e 9 97t AEEC] =2 & (oral tongue)dh= A
ol Hlow AZtHET. Aue] TAEkA @ FYA HARIA
Stage IVe} U #] ZF7He] =& FA ol AT

MAE B3l o] s AE=E&S 173} (well-differentiated) 3 &
135}3 (moderate—differentiated) ©] 2}2} 70.62%, 60.96%, A 53}
& (poorly—differentited) = 53.15% %t} ©|AX AEX #3l%7F £
A FSrE FY FAHoR AH Ao HE (mvaswn)a st7] o
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T o2 A5 ¥t (Shah 5, 2003). SHARE o]t A X H3}E 7]F0
2 ok B3t} o$ols REEA] ARdAAE RGBS
(WKIERm], 1993), 7Hd Fast 2A8# o= A= &
(depth of infiltration) 2t22 ¢4 21t} (Shah &, 2003).

Y 22
2K

Gk Hoiy AEgo] W3 E= Shah 5(2003)2 et 22/ +7H
(82%), 7744 (80%),3 (Oral tongue 79%), 3t 22(75%), 3
AAZB(72%), A (58%) O 7 R AT

2 A 209 o)A FASE 2t A R YFolA
(75.30%) & AEEo] 7M =kow, Aot 22(62.41%), 3Fet X2
(60.61%) <o)ttt o= & 9o %7 | w@ol EA1313] o
Hw2 & AAE dsh=d golst7] A= ket 22
= stekze A HEst FEA v 2AAS FFgs] dAs]
oy M3 AY dd=z uwz # dolsts A witd =S
o] Hojxl o g AZHAL},

ofN rlo T
o

)Hm
[o o
ku

A5 WRlel mE 5d AEEC] diste] Silver(1986)= 2342 4
Aswt A A= 37%, T3 PHAARE HEE A= 60%,
= i
&

<
T
F AEE Fee WS S 18%ThL sioH, =
o
T

DARTIES
Wel ] 2§47 154 (1992) & 5% HEW AW 53.8%, 7%
oAby st sete el BAA 32.5%, FES AYERA g

WA A5 sheta NS ARSA] 18.4%2FaL BALSSIH

B AT £% wE ARG AR A7) 73.829% BHAR
= AWe 499 53.45%8T A ugdl ot BaAR A
A7t Aolq AEE] WA e Folehy] mrks, 27 HEeld 4
£ @5 Am wgo] ¥4 B ARS ARG AL AN Avd
o] Holg A97} Wky] el AEgo] WA e Aow AR

B Aasel wE ATEAM= AF FihEs A w2
(77.09%), A8 4 AF Fisa, RND2 MRNDT =0l it} o] 3

o Ml
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A Hhes AEo] 4Fo M Frof UAs] AHE, JPH AdF
A5 RND 52 MRNDE Ad#ahr] wjEo= Azbdct

AR dad Holo] wE 53 AEHO)A Decroix® Ghossein
(1981)2 #Aol7} 9l& A% 59%°l™ A dud Hdolrt oidd A

T AEES A AT S3iE Shah 5 (2003)> Ny 84%, Ny
58%, Ny 45% % WZatdtt Tuold s 2849 747 (1992) & 4
HoHol7l Qe A 5d AEELS 12.4%, AF Aot gle AL 5
W AESS 48.8% %2 R sttt

B AT AR Hol7l = A= =L 46.78%, Holzt
NE A= 76.82%F °F 28% ALEE zPol7t U= Qu|lE AdE
UetH=d ol A dabd do] oRrt AEES dAsted vg
= Q%

FF Hoh d8Hd 93 zAbE dME TS T dFS )
A 1 A= 3

, A4, 71", A A5 Sl B AAska Y Esh
71Z0] F Qs 584 (retrospective) AR F7]Z ¢l A & s}
A&l (prospective) A7-7F o] Fojxof & Zlo=w Azbert, LS
olujd I} JAgH F=E F&Ede T (hypopharynx) Y $F
(larynx), 3 7]A%-(base of tongue) 3AE ¥ st A 17349
qotd AP 4l FAo] Hed Ao AR HT
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V. 28

A7 5 19949 19195 20039 129 3127149 713 S
AA ety X poshy o Frekehd el o X7 whe 47k o] F
& A 22099 A F, A HFMEY (oral squamous cell
carcinoma) 0% R ety 7]|Zo] k35 En FAHo] JhEsdW 14279

1=
B2 oz st T4 ARATL] Bd QA ATE AW
of theah g oA AnE Agich

1. A4 TG B4 2209 F TF BHAZG BAE 142
B 647 % AR O 4 A X el Bk o
]” 59.041 (£13.2)%lx Fq v

< 60d, 50th, 70th, 40th o]t

@
flo
W
[\')
:—*
folr
i3
rO
ot

2. ?ﬂzﬂ T JFAESY 20 5d FEES 66.90% %

3. /Htﬂ ] u;]_E 59 ’}ELEQ‘ o:VHJ ’}EL o] 81.86%, ‘é'/“j
o AEgl 61.51%% ool Egol wgkos Fol
e 59 AEES HEA BV 77.41%2 FAH0] 9l

= o] A= %(58 26%) K.t} =3k

4, W71H =L Stage [ 85.82%, Stage II 82.33%, Stage
111 78.75%, Stage IV 49.98%<=°] 3t}

5. 9 Hoe = 3 (Oral tongue)olr 714 st on
(31.7%) 3ot A=(22.5%), 7Fet A>(15.5%), T4+
(9.2%), Hdd=3 7744 (5.6%) wollom %‘?—i o
54 g”‘gt 3 (75.30%), Aot 22(62.41%), sFet A=
(60.61%) =0l 3t}

6. X5 WHef & 5d AEES 5 AR5 T2 xS
AEE(53.85%) 0] &= @5 A=5(73.82%)F & xt
Ho} wot.

7. 22 AX #3rH BFe 153 (well-differntiated)
o] AlY WAL (57.7%) 1L 22 ME F3=e wE 5 A

29



=82 173} (well-differntiated) ©] 70.62% = 7} =
grom FH3}3 (moderate—differentiated)©] 60.96%, A
Rl ! (Doorly differentiated) ©] 53.15%°] I t}.

8. A Aizel e bd AEES AF HAES A¥SHA
A QZ}«] AEEol  77.09%= 7P =skoH
SOND(69.27%), SND (63.64%), MRND (562.27%),
RND(41.67%) =011, A4 o] offte] i 5d AL
T A AolE o A MEE(46.78%)0] AF A
olF SHAl & AT EE(76.82%) Hrh vttt

9. A, W7, X8 W, AF Hdo] ofFe] & 5d A
{:%% Eﬁ]ﬁ og _,Qrg]fsu];]_

10. 9 %A AAse Az Bitso] 31.5%% 7% n}oLou:] |
d 8] J#HE(30.8%), W olA=(17.1%), e &
(11.0%) =] A Tt

e Ho HAEHQ A9 AN YElAe A EAdel 93-S 7]
= 3% J%, A4, 754, W A5 Fel %ﬂr?} ZpA| st 7 kst
7150 deAds o, $34  (retrospective) AT R+ 7
Aol AFsle] HEAQ (prospective) AF7} o] Fojxof &

Azbgoh wmR opldgd  Qgoleld  F2 o SEste dhl
(hypopharynx) W ¥ (larynx), & 7]A % (base of tongue) ¥A=
ek A kel sk A 9 EAo] ded Ao Atg T,
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Abstract

A study of the survival rate of oral squamous cell

carcinoma patients after surgical treatment
Min-Seok Oh
Department of Dental Science
The Graduate School, Yonsei University
(Directed by Professor In—Ho Cha, D.D.S., M.S.D., Ph.D.)

Oral cancers, which constitute roughly 2~5% of all malignant tumors, are mostly
carcinomas, and 80~90% of them are squamous cell carcinoma.

In most cases, oral cancers are not detected in the early stage, and patients come
to the hospital when it becomes fairly large. Theses patients show less than 50%
of 5-year survival rate, and although they survive, there are serious functional and
esthetic problems due to difficulty in reconstruction causing decrease of the
quality of life. Therefore, it is important to collect basic epidemiologic data in

order to detect and treat oral cancers at an early stage and improve the quality of
life.

Thus, this study was done in order to establish evidence for adequate treatment
planning from epidemiologic investigation of results of 142 oral squamous cell
carcinoma patients treated in the Department of Oral and Maxillofacial Surgery,
College of Dentistry, Yonsei University from January, 1994 to December, 2003,
who had adequate medical records and whose survival was able to be traced. The
results were as follows :

1. Out of 220 oral cancer patients, 142(67.4%) patients had oral squamous
cell carcinoma, and the average age of oral sugamous cell cancer patients
was 59.0 (£13.2). The ratio of the male to female patients was 3.2:1.
Highest occurrence rate was shown in ages of sixties, followed by fifties,
seventies, and forties.
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S-year survival rate of oral squamous cell carcinoma patients was
66.90%.

5 year survival rate according to the sex grouping was 81.65% for
female which was higher that for male, which showed 61.51%. 5 year
survival rate for non-smoking patients was 77.41% which was higher
than for smoking patients, which was 58.26%.

Survival rate according to the stage grouping was 85.82% in Stage I,
82.33% in Stage 11, 78.75% in Stage III, and 49.98% in Stage IV.

In terms of the originating site of the oral squamous cell carcinoma, the
oral tongue showed highest rates (31.7%), followed by the mandibular
gingiva (22.5), the maxillary gingiva(15.5), the retromolar pad (9.2), and
the buccal mucosa and the floor of mouth(5.6). 5-year survival rate
according to the originating site was 75.30% for tongue, 62.41% for
maxillary gingiva, and 60.61% for mandibular gingiva.

S-year survival rate according to treatment procedure was 73.82% in
patients treated only by surgery and 53.82% in patients who received
composite treatment.

In terms of cell differentiation, well-differentiated type was the majority,
which showed 57.7%, and 5-year survival rate was 70.62% in well-
differentiated type, 60.96% in moderate-differentiated type, and 53.15%
for poorly-differentiated type.

S-year survival rate according to neck dissection showed a higher
survival rate for those treated without neck dissection (77.09%),
followed by 69.27% in SOND, 63.64% in SND 52.27% in MRND, and
41.67% in RND. In terms of cervical metastasis state, patients who had
undergone cervical metastasis showed lower survival rate (46.78%) than
patients who had not undergone cervical metastasis (76.82%)

S-year survival rate according to sex, stage, treatment procedure, and
whether the patients had undergone cervical metastasis or not were
statistically significant (p<0.05).
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10. Soft tissue reconstruction was mostly performed by primary closure
(31.5%), followed by free forearm flap (30.8%), skin graft (17.1%), and
pectoralis major myocutaneous flap (11.0%).

To investigate prospective study for oral squamous cell carcinoma, further
epidemiologic investigation and analysis on oral cancer patients whose primary
sites are were treated in the hypopharynx, larynx, or base of tongue, is better to be
taken into consideration.

Key words : oral cancer, squamous cell carcinoma, statistical study, survival rate
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