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[Abstract] Objective To explore the prognostic value of chemoradiotherapy based on the depth of invasion (DOI) in

patients with oral squamous cell carcinoma. Methods Patients with oral squamous cell carcinoma who received surgi-
cal treatment in a hospital from 2008 to 2016 were enrolled. The chi-square test was used to compare the effects of DOI
on postoperative cervical lymph node metastasis and local recurrence. The effects of chemoradiotherapy on postoperative
cervical lymph node metastasis, local recurrence, and survival were analyzed based on the DOI. Results A total of
111 patients with oral squamous cell carcinoma were included in this study. The postoperative local recurrence rate (P <
0.05) and cervical lymph node metastasis rate (P < 0.05) of patients with 5 mm < DOI < 10 mm and DOI > 10 mm were
significantly higher than those with DOI < 5 mm. The time of postoperative recurrence was concentrated within two years
after the operation. The greater the DOI was, the shorter the time to postoperative recurrence (P < 0.05). The addition of

postoperative chemoradiotherapy did not significantly improve the postoperative local recurrence rate, cervical lymph

[¥eFs BHA) 2022-04-15;  [1&E BH#A] 2022-08-16

(E£TH ] 284 E PR RHE A 4E % 35(202004b11020019)

[1EEBA) BESHE, T, W1, Email : 2197535266@qq.com

[@B1E1EH) 55, B EAEEEIF, 751, Email : zyugj@sina.com , Tel : 86-551-62283374



b

AR &fwBE 2023FE3H H$31% F3H

Journal of Prevention and Treatment for Stomatological Diseases, Mar. 2023, Vol.31 No.3  http://www.kqjbfz.com + 187 -

node metastasis or survival rate of patients with different DOIs (P > 0.05). Conclusion DOI has important predictive

value for postoperative recurrence, cervical lymph node metastasis and survival rate. However, DOI cannot be used as an

independent index to guide whether chemoradiotherapy is needed after oral cancer surgery.
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Figure 1 Depth of invasion was measured according to the
HE stained paraffin sections of patients with oral squamous

cell carcinoma
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Table 1  Basic information and survival related univariate analysis of OSCC patients n=111
5-year overall survival Univariate analysis
Variable Number of people(%) P
Survival (n = 55) Death (n = 56) HR 95%CI P
Agelyear 0.392 0.971
<60 56(50.5) 30 26 1
> 60 55(49.5) 25 30 1.01 0.59 - 1.72
Gender 0.387 0.852
Male 60(54.1) 32 28 1
Female 51(45.9) 23 28 1.05 0.62 - 1.80
Tumor site 0.617 0.414
Floor of mouth 8(7.2) 3 5 1
Tongue 47(42.3) 27 20 0.61 0.23 - 1.65 0.335
Buccal 33(29.7) 16 17 0.93 0.34 - 2.52 0.888
Gingiva 13(11.8) 5 8 0.89 0.28 - 2.81 0.845
Hard palate 10(9.0) 4 6 1.41 0.45 - 4.43 0.562
Tumor size/cm 0.276 0.049
< 72(64.9) 39 33 1
>2 and<4 34(30.6) 13 21 1.84 1.06 - 3.19 0.029
>4 54.5) 3 2 0.41 0.07 - 3.02 0.382
DOI/mm <0.001 <0.001
DOI<S5 35(31.5) 29 6 1
5<DOI<10 50(45.1) 18 32 8.04 2.84 -22.74 <0.001
DOI>10 26(23.4) 8 18 9.75 3.26 - 29.10 <0.001
Tumor differentiation 0.215 0.245
Well 48(43.2) 25 23 1
Moderate 48(43.2) 20 28 0.60 0.23 - 1.58 0.302
Poor 15(13.6) 10 5 1.30 0.75 - 2.26 0.351
Treatment 0.413 0.641
Observation 28(25.2) 12 16 1
Neck dissection 83(74.8) 43 40 0.87 0.47 - 1.59
Chemoradiotherapy 0.396 0.029
No 50(45.0) 27 23 1
Yes 61(55.0) 28 33 1.90 1.07 - 3.38
Cervical lymph node 0.006 0.001
Negative 92(82.9) 51 41 1
Positive 19(17.1) 15 2.67 1.47 - 4.48
Neck lymph node metastasis <0.001 <0.001
No 91(70.9) 55 36 1
Yes 20(29.1) 0 20 3.65 2.07 - 6.44
Local recurrence <0.001 <0.001
No 71(64.0) 52 19 1
Yes 40(36.0) 3 37 5.27 2.96 - 9.37

DOLI: depth of invasion. OSCC: oral squamous cell carcinoma
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Table 2 Correlation analysis between DOI and postoperative recurrence of patients with OSCC n=111
Local recurrence ) Recurrence time/year

DOI X P X P

Yes No =<l 1-2 =3
<5 mm 5 30 12.73 0.002 1 1 3 9.92 0.042
5 mm < DOI < 10 mm 26 24 14 10 2
DOI'> 10 mm 9 17 6 1 2
Total 40 71 - - 21 12 7 - -

DOLI: depth of invasion. OSCC: oral squamous cell carcinoma
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Table 3 Effect of DOI on postoperative cervical lymph node

metastasis in OSCC patients

Neck lymph node metastasis

DOI — No Total  x* P
<5 mm 2 33 35 6.58 0.037
5 mm < DOI<10 mm 10 40 50

DOI > 10 mm 8 18 26

Total 20 91 111 - -

DOLI: depth of invasion. OSCC: oral squamous cell carcinoma
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Table 4  Effect of chemoradiotherapy on postoperative local
recurrence in OSCC patients with different DOIs

. Chemoradiotherapy ,
Variable Total  x P
Yes 0
DOI<5 mm
Recurrence 3 2 5 - 1.000°
No-recurrence 15 15 30
5 mm=<DOI < 10 mm
17 9 26
Recurrence .12 0.271
12 12 24
No-recurrence
DOI > 10 mm
Recurrence 6 3 9 - 0.429°
No-recurrence 8 9 17
Total 61 50 111 - -

DOL: depth of invasion. OSCC: oral squamous cell carcinoma. *: Fisher

precision test
W5 5 & 2 6] A7 AE B A O (P =
0.042) . ISR IR B A , SCHR A BA BH Y
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= Surgery + Chemoradiotherapy

o
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= 1004 £100

E
H

0 = 50
&

Log rank P = 0.968 g Log rank P = 0.804
0 T T T | £ 0 T T T 1
0 50 100 150 200 0 50 100 150 200
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Table 5 Effect of chemoradiotherapy on postoperative cervical

lymph node metastasis in OSCC patients with different DOIs

Vatiable Chemoradiotherapy Total p
Yes No

DOI<5 mm
Metastasis 1 1 2 - 1.000"
No-metastasis 17 16 33

5 mm=DOI < 10 mm
Metastasis 7 4 11 0.18 0.668
No-metastasis 22 17 39

DOI > 10 mm
Metastasis 3 4 7 - 0.665"
No-metastasis 11 8 19

Total 61 50 111 - -

DOI: depth of invasion. OSCC: oral squamous cell carcinoma. * Fisher

precision test
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DOI> 10 mm

—=Surgery + Chemoradiotherapy
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was no statistical significance in disease-
specific survival rate between patients
receiving chemoradiotherapy and those

receiving surgical treatment alone. DOI:
Log rank P = 0.625

i T e depth of invasion. OSCC: oral squamous

Survival time/months cell carcinoma

Figure 2 Disease-specific survival rate analysis of OSCC patients with different DOIs receiving or not receiving

chemoradiotherapy after operation

2 ARG OSCC 3 ARG HZ AT MG TF ARG 7 BB HF 57 P A A7 R

TR R B T FE AR KRR L I e iR 114952 10 3
Pl B A R, i L2 55 000 bk 2L & e % %8 U AH G
EARBEF H, BE ARG S0k 457 5RO
B IR THEE <5 mm. 5 mm < BIHIRE <
10 mm LA B3R IEEE > 10 mm 58 19 50006 2 25 4%
R0 5.7% 2091 30.8% , 13118 TR 002 v 114 1

# AR B LA R T R

9 35 10 TR P4 0 55 T 2326 o B T2 45 FH
P R AE SN D G B DL K i 22 J AR AR 22 1]
FAAEROR Y IR o (EIRE R B o 75 1T LAAE 3B
INA Ji 5l B 7 B 20 S B0 45 A5, A A7 AR S
Wo AWFFEEIR R, EREARE < 5 mm 1Y H



b

ARE&EmMmBE 2023E38 $31% H3H

Journal of Prevention and Treatment for Stomatological Diseases, Mar. 2023, Vol.31 No.3 http://www.kqjbfz.com + 191 -

o R JE AT BN AT BE R B RS R
SR B U A L RS S AR AR ARG o BRIV AR i IR
JER R (045 5 mm < BIHEE < 10 mm FR 5%
JE > 10 mm) BB E B, WARBE & AR S5 Ak I7 1
i3 BB TS b R A, Bl 0 TR T TR Y
ARG HACTT X B E B AR A A G .
HW AR JE AT B3 ot AR seA mIVE A 2 A
WFFE R BITE Ti-ToNM, 1Y 1 OSCC % i, H232
RIS ST 0 85 B P B s 22 s T
SR OSCC, B IR T AR5 Bz iy r i 5 1Y
TRYT S PR, P R R R S Rt
T i PR FP W 5GBSR AR 0 L i E A B
PEAL IR YT J7 28, DT A 28082 v B8 48 R i 1 2R A
i AR

ASIEFE Fp A A0 80 24 R IR T B R h
TR VTR J5 AR AR G /N A A a1 22 55 U AL, ]
RE 3 A HIT I PR 233 AR 5 995 22 53 31 22 18] 77 7E D
ZE , X T 0SCC T AR J5 G il 7 foe 8 2 A Al , 2
AR I AR 1 1 R TNM Z 3, PR 0k 20 AT i i A i i
PRAG A R , S arTid ik MR A28 574G A
Hb BRI R BE SR AR L 2 AR R AR Y H A

T 9 R 2 X OSCC A8 1) 1 A7 AR 4 1 13
WA, 3= TP R Y BB, HOR R R 42 e 36
o ik U 25 5 B A8 Bl 2 T iy, AR5 52 K N T] 25
WY AR, O, A BIESE 45 2R R REIE WAL T
{8 TR JBE SR B AR IS TS AR 7 X 48 8 OSCC R84 1 73
J5 oA U GE , PR TR E TR ORI R )
JIERAAIAHE T AR R4 & B AR R e
T3 2 T AR T R 0 R R R O AT R o 2
[ Author contributions] Duan XJ was responsible for the concept
presentation, data analysis, article writing. Weng HY contributed to
evaluation of pathological specimens. Shen GD, Si CY, An XF, Zhang
LY assisted the data collection and analysis. Zhou Y guided the writing

of the article. All authors read and approved the final manuscript as

submitted.

S %k

[1]  Aaboubout Y, Van DQ, De Ridder M, et al. Is the depth of inva-
sion a marker for elective neck dissection in early oral squamous
cell carcinoma?[J]. Front Oncol, 2021, 11: 628320. doi: 10.3389/
fonc.2021.628320.

[2]  Lee N, Eskander A, Park HS, et al. Pathologic staging changes in
oral cavity squamous cell carcinoma: stage migration and implica-
tions for adjuvant treatment[]J]. Cancer, 2019, 125(17): 2975 -
2983. doi: 10.1002/cner.32161.

[3]  van Lanschot C, Klazen YP, de Ridder M, et al. Depth of invasion
in early stage oral cavity squamous cell carcinoma: the optimal cut-
off value for elective neck dissection[J]. Oral Oncol, 2020, 111:
104940. doi: 10.1016/j.oraloncology.2020.104940.

[4]

[10]

[11]

[12]

[13]

[14]

[15]

D’cruz AK, Dhar H, Vaish R, et al. Depth of invasion in early oral
cancers- is it an independent prognostic factor?[J]. Eur J Surg On-
col, 2021, 47(8): 1940-1946. doi: 10.1016/j.€js0.2021.03.243.
Ebrahimi A, Gil Z, Amit M, et al. Depth of invasion alone as an in-
dication for postoperative radiotherapy in small oral squamous cell
carcinomas: an international collaborative study[J]. Head Neck,
2019, 41(6): 1935-1942. doi: 10.1002/hed.25633.
Subramaniam N, Balasubramanian D, Murthy S, et al. Predictors
of locoregional control in stage /Il oral squamous cell carcinoma
classified by AJCC 8th edition[J]. Eur J Surg Oncol, 2019,45(11):
2126-2130. doi: 10.1016/j.€js0.2019.05.018.
Cai H, Zhu Y, Wang C, et al. Neck nodal recurrence and survival
of clinical T1-2 NO oral squamous cell carcinoma in comparison of
elective neck dissection versus observation: a meta - analysis|J].
Oral Surg Oral Med Oral Pathol Oral Radiol, 2020, 129(4): 296 -
310. doi: 10.1016/§.0000.2019.10.012.
Weckx A, Riekert M, Grandoch A, et al. Time to recurrence and
patient survival in recurrent oral squamous cell carcinomalJ]. Oral
Oncol, 2019, 94: 8-13. doi: 10.1016/j.oraloncology.2019.05.002.
Liu M, Wang SJ, Yang X, et al. Diagnostic efficacy of sentinel
lymph node biopsy in early oral squamous cell carcinoma: a meta-
analysis of 66 studies[]J]. PLoS One, 2017, 12(1): e0170322. doi:
10.1371/journal.pone.0170322.
Amin MB, Greene FL, Edge SB, et al. The eighth edition AJCC
cancer staging manual: continuing to build a bridge from a popula-
tion-based to a more "personalized" approach to cancer staging|J].
CA Cancer J Clin, 2017, 67(2): 93-99. doi: 10.3322/caac.21388.
Safi AF, Kauke M, Grandoch A, et al. Analysis of clinicopathologi-
cal risk factors for locoregional recurrence of oral squamous cell
carcinoma -- retrospective analysis of 517 patients[]]. ] Craniomax-
illofac Surg, 2017, 45(10): 1749-1753. doi: 10.1016/j.jems.2017.
07.012.
Gandn L, Lopez M, Garcia J, et al. Management of recurrent head
and neck cancer: variables related to salvage surgery[J]. Eur Arch
Otorhinolaryngol, 2016, 273(12): 4417-4424. doi: 10.1007/500405
-016-4093-3.
Kuan EC, Mallen-St CJ, Badran KW, et al. How does depth of in-
vasion influence the decision to do a neck dissection in clinically
NO oral cavity cancer|J]. Laryngoscope, 2016, 126(3): 547 - 548.
doi: 10.1002/lary.25707.
JESEHE, P, SKEE A, 4% TLNM O g6y S
UG B G, T Ae g 75 i 24 K, 2020, 24(2): 194-199. doi:
10.16462/j.cnki.zhjbkz.2020.02.014.
Lu MQ, Bao XD, Zhang YW, et al. Relationship between treat-
ment and prognosis in patients with T,sNoM, oral cancer[]]. Chin J
Dis Contr Prev, 2020, 24(2): 194-199. doi: 10.16462/j.cnki.zhjb-
kz.2020.02.014.
Hamoir M, Holvoet E, Ambroise J, et al. Salvage surgery in recur-
rent head and neck squamous cell carcinoma: oncologic outcome
and predictors of disease free survival[J]. Oral Oncol, 2017, 67: 1-
9. doi: 10.1016/j.oraloncology.2017.01.008.

(B9E 3o, XIHBSE)




