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Abstract: To estimate the survival rate and postoperative functions, we have evaluated the 30 cases (male: 27,
female: O, average: 56.6 years of age, ranged from 24 to 77 years f age) with oral cancer reconstructed with a
pedicled or a free flap for 26 years from 1976 to 2001. The sites of involvement were the tongue in 13 cases and
the oral floor in 17 cases. The postoperative articulation, mastication and swallowing were studied as oral
functions.

As results of investigation, O -year cumulative survival rates were 69.2% in the tongue group and 81.4% in the
oral floor group. Flaps survived completely in 26 (86.7%) cases, partial necrosis occurred in 0 (13.3%) cases, and no
total necrosis took place.

The postoperative oral functions were still remained in almost all cases which were applied the partial or
hemiglossectomy or the resection of the lateral portion of the oral floor. However, the cases in resection of
anterior portion of the oral floor had a little dysfunction, and many cases of the subtotal glossectomy revealed
relative sever dysfunctions. As to occlusal function, it depends on the prothetic conditions to some degree.

These results suggest that it is very important for high quality of life to select the appropriate resection and
reconstruction, and furthermore, postoperative rehabilitation for swallowing and speech and prosthetic treatment
for mastication are very important for not only morphologic reconstruction but also the postoperative oral
functions.
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