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Clinical curative effect on neoadjuvant chemotherapy in locally advanced oral cavity cancers

LIU Xiao—nan, ZHUO Shan-shan,YUE Jiu-ling, ZHANG Wen—chao, ZHANG Lun

(Department of Maxillofacial , Ear, nose and Throat Oncology, Cancer Institute and Hospital, Tianjin Medical University, National Clinical
Research Center for Cancer, Key Laboratory of Cancer Prevention and Therapy, Tianjin 300060, China)

Abstract Objective: To explore the effects of neoadjuvant chemotherapy (NACT) followed by surgery on locally advanced oral cavity
cancers and to analyse the prognosis factors. Methods: Clinical pathologic features of patients with locally advanced oral cavity cancers,
who were treated with NACT were observed and the prognosis factors were analysed. Results: The response rate of NACT was 64.8%, and
the complete response rate (CR) was 5.6%, and the partial response rate (PR) was 59.2%. The conditions of 83 cases at T stage were
decreased, 25 of which were decreased for 2 stages while 58 decreased for one stage. The median of estimated OS in patients undergoing
surgery was 30 months and 21 months in patients treated without surgery. Regional lymph node metastasis, flap application, resection
margin, surgery were identified as independent factors that influence prognosis. Conclusion:NACT could lead to successful resection and
improve overall survival in locally advanced oral cavity cancers followed by surgery. Regional lymph node metastasis, flap application,
resection margin , surgery are independent risk factors of prognosis.
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Fig1 Survival functions of patients with DF/TPF
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Fig 2 Survival functions of patients with surgery vs without surgery
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Fig 3 Survival functions of two surgery methods
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Tab 4 Prognosis factor analysis on locally advanced oral cavity

cancers
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