ICS 11.060. 01
CCS ¢05

e 24 A
I::'il'lg' HI g%/x\

x = E

SFREEINRIATTRE RIDA

Expert consensus on surgical treatment of tongue squamous cell carcinoma

FERI AR IR, TR 08 BAE <& P M STR I SO — SR L

XXXX = XX = XX & %5 XXXX = XX — XX i

piEOEEF: %X B



T/CHSA XX—2021

H /N
A =R II
1l =T PP 111
L VB oo 1
2 T G R ST 1
3 R B I X o 1
G E I R B R T 1
S A T I 1
5.1 CT R B e T A T E o 1
5. 2 MRI ZE T AR BT A T I E ] 1
5.3 PET/CT R AR A B E F o 2
5. 4 B E T AR R T I E R 2
6. TR R TT 2
B. LA R N 2
6. 2 T B BT B o 3
6.3 T B N AT . 3
6. 4 T R T AR B 3
6.5 TR IR IR B X VA T T R I . 4
T I R B e B B T, ot 4
7.1 R TR A T 4
7.2 IEERFATE eNO T B R A T 4
7.3 FEBMR SRR R R IS VA 5
7.4 FES MRS AR B e B AT 5
8. AR T A I 70 oo 5
O B N T 7 6
0. 1 BV Tt R o 6
0. 2 BV I R B 6
10, R T R B 6
10. 1 B R I o 6
10, 2 JB I 7
1. I R B I ROA I R T 7
11. 1 BOBHEAMRIAE R I E R A M R 2 7
11. 2 B R ER B E RSB HIANTE 7
B R 8



T/CHSA XX—2021

]l

Al

ASCAFZIRGB/T 1. 1—2020 Chrtffe TAESNE 135y Ardkdb SO m g MR BERUND 1R E
Hi,
ATy rh e D PR 2 DB AT Sk SR Mk 2 A 2 h
ARSCAF AR D s R 22
AR AL EIRASIE AR B E LN REEBE . D012t DR B, P B RS
B e U B e« b RO A I BR B s A LR 2 B i 1 s B e« 22 28 ZE B Ko s B e« i i T T s B e
WL R 22 IR R e IRDORSE FEBERE . AR5 — BB Be . (AR B LERRe . I REE AR
JE BB AR RIS — MR ER e R RS I R L LR e, o HREE R SR I R e
A FEREEN: FRIL. SER MR BOTE . S, MBI, AV, FHIES. ik
F BT OMEE EL BRI EEH. KARTH Fo FEL G Bl B2 L iR

1T



T/CHSA XX—2021

El

]l

1 fias S AE T ALY Bl N O 42 80 A BCH 300,400 1], 5 EAF3R N 50%-60%, FEEE K 14.54 5 A
T2, Hi i G HGT 409%™ . BARTIERAEMEAZS, DUREE A SRR, PRI
FE e M TR B BUR & B E B BRI 1), iR B 45 0 7™ B S0 B H A LATE 35
NEL MG A A MR S5 AR B Th E, RIS & S o T VR 7 A AN T ek k) 7R 2L HEE L, B 10
ARITHAS T 2t (HIE IR ERAEEE 2 400 . Rk, AL AR A T Fmib el T it e,
BAERFTE WP AMBHCF B 5 AR J5 Ih B8R E S A A U N 2

111



T/CHSA XX—2021
SRIRSEINLATR TR IR

1 SEE

AL IAREE G T 1 DR T IR, SROE 1R RS 2 W VA A SRR AR T I
2 FEOREARI AR SR B ARt 2R S SMRHE I Ab 7 455 2 22 BT PA M 5 T
PRI REEAME N, JRASEMIRRBOT . MR WAL BURGER BREREN T UZ% . BT MHEGITF
FEAG BB AR 3 T, R A IE AN TR o e R VG 97 B R BT I R, T 4 3 T 0 R e 12
I P SO BRE f) REURT 433 ) L

2 HesI Rt

A E I 51 S
3 RIEFEX

NIUARTEAE ST A
4 FEWALREFEE

i AR ASE 25 G 75 R A% 2 S5 Al B ARG 20508 1 e X2 W2 A A R, UG T S R F) A W R IR Bk
B SACAE MG, AR 247 QB0 B 2 A TR T KRS, AN T ST AT 812 . (BAENAT
SRR LA TR 0 FEROR M DI BR AR R Rl DIRR SR DU, BOZAEAR AT BOR rh 4200 #2212 W5 7
THRETF AR, AHART KGR N AZ 7870 B2 Wr A HER PR AT 5k 1), AEARHT S 780 il Hamm =, 1%
G (¥ AR AL SUE A LE 2 1 8 7 TS 2R R A el AR 1

{EA I PR FRF 3 R AR 5 7 e R 2 S DIAR O F8 0 J 2R F  2 C IED JEs £E F) SB E0 » OPMDs )
WELHE FBE i P 8 DR T 4L SRRZCBORISFOCANE A A FI2 I B T K RE U IR
255 B G B . FTS ORI R R R AR RS, BRI R R . TEPMDA L e
MeWir i, VP2 HoREES TR, iE g, DA el kI, R 5 DL I R e
W, IXEETE BB IR i o AN [FIRE AR BRUR R AR Sk, A7 B0 Dl 2 W B A Ry
Y, XS R AR G BT R, SRR AT AU A Dk, 7 R TR AR I B
PEIRIT 24, IR AN B A ZE AR R Al B A P AL S U R A

EARIE R — Ay S A R, (B S B GBS AR (1) SRR 22 i BH R
W (20 AU BRI S IR AL X, BERIRIEXIL, KANRA /N T bom, 5/ A5
JEFERAUZ: (3D sk iR s, A Qi S b B RT, A TR SO QIR AT 4 A

5 EEBEFITMESH

BRI TSR W A, & 255 BRSO AR TS . SRk A PPAL . 4RIE R
AR RV )i SCA T IALE AL RS VP o 3 SR Sk B T BUAE 20 B AN [A] A th 2 75 22
RS EE R

5.1 CT e EEFEITEHPIER

CT S5 v 20 31 v foe o FH IR T ISR A A B vk 2, RESR IR RV Bl . Stk 25
HRAERILNER, S ®. BT AL BREBAR, FA 5 B R O BRI S R R X
%O

5.2 MRI fEFEARAEEPAIER
540 CT ML, MRIEA RIFIHRA LU %, ERALZ ZHEEET, MRl BiES T4
1



T/CHSA XX—2021
WA T 2330 B0 ZEPRAl iR B, RET MR R 5B E RT3 ", i BARRT MRIBRME
B T A 2R R 02 0 R R IR B (Depth of invasion, DOD L4 N T TNM 43 BRI 647,
FHAEEFMEE AT R EEZRKE, K MR FECRBBAETE . MRI 8B RIRZmEUN, fEFRE
> B ORISR, N 56 FE MRI BTSRRI o b T K AR 2 Al 4 45 ) ) A8 5% R AR
BUAEARSR R BRI LT i R ) — AN E R &R

5.3 PET/CT EARBIHHEFAIER

PET/CT A FH T W07 ks i AOVEA DR DA e A RS I [X 33/ 58 b e 7% AN 28 — IR J7 AL T1%
4 cT 5 MRI®). (HAREAT AR RIBREEWMEE, SARA M H 2o PRI E S HEE 24,
QAT R R (K . fE PET/CT AEAR 2 T TR E AT LA RS, H AT ID AR A WA T, &
K, TARVE RIS, ARHU CT M MRI AR 1 [ 73 31 10 5 28 05 7%

5 4 BREASREARHETRER

5 AR AR BRI L, 8P SRR VAt 5 T EAT — 28035, OB 28 & s G, B
A AOWEFEZ, I SEE S T ARG A U Ak, R 2 i
REIUA BT T30 5 e A SR R VR TR S, AT A0 L 4 8 700 b Bl it iein =, e AR
ﬁﬁ?%%%%ﬂ%%¢,*%Ki@&%,&ﬁﬁ%%ﬁ%ﬁﬁ%*ﬁ%ﬁﬁﬁ%%E%%%%?
B

LREHIETR, WHMAREINEDSE CT. MRIL B PET 7Rl L2556 (112 W 7 T B A A B
R PERRE S U, R Ay 5 2 ) A P S B RS0 L4 IR, T LS 58 T R i SE PR A
N R o SN AL BE PP T By S0 IRIRIEIR 2 AL, A 2R AR SRAIIE 55 MRI 056 T4
5 CT WA A T 1 JE (K SRk o AN A T PP A

6 EREHIIMLATT

6.1 IMRENEE

1R T AR GE 2 5o m B AN Dh R i A, B A SR T BE I TR, R T BE G fR B v AL g
FMRZEThEE, DR B B 25 5 %2 SIS R R T4, B enf, Wi EosBik, feisek
IR A MBI N BZ S R SR — B R . RPN DU PRI —25, B FRNIZ 2 RIG 2 95 11
FARGENS, FAREER G IRVIGIAME . BARSRIEIBAAEE R AU HAT R 45
HE RIS FARRE. EIRFEFRNEE, ERNHEE AL, WRGAETREN. KN, F5
L ER RN SIS B .

SN HEFE TR AL T 1 R BT LN R R AR o R R 92538 IR B IR I Bk 1
ZIRA B . XTI s, WOR O EERR, N E T ERAA/SFE AR, XRE—A
*%Eﬁwm,uﬁ%ﬁ%%%ﬁm%,#%%%D%%%@ﬁAﬁ%,%?%ﬁﬁﬁ%%ﬁ%%
7 o,

NEE U CEIR S N EE AL NERIE, JEH B Te T LR R AT R EE T O R T,
PRI L AR B 300 1 e BB T i a0 P2 A T I EART BRR ALBLAE RAE T T, A IE
B DU R AR 55 1E AT o 1 AR 0 7 A R 450 R A7 B T AR S T (X 35k 5 5 U P R BE
B SRR oIl T R A R, B AT vk E A E N R . N AU 1IE T LR
TN AR 55 IE A AT DA R0 G RO T S . R R 55 1E T IE S A AL T S
PP R, wfE - TR A e e, 5 R AU EREOTA L, ERALUR
B T HRCE, AR T B IELETIE, WU LA RIS LRI, XA DB R T .
ISP AR AR AR BT DA N AR e AR E A P2, B R IR AT B2 S80S 2 AR
ﬁﬁﬁ,%%FE%&%E\%%&\E%%M\Mﬁﬁﬁﬁﬁ\&ﬂ%%ﬁ%m%%%?ﬂﬁ%?ﬁ
T ) 128

NERE M “Pull-through” AB: N T I TE N AUE BLEE 2 AR IC IS 0 T A5 16 I & el A, %o
F R R BARICI 3, w AR SRR L5 S AR o U FA R S R e R A7 T i G R B IE
071 5 P o1 1 N #) 3 O el T = P O Y 1 =81 TR P O v A 1 = e 1 < e S YN N 2
H CRASARGIE R, IR G Sl 78 B R M 5] = A RHE U 5 AT, K R R &G L. 2

2



T/CHSA XX—2021
TN THEN EREFNLE T IFYIB. WORIEEIE 7%, TTE O poseh 2 T (5 T
E0 “Pull-through”™ AHEIRA> T T AT UFF T AFRIG T AL, UM HE 6 450 R 2720,
T O RR: B T AR A s T BB, 5T VLT BRI €105
Bol. FBAER B LRI LI 8 AL BB, G5 TR R A, AT,
HERE O ARE SN, LR 7,

6.2 HENYIKRTEE

TRV T T A AE AR R S R R & B3, PRIDG R 1EE 5 £/ 10 £ T
RIELINZF 5N 72%H1 64%, TUVIGA B REE 5 M 10 FHFARBRINE D58 21%F81 0%. iR A
BRI 2 g SUR/NT Amm, IRIEIL 5 /T 5smm, 3385 KT smm 130245 & A E 2 2338,
P97 125 A 23 BT IR bR AS O B0 S, PR DI BRI IR 78 2 2 R I BB BT K 2%, DIBR U Z<5mm R
RFREETIN%>5mm [1H &% B,

ELTE V) ok v s 3 I AR RN AP R B A2 A3 S I DI G BUE JEAAR TR, 22 I R2 DI BRI 0 & 46 /N2
20-25%), /R AR E ARG HE— B2 10%57 . BRI, R8RS bk [ T2 FOIA 4% TSR A SR D
2] 30%-50%. M TT978 S AL VE I R R B 1L 25 200 Smim,  ANBHE A EITLZ N 10mm. X T4MEHA
AR AT LA 3 25 B FE Rg 0 2% 22 /0 10mm, R IR AUBE T 5k B8 IR B el iy, N2 RS IR ) R B
BIIGTT o (AR, 10mm 3025 78 2 W0 e Tl fish R 169 11 s o o ) R ) e 5~ T _E s AT Ay B3390, i
SERTEATE . S5 3R1F TN 1CG 586 T S8l [ i de e AE 5 AL 2R ) s S g2 e, A B 151 S &)
B R ey ) B,

6.3 ERERTHMERNLIE

A AR TR TR — AN R EEN ARG, BT LAY E BT se B VIR R, HATE TR
JaFE S E A G AN AT RE L, UL B E XA . RN NAE 2/, Nz T el &N E
1522 TIRIE, AU SRR AR

N EE ARG R VPG r B T2 5 R e T R eE XS S BRI P SE AL, R A R
S S R B T e N A R IC I m T RRAE G, IR RIS R AR 32% %)) 96% 1] 4, %}
TG A A 5 RS s w52 RITFBOERE, SMEUgHE A, 8FEFF . CT. MRIL HH#i.
ECT M1 PET/CT, #55 AN [RIFE B F sk Ay Sk 12

IGPRSE R, FalE BARBA IR, H5EARLE, s S N alg 7 kR s &
B L, BTFoRmE MR, DS THEIRAR SR S - F S TAR U, I F e i e
ﬁ?ﬂ]?ﬁﬁfﬁ"ﬁiﬂiﬂ%ﬂﬁ]%%‘&‘fﬁi, R AR K 1B 3T BB P SR BRI RS, b B2 A 75 B AT
BRI 7,

IR H, AT —BOE T IG R E A AL A S A 17 Aok e FalE 52 2, AR AR
AT LUIA B 1) A

(A SRR A S B T BAR JE . U I A T & T R A TIBR AR

(B) X TH R FUERICH B3, N7 B N aE VIBR A ; X UG T e BOE 4 /il e

NG EEYE A YT, BRICHEEARIE, TR ST Bt DB .

(O NWEE SRR, @UGH T 55 R E S (BE R 6.1 #6450

6.4 HEENVIBRHFRES

TR AR ATy SR AR WU 17 B A2 LB SRR SR T E A o B AL SERIBE IR IA % 1em 37K
DIER AR REVIBRURTI LA, F 0 _EA A LR ZE I W4 BRI 55 3 B SR R 40 . LD X3l 4 i 15
TR TR, 5 FE DT B4y 30.7%, Wil RT3 LA IX 38009 34.5%, DUME Ayt
() =4 B, WL T DU B (R T s 0 Y B M D R AE T R U0, XORRAMIUZ,
BRI (I iK)(31.7%) BN, HUCONIRE/ IRV (WLAER Y, 26.7%);  FHR NG (11.9%). /A
Mi(10.9%)MHTYIZ (5.9%), HH TAEGEH) 12 em B HY KUIBR A A R 24, Zag i FEvE A E.
I, BATHR I T IR RS R TIER” M. SRR A RIS B A, &S
FURAHE, ARSI F NN AU RONERET S &8 (R 7 RE PR AL . S LR S A ML &
HMULRI L A — SR 3E T B T (G R Al A AIZRSR)s i LI AR 4 R B s S T 4. 5 AL
SR IF) B 2 B 4 A 1 440 L SR Ae o LU A s 4L UR T g TR 2 12 58 121,



T/CHSA XX—2021
BB AE T I, LR B AT A 2 A SR s e R R B, PR bk e sl T
Fb A Y g Bk A B, A BT IR SRR . SRR S IR, I
WEAMU G AN B =M, B0 RAL TG 38, BB ST N8, BEJE S Tk
RE AN T, HFRBAMUAE U (S EANL. & TN ZREUEEEID B, H3hk
&&ﬁ%%gﬁ%@ﬁ¢o%%£%~aﬁmﬁﬁmuM@&U%ﬁ%?ﬁ%%ﬁﬁﬁ%%%@%%m
FUHATIIRR P,
T1 W R B TR EAE . S5E NI E ARG AR, 1555 o BE 4 RE 5 A X 0 1)
LA AT K I = DI, L REAIS D) B s R Lo 78 11012 22343 B,
T2 JALL b & M S SRR T = UIBR, (ERUE SE UG, R VIBRGG T R alE s Al Z0E - WU R 6
EEHUT 5B SN, SHEKESEACPEILG, BEERES ., R CREE S NS T4
W, Bz ZHUARAL, BEE KRR E R LU — IRk . RS, SO AR PO B R A AL
FIECAA AL, BEAN DRI, PIBREUER (A8) NFEE) & P8 ()RS R (5 A I BRI, K
W R AR E FE AR 5 B PR L R 3000 2T 4k g s 2 U He ) g
T VI T I A 1) S IR S U], X e 49 DR A e e AR S350 A EL 65 ) 2 TR) PO IR 280 A (BT T A3
EEL E R RoE N R A e BRI, MEVREERERER, HAERERN76%, &
TG KB (53%) M EL B33,

6.5 BRERIEREXNATT R BS

2017 SEFHETT I 6 [E e iE R &2 1 43 (AICC) 28 8 IAE T 0 2ykrb I N IR IEIRE (DO HIAE 2
T1 5 XUN<Smm, T2 5% X N>5mm, T3 5% X N>10mm[36]. DOI fEAL L% 48 MR B IE 5 423 i L e
JIES 58] e i TR A IR P S o E ST T o o P Rg T RM ER S L RS AT O 7T, 5 26% 1 B s Ak 2 45 5%
PRI EE R TS T 2 2K EE S EIER, ARG ER, B 4-7.5 ZKMbRAE, ik
T Gh ke A 35 75 5 BB,

M5 R R AVAA LR, A BRI SO L, R b A D s rT R AR 5 8
B — ok, HTFARUIBRE M EREFRTIFGE, KRR A b, 755 038R 5 i i )
BRIDGAS R BRI, LR R INEHEYT I E PR (0 X 3, 1230 1 2 AT AN 5 T3 R e 1) Jay i &2
RN LR BYIMR, X IE9T 85 RS B B IR fsm U,

ARETAE I A2 . ARETRAR A AR Al 75 5 T B AT B SRR VAl IR SR, DUB AR 1 fis oy
JEA IR FEDIBR A . WA S5 20 405 B 2246 7 /R A BRI DOl KT 4mm BIR %2 4 V) 10 2
AR, MNEEANEIIRTT, WAhsuUIbR Tl M 20k B 45 U1 B AU R T

7 EEMNTEHLEERL

7.1 EEEBEORKEHARNLE

TR R AT R BRI IO B R, AN 2 DR S S, DR R ER N
30. 2%-32. 9% %, T 43 A5 A6 T o B RN UL A, R4 A A 2 UL I s A WL R T 5 R
NREARE, AR, HEANE R XA bk U I 5 Sh ke, A — 358509l 11 Jecopk B2 45 BELIKT
AR NTR R R b U T SRS T B AN BT 2 ) T R TR B RS B S BRI X, iR
A8 DR L 2545 AT B i 72 BTk ER S5 50, Il g 21, R BE AR 2 i\ o S5 Rk I B RN,
H H kR AL B ER A I 5, DRI R = e A B S, (H/NRE ARSI Wos R 45 i 2
16, 7% . PR, T R ORI R S A PR, SRR ML KR, EAR
Ja TR X K, PRI Rk B2 45 AR A T & PR AR . B0 IR A5 L RN 25050 bk 2 45 AT IE SR VA
WFEAR, HHTREARGRE LR, SR E R TR SEE T LR Mk g %,

BRI, X B, MAZ3F S ORI 4S FiE LR, SCERER BN, & D2 g
DIBR A BRI R
7.2 IGFRBAME cNO HiE B &R SRR IR

Jigea 0 £ ERAEAE o S L, ARMES 5 AR 4 — T IR B M UM B . 78 0T R 0 R It
T, ZRARIRIRER T 20 ST e B P Ik E S5 s M. B35, e 3 o FH S Bk S0V 9T (14 R
dr, T1 AU g e B IO A b £ 5 1 S R AE 6.0%-11.3% 2 11), T2 8 1 s i e B o 42 bk £ 45 £ g %

4



T/CHSA XX—2021
1E 20%-32% ) P2, i [ BT AE SR E ORI, TR R RV A ARt 2F (tumor budding) A1
TR A, FLI T T (AU 5 R B 1 i A R i 3 LT 672962

JEUAR M 198 DO X B Ik E 435 F i (535 5, G HRAE T TR e PR BE o 3 M%), Dol
KT 4 mm SRR Pk E 25 R 1 XU R A ¢ Y. £ 2288 i, KT 4mm () DOI AT T £5 ik £
GEEERS, AR RKEE A 9.4 8, H TR LRI, NCCN Y DOI IS 4 mm I, SAZskAT #0350k (2 45
TRBG AL, THHEIT I AJCC I RSk 5 DOI Lt Smm PR ELERE /38 T2 25, TEImPR LR+,
T2 MRB 2 R EBEHENSY, FEHTIRESER.

Rk, —MtEol T, AT T cT2 Em A 2 A It 2F . M RIBEA RIGHF R cT1 B
97 9] SR VS A T R P SRR EEL 7 1 A 32 1) 350350 T A A B

7.3 FELHELEIRARRMY EEEENEITEE

MAMRHE AR v e XF oNO i BB 3 S e B E I, PR iEHIRVE R 2R EE . 45 Shah 1Y
BT O, TR 1 0 AT DX R R s S R R LR AL, IV X (4.7%) RV X (3.8%) 1R/
Fl gy o B768 ) IR 2980, BT IV XM v KBRS R, BXMHE Q- X)) MRS
TISE B EH VS 0s WA ZSR, FHIt, - KB ME0E T AR A NG S EH R AE MMER
IR ELLEAE B, T HFARE EBARIF ARE R ERATROR, #EFE -1 XEEX A ND /B4 cNO i
BRI T vk Y,

FRAEIRAT 4RI, R s bk L 4 B (O R B 50 4.1%-11%727), HERR SR TP 26 i R 1 1
i E, BalE KRR 2.9%7", WML 52 MBI ESE (AR fEAERIDE, AP E
ELGE AN MRS T, H T 5 B ORI B B AR R AR A %, T B T g R, o)
RPN BTE I AL I LR, KA R AEAE 20K B 45 5 R I Bl 245 S PRSI B A= R s 20030 vk B2 457
He EAFEENE, SEhE ki & EW S b KA 2 —, 1% H i 5 ] Bk B 45 7T R 2
Jes g i 2 B X, U8 Agarwal 25 N U7V M 1 B RE NO IR B, R4 231 4l 19 6 (8.22%) A
P71 15 ) Rk ER S5 4 #% o 5 SCHEIE REMETE TR, IO o Bl i ik DX 38 bk B2 45 30 AT 0 B AR A B
.

7.4 FENKELEIRAAM R &2 ELE

MM LGB PA R O B REENTURR R —, KIRESEB ARG LR T
50%%. WEFERH, WA ER R E R, AEAESeE U0, R s MR R M A5 R A
EEE BB REEN TR .

BRI L G5 HOVR T INEARAE i PR FH PR S00b L 25 ) 3R AR PEHEAT, JE R LR T - X, AR L4
RE A QRN BRI R AR O, LR 675 T 1V XIUHUA TR s R YRRV VESTE S, (BX T
NI T L ZANIRREAVE R L A AN RS SR O, SRR AR B v-v X DL B SR X 35
SR, (EREMAMERARTFIREL T, FET v XBUEHE B,

8 ERAERRIIEESE

FET R AE AR DRI B AMEHG YT o, B R R AR B, T B T BOE AR T AR IR
RLANYE B HR SE Y o 253 3 2 1A 0T T R R B AR A I TR R AR A o o 0 T I S A Rkt B
T 8 BRI A R AN D (R ST F B, 1 =) 35 BT VR AN BE RO (i 1

RGN G H KR IR E TG E M, R E R DUIRATE 4 i 5 M i B o FANE]
1/3 HEBIE S, I H AN BCR A S 5  H SR R . R DIER 50% A BRI R4, il SR
TEAT S 9 R g LA S R MR o Y A A [ I 4 % R 7 L L T R BIRRR
e e S B E AN — IS PR ThRE 45 R o AERMT TR, 5P H VIR S B —HISC AR EL, B s f
(ISR TS S 4F, 15— WISCHIALMLL, R A (15 5 T 0 s AN B B2 3 oo i
1/2 LAR HIEB 73 DIBR SRR E 75 75 2007 2 B A e i, T LE e E )y R %S, —
WEE . BB E AN CnRA R B, Wi kT 1/2 HE s PEsRa SR AAE R 4F
MIZHRESE R X T m ik VIR e e o E R VIR B, 7 2007 B ROk L R UIRR AR, H A
IR AT MU AE BT — e AR MBI R, B R 5 GIRCRAS BE, 82%28 97%I1) (4 ££ T K
A YN R ) B RS 1 AR LRI IR B TS IR S R AR 1 A VAT I e R
AR Th R 48 AN (A TG BT B0 W TR ER T BOaR, AT LS T i1

5



T/CHSA XX—2021
DL -
(A X FHEEAE B LR S VIR, VORI B E &, LR AUELF (AT fe .
(B)  EEVON R MR SRR IEAT B B, DA kS8 5 2 [R) 7, JF OREF Sk TS B, BA
T Y T AN AT
(CO B A M3 725 Bz R i AR I g i 11 Js B AL R A ) e s B A Uik, T A SR A ) B TR T
MRS — VIR BTG L R A0 ZR AN SR A i B 23R4T

9 BEAREHET

9.1 BEIFESEIHRIER

s B R T e bE Vi A EERER : SRR E R WA I A6 . AR . Sl
TR BE Stk BT, R R B R N R A S RE AN A RO AR il s BE V5 1) s SIS 2 P g 4 o
AVERE . BFRIROL 1B S FWIIERE. A URIROLCL G YT e HEACRE R A, AL G IR AT R 45 A= 3% )
Y IE .

W O B EAEIRIT G N AT S, JUHR R, DRONIX B () f& 3 52k 1 XU AR e W%
HHEKZESR, o] LIFELUG D BEV IR B, FREZE 5 RIS 2E48 e . W 9000 el e o B .
LR SRR R A1) S D S H A 7 B K [R) Bt 7 1) S 3 T B e K (A B 7 S vl e b 42
e U8 2325 [ LB AMELY 2 (American Society for Head and Neck Surgery) (7 &t 13 g i3 )
DL 1] P & SR () Bl 15 S B AT 0 R AR
(A FB—IKMET—RAEARIGE 4 FIR L 6 J& 2 3175
(B) VRITfaMI e AW, il 2 HBEV —Ik;

(C©) JRIFfa e NAZE 2 FWN, &3 AMU—IX;
(D) WBITJE3 R85 FER6 A —Ik. ZHFENE4Z 6 NHBEVI.

9.2 MEIFHAEIMIE T

W BBV T RN TS SIEAEER . BTG EE A R, A AT AE AR . b
SRR, T R s DO BEYTAN, IR A AL R Sk D A AT AT RS . R
S A B F B B0 e AR R B, USRI B 2T I R, TR s 0T R RORE v 52 Z A R R
(RIS, Horb i T P 0 R 3R 22— 2987 FFUA R 10 5 0 A0 i B AR, ik AR 96 il fof o] e 18 im0 2R
BE AU 10,

TERZIAHRIT S H . CT. MRI T US S5 518 2210 B AN RE BH A X 23 T8O Ja /K I RN &2 k. AL
Hfs RS 2% 4%, CT. MRI. US BX PET-CT BiAEJAYT G 3 & 6 MH WM ek "%, Ml d AR
BUREIT B GIRIT R 3 2 6 M H, R MURESEE CT 8 MRI LS, HT S5k M RGBT
B, DAE IR IR U0 g AR A I A o B A Rg B U T SR B, DRI T A AT 5 —
JE R RSB RE,  AELE VTA i T TR BRI, AR PR CT A X R B A R

REFARIGIT G 1 S AR U SRS AT A R b, (E 0 SR PRAS 25 A7 PH R 25 FURee, T S AT 474 I
RASE A M EER A OAEAE, T B4R EE IR £ A €T A0 MRIAS S . B A RGBS 51 5 A 40 IR B 4 iR
SERG AT A R AT g R PR AL T S E . PET-CT J2& H Rl S 3EAT B R AL i #2112 e
FB, 1M BLAE LW R B R e 1 S g T o AR A O30, PET-CT AR T
FEF ARG H/BR0T XsUk)T (CRT) FPAREH G HE R MR P17, 345 E B LT LR &
BT LYY SEBR, FRATE L
(A HIRMESEEIR, @WTEIRITIE 6 A P T GLHE R 22 30AR X 3 (1 JE 28 G okl (358 CT B¢
MRD, ARJG 2 FENE 6 HEVGHT k5 CT 8 MRI KR, AR5 3-5 FEEDFEHIT—IX;

(B) PET-CT FE W H FACM AL FEFE . &R I R AR
(C)  BRAEE 1 IR x ZRER CT K7 LUK I it % 7% R0 555 — Ji 2 1 At e g 5
(D) BRRBEVIEATAAIGIRRRE S, 25 FE AT 8 75 R A SR bk L S 1 o

10 RIFTHRERE
10.1 FREINERE



T/CHSA XX—2021
B EE 2 AMRHERMIEOR (Il sssUshia y7 s 4 ONLEs N TR BEB B, 29— P55 5 i 0
CREIRTT B AT I VER I R A, AT O BN R, AR KNSR . IRk,
¥R R B AMCE M 697 5 BIDhRE, 11 HARA AT A0 B AL ARG T 45 A, A W PPAS AR 52 S HER 45
P2 R TR 110 R SR A 1 frie Jb
EIRA A R R i R I L1 R BT, LA B A s 2 W 001 99 LS AR T B A A RGBR 22 (14
UEAE R A, 5 W Dy B (1 B K 3R 2t IE Y T R 3 H , B IR BIAFEAL i, R mT e bl 2 e

10.2 BERE

AR AT E SRR G, FARXERAMAL (SN 1955, Bt, 10N H 21
ARV KT REBE RN, A LI . RERE YT WSRO SIG IR, 7T e
B B MR O T I B 2 RESANR S 5 HIE S 4 K M LA SR R AR5 . TR,
FE BB A AT HOT 0B, LB VP 06T PR SRR B T A7 A B
B, B

11 HEEEXBENRIAMINEIAETT

1.1 BUAMIMRINE L ERENIERREMER

TSR R, SR IS, R T ROA S RHAST . SRR, 1692 B
BHIBERAN 26%, HREHARIG 5 FAAFAN 37.5%-42.9%19, 517 RIS HIEL, B2
TR I R A A Y, ISR S, LRI DB T dom) BUEEHR
TR IR H PR I 25 7 e TP 2 3 05, e % ol T s R 1 4 0 28 L
FRBERFFEDT 1 F 08 Bom 0 B EIFAO AR D AT AR08 RS %N
37.0%-60.7%, 5 T R HET AR, # WLHIE SO (045 0 T 188 0 11 BT /B B AT, 226117,
{EROEHE TR YR R0 BT R o 28 2 T R B

1.2 B ERBEIRKRTEAML B EHLE

X T JRy ER A A Sk B R NO BT HIAL B, H TS A B E W fEIRIR LY NO HJE)
MR, SR E R LA 7.5%-17%5 1 (BTE LU R IRAR R BLI3ERE |, 2%
B G BRHESE (R HEAT M PR S0 L0543 (0 =R MR (K A 24T D IR bk L 45 e A% 1) XU B e (2D
FERAIIBYT BURALST &, SRR BEAT 5 B BN RS AL (3D BRI IR R R ke, VIBRJE 2 8% %
STARIY IS B ) S, SO AR 3 LR A B R A3, 20335 11 K 1 05 7T LA 220 M AR B2 1240 i,
X RN B, WSEOR AT A B, HERE BEAT RSN ISR, (Bl T S 80h R R R I e
RERR L, NAFARR N RN 4 B 0L, A BUR T AR AR S B A e .



T/CHSA XX—2021
2 % X ™|

[1] Chi AC, Day TA, Neville BW. Oral cavity and oropharyngeal squamous cell carcinoma: an update.

CA Cancer J Clin. 2015 Sep—Oct; 65(5):401-21.

[ﬂ*ﬁDF@% 1 BT AR b 23 D o g 20 11 flas Bt s S e g v 7 e md [T, A B
B AN &, 2010, 03(007) :395-403.

B]%%¥.%%§%%ﬁmnﬁ@&m.¢I%%Dkﬂﬁu,mm,%®w%%&%7

[4] Rogers SN, Brown JS, Woolgar JA, Lowe D, Magennis P, Shaw RJ, et al. Survival following

primary surgery for oral cancer. Oral Oncol. 2009 Mar;45(3):201-11

[56] Carreras—Torras C, Gay—Escoda C. Techniques for early diagnosis of oral squamous cell

carcinoma: systematic review. Med Oral Patol Oral Cir Bucal. 2015 May;20(3):e305-15

[6] Forman MS, Chuang SK, August M. The accuracy of clinical diagnosis of oral lesions and

patient—specific risk factors that affect diagnosis. J Oral Maxillofac Surg. 2015

Oct;73(10) :1932-7

(7] skERES. (D Eaim e ) IZRBH R 51, ILZREFRE: 98-99

[8] Liao CT, Chang JT, Wang HM, Ng SH, Hsueh C, Lee LY, et al. Analysis of risk factors of

predictive local tumor control in oral cavity cancer. Ann Surg Oncol. 2008 Mar;15(3):915-22

[9] Blatt S, Ziebart T, Kruger M, Pabst AM. Diagnosing oral squamous cell carcinoma: how much

imaging do we really need? A review of the current literature. J Craniomaxillofac Surg. 2016

May;44 (5) : 538-49.

[10]Park JO, Jung SL, Joo YH, Jung CK, Cho KJ, KimMS. Diagnostic accuracy of magnetic resonance

imaging (MRI) in the assessment of tumor invasion depth in oral/oropharyngeal cancer. Oral

Oncol. 2011 May;47(5) :381-6.

[11] Lam P, Au-Yeung KM, Cheng PW, Wei WI, Yuen AP, Trendell-Smith N, et al. Correlating MRI

and histologic tumor thickness in the assessment of oral tongue cancer. AJR Am J Roentgenol.

2004 Mar; 182(3):803-8.

[12] Preda L, Chiesa F, Calabrese L, Latronico A, Bruschini R, Leon ME, et al. Relationship

between histologic thickness of tongue carcinoma and thickness estimated from preoperative

MRI. Eur Radiol. 2006 Oct;16(10):2242-8

[13] Rege S, Maass A, Chaiken L, Hoh CK, Choi Y, Lufkin R, et al. Use of positron emission

tomography with fluorodeoxyglucose in patients with extracranial head and neck cancers. Cancer.

1994 Jun; 73(12):3047-58.

[14] Ng SH, Yen TC, Liao CT, Chang JT, Chan SC, Ko SF, et al. 18F-FDG PET and CT/MRI in oral

cavity squamous cell carcinoma: a prospective study of 124 patients with histologic correlation.

J Nucl Med. 2005 Jul;46(7):1136-43.

[15] Geetha NT, Hallur N, Goudar G, Sikkerimath BC, Gudi SS. Cervical lymph node metastasis

in oral squamous carcinoma preoperative assessment and histopathology after neck dissection.

J Maxillofac Oral Surg. 2010 Mar;9(1):42-7

[16] Haberal I, Celik H, Gocmen H, Akmansu H, Yoruk M, Ozeri C. Which is important in the

evaluation of metastatic lymph nodes in head and neck cancer: palpation, ultrasonography, or

computed tomography? Otolaryngol Head Neck Surg. 2004 Feb;130(2):197-201.

[17] Yamamoto C, Yuasa K, Okamura K, Shiraishi T, Miwa K. Vascularity as assessed by Doppler

intraoral ultrasound around the invasion front of tongue cancer is a predictor of pathological

grade of malignancy and cervical lymph node metastasis. Dentomaxillofac Radiol.

2016;45(3) : 20150372

[20] Song M, Li QL, Li FJ, Chen SW, Zhuang SM, Wang LP, et al. Mandibular lingual release approach:

an appropriate approach for total or subtotal glossectomy. Head Neck Oncol. 2013 Feb;5(2):11

[21] Devine JC, Rogers SN, McNally D, Brown JS, Vaughan ED. A comparison of aesthetic,

functional and patient subjective outcomes following lip—split mandibulotomy and mandibular

lingual releasing access procedures. Int J Oral Maxillofac Surg. 2001 Jun;30(3): 199-204.

8



T/CHSA XX—2021
[22] Satpathy S, Dam A, Hossain MA, Chatterjee J. Double mandibular osteotomy with segmental
mandibular swing approach to parapharyngeal space. Natl J Maxillofac Surg. 2014 Jul-D
[23] Shah JP, Kumaraswamy SV, Kulkarni V. Comparative evaluation of fixation methods after
mandibulotomy for oropharyngeal tumors. Am J Surg. 1993 Oct;166(4) :431-4
[24] Liu JN, OngHS, WangMY, et al. Randomized control trial comparing the titanium
osteosynthesis and the biodegradable osteosynthesis in mandibulotomy access[J]. Head & Neck,
2019 ;41(4):915-923
[25] Dziegielewski PT, 0’Connell DA, Rieger J, Harris JR, Seikaly H. The lip-splitting
mandibulotomy: aesthetic and functional outcomes. Oral Oncol. 2010 Aug:46(8):612-7[22]
Al-Saleh MA, Armijo—Olivo S, Thie N, Seikaly H, Boulanger P, Wolfaardt J, et al. Morphologic
and functional changes in the temporomandibular joint and stomatognathic system after
transmandibular surgery in oral and oropharyngeal cancers: systematic review. J Otolaryngol
Head Neck Surg. 2012 Oct;41(5) :345-60.
[26] Pang P, Li RW, Shi JP, Xu ZF, Duan WY, Liu FY, et al. A comparison of mandible preservation
method and mandibulotomy approach in oral and oropharyngeal cancer: a meta—analysis. Oral Oncol.
2016 Dec;63:52-60
[(27] B 5iTE, FEMGRE, dutdE. ORI N e oM ol R G A VA ARALE T A S i 7 R [T, 5k
F P24 &, 2006 (01) :9-11.
(281 FRfifHs, EJE M, VLAH, &, (REF T AUE ELL M0 & DRERE ARG SR E R MR 1], SEH
JEAEZ4E, 1998, 13(002):127-128.
[29] 24, Hit, &8, 55 FOUE MR AR E T M =TI P R R A 7 (T]. Jb s,
2015(03) : 149-152.
[31] &M, WK, il LA R DB & AR AR i AR S [T]. s al i SRR,
2008 (05) :348-351.
[32] G RAL. FHRA I FARASEEIR . REEZ (M) . 19805 7. 114-115.
[33] Ling W, Mijiti A, Moming A. Survival pattern and prognostic factors of patients with
squamous cell carcinoma of the tongue: a retrospective analysis of 210 cases. J Oral Maxillofac
Surg. 2013 Apr; 71(4):775-85
[34] Vered M, Dayan D, Dobriyan A, Yahalom R, Shalmon B, Barshack I, et al. Oral tongue squamous
cell carcinoma: recurrent disease is associated with histopathologic risk score and young age.
J Cancer Res Clin Oncol. 2010 Jul;136(7) :1039-48.
[35] Al-Rajhi N, Khafaga Y, El-Husseiny J, Saleem M, Mourad W, Al-Otieschan A, et al. Early
stage carcinoma of oral tongue: prognostic factors for local control and survival. Oral Oncol.
2000 Nov;36(6): 508-14
[36] Wang Y, Xie D, Wang Z, et al. Kinetics of indocyanine green: Optimizing tumor to normal
tissue fluorescence in image—guided oral cancer surgery applications[J]. Head Neck, 2018,
41(4) :1032-1038.
[37] Mistry RC, Qureshi SS, Kumaran C. Post-resection mucosal margin shrinkage in oral cancer:
quantification and significance. J Surg Oncol. 2005 Aug:;91(2):131-3.
[38] 0’Brien CJ, Lauer CS, Fredricks S, Clifford AR, McNeil EB, Bagia JS, et al. Tumor thickness
influences prognosis of T1 and T2 oral cavity cancer: but what thickness? Head Neck. 2003
Nov;25(11) : 937-45
[39] Mark Taylor S, Drover C, Maceachern R, Bullock M, Hart R, PsooyB, et al. Is preoperative
ultrasonography accurate in measuring tumor thickness and predicting the incidence of cervical
metastasis in oral cancer? Oral Oncol. 2010 Jan:46(1) :38-41
[40] Wallwork BD, Anderson SR, Coman WB. Squamous cell carcinoma of the floor of the mouth:
tumour thickness and the rate of cervical metastasis. ANZ J Surg. 2007 Sep;77(9):761-4.
(4114835, KU, BRI/, &, SUHEEIRIERE S IR EAH B R [T, HE D Eaim s ek
&, 2004, 002(003) :152-154.



T/CHSA XX—2021
[42] Wolfensberger M, Zbaeren P, Dulguerov P, Muller W, Arnoux A, Schmid S. Surgical treatment
of early oral carcinoma: results of a prospective controlled multicenter study. Head Neck.
2001 Jul; 23(7):525-30.
[43] Woolgar JA, Triantafyllou A. A histopathological appraisal of surgical margins in oral
and oropharyngeal cancer resection specimens. Oral Oncol. 2005 Nov;41(10):1034-43.
[44] Rao LP, Shukla M, Sharma V, Pandey M. Mandibular conservation in oral cancer. Surg Oncol.
2012 Jun;21(2):109-18.
[45] Lubek JE, Magliocca KR. Evaluation of the bone margin in oral squamous cell carcinoma.
Oral Maxillofac Surg Clin North Am. 2017 Aug;29(3):281-92
[46] Shaha AR. Marginal mandibulectomy for carcinoma of the floor of the mouth. J Surg Oncol.
1992 Feb;49(2) :116-9.
[47] Wax MK, Bascom DA, Myers LL. Marginal mandibulectomy vs segmental mandibulectomy:
indications and controversies. Arch Otolaryngol Head Neck Surg. 2002 May:128(5) :600-3.
[48]1BELLO I 0, SOINI Y, SALO T. Prognostic evaluation of tongue: Means, markers, perspectives
(I) [J]. Oral Oncol, 2010, 46: 630-635
[49IMU L, SANDERS I. Human tongue neuroanatomy: Nerve supply and motor endplates [J] . Clin
Anat, 2010, 23(7): 777-791.
[50]SHIMAZU Y, KUDO T, YAGISHITA H, et al. Threedimension visualization & quantification for
growth and invasion of oral squamous cell carcinoma [J] . Japanese Dent Sci Review, 2010, 46:
17-25
[61] Bo L M, Chong WM, Cheng A, et al. Modified in—continuity resection is advantageous
for prognosis and as a new surgical strategy for management of oral tongue cancer[]J]. Oral
Surgery, Oral Medicine, Oral Pathology and Oral Radiology, 2020, 129( 5):453-460.
[52]Calabrese L, Bruschini R, Giugliano G, et.al Compartmental tongue surgery: Long term
oncologic results in the treatment of tongue cancer. Oral Oncol. 2011 Mar;47(3):174-9
(53] 5k, FmAEEAMRT]. s EEAEA R, 2013, 23(012) :937-941.
[54] Fasunla AJ, Greene BH, Timmesfeld N, Wiegand S, Werner JA, Sesterhenn AM. A meta—analysis
of the randomized controlled trials on elective neck dissection versus therapeutic neck
dissection in oral cavity cancers with clinically node—negative neck. Oral Oncol. 2011
May ;47 (5) :320—4.
(5] B, KBRS, FOARER, &5, a0 1t e stk R g8 i s Rh2ia e [T]. A E D
A AR &, 2005 (1) :3-9
[56]Zhien Feng, Jian Nan Li, Chuan Zhen Li, Chuan Bin Guo. Elective neck dissection versus
observation in the management of early tongue carcinoma with clinically node—negative neck:
A retrospective study of 229 cases. Journal of Cranio—Maxillo—Facial Surgery 42 (2014) 806e810
[57]Yang X, Tian X, WuK, LiuW, Li S, Zhang Z, Zhang C. Prognostic impact of perineural invasion
in early stage oral tongue squamous cell carcinoma: Results from a prospective randomized trial.
Surgical Oncology. 2018; 27:123-128
[58] Nan X, Cheng W, Liu X, et al. Tumor budding correlates with occult cervical lymph node
metastasis and poor prognosis in clinical early—stage tongue squamous cell carcinoma. J Oral
Pathol Med. 2015 Apr;44(4) :266-72.
[59] Shadi Alzahrani, Zhien Feng, Aoming Cheng, Zhengxue Han, Justine Moe, Brent B. Ward. Is
Perineural Invasion a Reasonable Indicator for Neck Dissection in c¢TINOMO Squamous Cell
Carcinoma of the Oral Cavity]J Oral Maxillofac Surg.2021;79:704-711,
[60] Rodrigo JP, Shah JP, Silver CE, Medina JE, Takes RP, Robbins KT, et al. Management of
the clinically negative neck in early—stage head and neck cancers after transoral resection.
Head Neck. 2011 Aug;33(8):1210-9.
(61, Ribte, ik, & PR BHE SH SRS eNOR AR [T]. S iR Bk, 2003,
21(004) :298-300

10



T/CHSA XX—2021
[62] Xie N, Yu P, Liu H, et al.Validation of the International Tumor Budding Consensus
Conference (ITBCC 2016) Recommendations in Oral Tongue Squamous Cell Carcinoma. J Oral Pathol
Med, 2019; 48 (6), 451-458.
[63] Asakage T, Yokose T, Mukai K, Tsugane S, Tsubono Y, Asai M, et al. Tumor thickness predicts
cervical metastasis in patients with stage I/II carcinoma of the tongue. Cancer.
1998 ;82(8) :1443-8
[64] Fasunla AJ, Greene BH, Timmesfeld N, Wiegand S, Werner JA, Sesterhenn AM. A meta—analysis
of the randomized controlled trials on elective neck dissection versus therapeutic neck
dissection in oral cavity cancers with clinically node—negative neck. Oral Oncol. 2011
May ;47 (5) :320-4.
[65] Shah JP, Candela FC, Poddar AK. The patterns of cervical lymph node metastases from
squamous carcinoma of the oral cavity. Cancer. 1990 Jul:;:66(1):109-13
[66] Pantvaidya GH, Pal P, Vaidya AD, Pai PS, D’Cruz AK. Prospective study of 583 neck
dissections in oral cancers: implications for clinical practice. Head Neck. 2014
Oct;36(10) : 1503
[67] Feng Z , Li J N, Niu L X, et al. Supraomohyoid Neck Dissection in the Management of
Oral Squamous Cell Carcinoma: Special Consideration for Skip Metastases at Level IV or V[J].
Journal of Oral & Maxillofacial Surgery, 2014, 72(6):1203-1211.
[68] Brazilian Head and Neck Cancer Study Group. Results of a prospective trial on elective
modified radical classical versus supraomohyoid neck dissection in the management of oral
squamous carcinoma. Am J Surg. 1998 Nov;176(5) :422-7
[69] Chone CT, Silva AR, Crespo AN, Schlupp WR. Regional tumor recurrence after supraomohyoid
neck dissection. Arch Otolaryngol Head Neck Surg. 2003 Jan;129(1) :54-8.
[70] Hao SP, Tsang NM. The role of supraomohyoid neck dissection in patients of oral cavity
carcinoma. Oral Oncol. 2002 Apr;38(3):309- 12
[71] DiNardo LJ. Lymphatics of the submandibular space: an anatomic, clinical, and pathologic
study with applications to floor-of-mouth carcinoma. Laryngoscope. 1998 Feb;108(2) :206-14.
[72] Koo BS, Lim YC, Lee JS, Choi EC. Management of contralateral NO neck in oral cavity squamous
cell carcinoma. Head Neck. 2006 Oct;28(10) :896-901.
[73] Feng Z, Niu L X, Yuan Y, et al. Risk factors and treatment of contralateral neck
recurrence for unilateral oral squamous cell carcinoma: A retrospective study of 1482 cases[]J].
Oral Oncology, 2014, 50(11):1081-1088.
[74] Habib M, Murgasen J, Gao K, Ashford B, Shannon K, Ebrahimi A, et al. Contralateral neck
failure in lateralized oral squamous cell carcinoma. ANZ J Surg. 2016 Mar;86(3):188-92.
[75] Kurita H, Koike T, Narikawa JN, Sakai H, Nakatsuka A, Uehara S, et al. Clinical predictors
for contralateral neck lymph node metastasis from unilateral squamous cell carcinoma in the
oral cavity. Oral Oncol. 2004 Oct;40(9) :898-903
[76] Agarwal SK, Arora SK, Kumar G, Sarin D. Isolated perifacial lymph node metastasis in oral
squamous cell carcinoma with clinically node—negative neck. Laryngoscope. 2016
Oct;126(10) : 2252-6.
[TTIERAIA, FI ==, 88 2, BRtsa, skid, 8500, M2 2e, M5, s20Uh. il s B e 1t 2000 TR 25 7
B AMERAIT BRI [T]. JRE, 2005, 24 (3) :368-370.
[78] Johnson JT, Myers EN, Bedetti CD, Barnes EL, Schramm VL Jr, Thearle PB. Cervical lymph
node metastases: incidence and implications of extracapsular carcinoma. Arch Otolaryngol. 1985
Aug; 111(8):534-7
[79] Liao CT, Hsueh C, Lee LY, Lin CY, Fan KH, Wang HM, et al. Neck dissection field and lymph
node density predict prognosis in patients with oral cavity cancer and pathological node
metastases treated with adjuvant therapy. Oral Oncol. 2012 Apr;48(4):329-36
[80] Ong W, Zhao R, Lui B, Tan W, Ebrahimi A, Clark JR, et al. Prognostic significance of lymph
node density in squamous cell carcinoma of the tongue. Head Neck. 2016 Apr;38 Suppl 1:E859-66.

11




T/CHSA XX—2021
[81] Andersen PE, Warren F, Spiro J, Burningham A, Wong R, Wax MK, et al. Results of selective
neck dissection in management of the node—positive neck. Arch Otolaryngol Head Neck Surg. 2002
Oct; 128(10) :1180-4.
[82] Kerrebijn JD, Freeman JL, Irish JC, Witterick IJ, Brown DH, Rotstein LE, et al.
Supraomohyoid neck dissection. Is it diagnostic or therapeutic? Head Neck. 1999
Jan;21(1) :39-42.
[83]7hHZE, EEXK, WEW, & HEIMEFBERAFRARKXMIT. KO EESRE, 2002.
[89] Ragbir M, Brown JS, Mehanna H. Reconstructive considerations in head and neck surgical
oncology: United Kingdom National Multidisciplinary Guidelines. J Laryngol Otol. 2016
May;130(S2) :S191-7.
[90] Lam L, Samman N. Speech and swallowing following tongue cancer surgery and free flap
reconstruction: a systematic review. Oral Oncol. 2013 Jun:;49(6) :507-24.
[91] Kao SS, Peters MD, Krishnan SG, Ooi EH. Swallowing outcomes following primary surgical
resection and primary free flap reconstruction for oral and oropharyngeal squamous cell
carcinomas: a systematic review. Laryngoscope. 2016 Jul;126(7) :1572-80.
[92] Hsiao HT, Leu YS, Lin CC. Primary closure versus radial forearm flap reconstruction after
hemiglossectomy: functional assessment of swallowing and speech. Ann Plast Surg. 2002
Dec:49(6) :612-6.
[93] Hsiao HT, Leu YS, Chang SH, Lee JT. Swallowing function in patients who underwent
hemiglossectomy: comparison of primary closure and free radial forearm flap reconstruction
with videofluoroscopy. Ann Plast Surg. 2003 May;50(5) :45253.
[94] Dziegielewski PT, Ho ML, Rieger J, Singh P, Langille M, Harris JR, et al. Total glossectomy
with laryngeal preservation and free flap reconstruction: objective functional outcomes and
systematic review of the literature. Laryngoscope. 2013 Jan;123(1) :140-5.
[95] Manrique 0J, Leland HA, Langevin CJ, Wong A, Carey JN, Ciudad P, et al. Optimizing outcomes
following total and subtotal tongue reconstruction: a systematic review of the contemporary
literature. J Reconstr Microsurg. 2017 Feb;33(2):103-11.
[96] Yanai C, Kikutani T, Adachi M, Thoren H, Suzuki M, Tizuka T. Functional outcome after
total and subtotal glossectomy with free flap reconstruction. Head Neck. 2008
Jul;30(7) :909-18.
[97] Digonnet A, Hamoir M, Andry G, Haigentz M Jr, Takes RP, Silver CE, et al. Post—therapeutic
surveillance strategies in head and neck squamous cell carcinoma. Eur Arch Otorhinolaryngol.
2013 May; 270(5) : 1569-80.
[98] van Agthoven M, van Ineveld BM, de Boer MF, Leemans CR, Knegt PP, Snow GB, et al. The
costs of head and neck oncology: primary tumours, recurrent tumours and long—term follow—up.
Eur J Cancer. 2001 Nov:;37(17):2204-11.
[99] Marchant FE, Lowry LD, Moffitt JJ, Sabbagh R. Current national trends in the posttreatment
follow—up of patients with squamous cell carcinoma of the head and neck. Am J Otolaryngol.
1993 MarApr;14(2) :88-93
[100] Joshi A, Calman F, 0’Connell M, Jeannon JP, Pracy P, Simo R. Current trends in the
follow—up of head and neck cancer patients in the UK. Clin Oncol (R Coll Radiol). 2010
Mar;22(2) :114-8.
[101] Trinidade A, Kothari P, Andreou Z, Hewitt RJ, O’Flynn P. Follow—up in head and neck cancer:
patients’ perspective. Int J Health Care Qual Assur. 2012;25(2):145-9.
[102] Epstein JB, Thariat J, Bensadoun RJ, Barasch A, Murphy BA, Kolnick L, et al. Oral
complications of cancer and cancer therapy: from cancer treatment to survivorship. CA Cancer
J Clin. 2012 Nov-Dec:; 62(6) :400-22. 363.
[103] Isles MG, McConkey C, Mehanna HM. A systematic review and meta—analysis of the role of
positron emission tomography in the follow up of head and neck squamous cell carcinoma following
radiotherapy or chemoradiotherapy. Clin Otolaryngol. 2008 Jun; 33(3):210-22

12



T/CHSA XX—2021
[104] Schwartz DL, Barker J Jr, Chansky K, Yueh B, Raminfar L, Drago P, et al. Postradiotherapy
surveillance practice for head and neck squamous cell carcinoma: too much for too little? Head
Neck. 2003 Dec; 25(12):990-9294.
[105] Warner GC, Cox GJ. Evaluation of chest radiography versus chest computed tomography in
screening for pulmonary malignancy in advanced head and neck cancer. J Otolaryngol. 2003
Apr;32(2) : 107-9.
[105] Ul-Hassan F, Simo R, Guerrero—-Urbano T, Oakley R, Jeannon JP, Cook GJ. Can (18)F-FDG
PET/CT reliably assess response to primary treatment of head and neck cancer? Clin Nucl Med
2013 Apr;38(4) :263-5.
[107] Manikantan K, Khode S, Dwivedi RC, Palav R, Nutting CM, RhysEvans P, et al. Making sense
of post—treatment surveillance in head and neck cancer: when and what of follow—up. Cancer
Treat Rev. 2009 Dec;35(8) :744-53
[108] Francis DO, Weymuller EA Jr, Parvathaneni U, Merati AL, Yueh B. Dysphagia, stricture,
and pneumonia in head and neck cancer patients: does treatment modality matter? Ann Otol Rhinol
Laryngol. 2010 Jun;119(6) :391-7.
[109] Murphy BA, Gilbert J. Dysphagia in head and neck cancer patients treated with radiation:
assessment, sequelae, and rehabilitation. Semin Radiat Oncol. 2009 Jan;19(1):35-42.
[110] Logemann JA, Pauloski BR, Rademaker AW, Lazarus CL, Gaziano J, Stachowiak L, et al.
Swallowing disorders in the first year after radiation and chemoradiation. Head Neck. 2008
Feb;30(2) :148-58308.
[111] Carvalho AP, Vital FM, Soares BG. Exercise interventions for shoulder dysfunction in
patients treated for head and neck cancer. Cochrane Database Syst Rev. 2012 Apr; (4) : CDO0S693.
[112] Lauchlan DT, McCaul JA, McCarron T, Patil S, McManners J, McGarva J. An exploratory trial
of preventative rehabilitation on shoulder disability and quality of 1ife in patients following
neck dissection surgery. Eur J Cancer Care (Engl). 2011 Jan;20(1):113-22.
[113] Gonzalez—Garcia R. The role of salvage surgery in oral squamous cell carcinoma. Plast
Aesthet Res. 2016;3:189-96.
[114] Schwartz GJ, Mehta RH, Wenig BL, ShaligramC, Portugal LG. Salvage treatment for recurrent
squamous cell carcinoma of the oral cavity. Head Neck. 2000 Jan;22(1):34-41366.
[115] Lin YC, Hsiao JR, Tsai ST. Salvage surgery as the primary treatment for recurrent oral
squamous cell carcinoma. Oral Oncol. 2004 Feb; 40(2):183-9
[116] Liao CT, Chang JT, Wang HM, Ng SH, Hsueh C, Lee LY, et al. Salvage therapy in relapsed
squamous cell carcinoma of the oral cavity: how and when? Cancer. 2008 Jan;112(1):94-1
[117] Jones AS, Tandon S, Helliwell TR, Husband DJ, Jones TM. Survival of patients with neck
recurrence following radical neck dissection: utility of a second neck dissection? Head Neck.
2008 Nov;30(11): 1514-22.
[118] Yuen AP, Wei WI, Ho CM. Results of surgical salvage for radiation failures of laryngeal
carcinoma. Otolaryngol Head Neck Surg. 1995 Mar;112(3) :405-9.

13



	前言
	引言
	1　 范围
	2　 规范性引用文件
	3　 术语和定义
	4　 舌癌的组织病理学检查
	5　 影像学评估分期
	5.1  CT扫描检查在舌癌评估中作用
	5.2  MRI在舌癌术前评估中的作用
	5.3  PET/CT在术前评估中的作用
	5.4 超声在舌癌癌术前评估中的作用
	6 舌癌的外科治疗
	6.1 外科入路
	6.2  舌癌的切除范围
	6.3  舌癌累及下颌骨的处理
	6.4  舌癌的切除的手术要点
	6.5  肿瘤浸润深度对治疗计划的影响
	7 舌癌的颈部处理意见
	7.1  舌癌患者口底淋巴组织的处理
	7.2  临床阴性cN0舌癌患者的颈部处理
	7.3  颈部淋巴结临床阴性舌癌患者的清扫范围


	7.4  颈部淋巴结临床阳性的舌癌患者处理
	8 舌癌术后缺损的修复方法
	9 患者术后随访

	9.1 随访时间计划表
	9.2 随访期间的检查
	10 术后功能康复
	10.1 吞咽功能康复
	10.2 肩部康复
	11 舌癌复发患者的救治性外科治疗
	11.1 救治性外科对复发舌癌的作用及影响因素
	11.2复发舌癌患者临床颈部阴性患者的处理

	参考文献

