Niigata Dent. J. 39(2) : 65 — 70, 2009 165

—FaR —
BT 14 AR SVBHIRE & 17 5 7T A T9 IO TN IS Bk R Hest
NHBEE, SRR, AL, B, BHE OE. Pk )

FB IR R A BE DR 228 e WFFE R I A b2 T SR P S R PR L R P A PSR 20 B (AT - iR 0 3d0)

Results of surgical treatment for carcinoma of the oral tongue
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Abstract

The consecutive 79 patients with carcinoma of the oral tongue treated by surgery between 1995 and 2008 were
analyzed for outcome, recurrence patterns, and prognostic factors. The 5-year survival rate for the entire
population was 86.1%. The values for T1(N=34), T2(N=31), T3(N=4),and T4(N=10) were 95.5%, 83.5%, 100%, and
60%, and NO(N=64), N1(N=8), and N2(N=7) were 92.3%, 62.5%, and 57.1%, respectively. The corresponding values
for stagel(N=34), stage2(N=24), stage3(N=6), and stage4(N=15) were 95.5%, 91.0%, 83.3%, and 60%. respectively.
With locoregional, or distant metastatic diseases, the value also decreased from 98% to 59%.

On univariate analysis, adavanced stage tumors, locoregional or distant metastatic failures were independent
poor prognostic factors. By applying follw-up sonography and CT for early detection of local recurrence and

subsequent neck metastases can improve outcomes considerably in the oral tongue carcinomas.
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