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[Abstract] Objective To analyze the characteristics of perioperative mortality (POM) in oral maxillofacial head
and neck cancer patients. Methods A retrospective study was adapted for head and neck cancer patients who were

treated and had POM in the department of oral maxillofacial & head and neck oncology in Shanghai Ninth People’s Hos-
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pital from Jan 1999 to Dec 2019. Demographic information, disease characteristic and clinical records were collected.
The factors of POM were classified into surgical complication, medical complication, mixed complication (surgical and
medical) and personal complication. SPSS 17.0 software was used to analyze the cause composition for POM under dif-
ferent condition. Results 55 patients were included: 39 were male, and 16 were female. A total of 12 patients had a
smoking history. Furthermore, 28 patients had general comorbidities. 20 underwent preoperative radiotherapy and 9 re-
ceived preoperative chemotherapy. Squamous cell carcinoma was the most frequent pathological diagnosis in 37 pa-
tients. A total of 9 patients had tumors in the maxilla and skull base. In addtition, 4 patients had POM preoperatively, 1
patient had POM within the operation, and 50 patients had POM postoperatively. The leading causes of death were as
follows: rupture of the carotid artery was the most frequent (8), and the surgical complication of pulmonary infection was
the main medical complication (6). Pulmonary infection and hemorrhage were regarded as the main mixed complication
(4). Two patients had POM due to personal complications. The higher the American Society of Anesthesiologists (ASA)
score, the higher the proportion of medical factors in POM (P = 0.039). Conclusion The composition of POM in oral
maxillofacial- head and neck cancer (OMHNC) patients was complicated. Carotid artery rupture was the most common

and fatal surgical complication, especially for those who underwent preoperative radiotherapy. Pulmonary infection was

the most frequent medical complication, and those who had a higher ASA grade tended to have more complication.

[Key words] oral maxillofacial- head and neck cancer; perioperative mortality;  rupture of carotid artery; radio-
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Table 1 Clinical and demographic characteristics of the

patients n=>55

Variable n
Age[ median number (min-max ),y 63(24-88)
Sex Male 39

Female 16
Smoking history Yes 12

No 43
General morbidity Yes 28

No 27
Tumor recurrence Yes 20

No 35
Previous operation Yes 24

No 31
Previous radiotherapy Yes 20

No 35
Previous chemotherapy Yes 9

No 46
Receive operation (this time) Yes 51

No 4
ASA grade I 1

I 33

Il 16

v 4

\ 1
Operation time [ median number (min-max), min ] 420(60-780)

Operative blood loss [ median number (min-max), mL ] 600(50-1400)

Airway management Tracheotomy 37
Throat colostomy 2
No 6
POM time classification Preoperative 4
Intraoperative 1
Postoperative 50
POM complication classification Surgical 12
Medical 31
Mixed 10
Personal 2

POM: perioperative mortality
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Table 2 Composition of systemic comorbidities

Systemic comorbidity Number
Hypertension 15
Diabetes

Cerebral infarction 2
Epilepsy 1
COPD 3
Premature beat 2
Hypoproteinemia 1
Cerebral hemorrhage 1
MI 4
CHD 13
SS 1
Raynaud’s disease 1
CGN 1
Asthma 1

COPD: chronic obstructive pulmonary disease; MI: myocardial
infarction; CHD: coronary heart disease; SS: Sjogren’s syndrome;
CGN: chronic glomerulonephritis; some patients had more than

one kind of general morbidity
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Table 3 Pathological diagnosis and tumor region

Diagnosis and region n

Maxilla and skull base

Squamous cell carcinoma mucosa

R4 FHTARMIET R AL

Table 4  Etiology composition of perioperative mortality

Mandible 10
Buccal 8
Tongue 7
Cervical 4
Parapharyngeal 5
Parotid 1
Osteosarcoma Maxilla and skull base 1
Chondrosarcoma Maxilla and skull base 1
Malignant hemangioendothelioma Buccal 1
Ameloblastoma Mandible 1
ACC Maxilla and skull base 1
MEC Cervical 3
Parotid 1
Lymphoma Maxilla and skull base 1
Epidermoid carcinoma Infraorbital 1
Inflammatory myofibroblastic tumor ~ Maxilla and skull base ;
with local malignancy
Mandible 3
Malignant hemangioendothelioma Buccal 1
Total 55

ACC: adenoid cystic carcinoma; MEC: mucoepidermoid carcinoma
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POM Number
Preoperative POM- MI |
Medical
Heart failure 1
Electrolyte disturbance 1
Pulmonary infection 1
Intraoperative Hemorrhage |

POM- Surgical

Postoperative POM- Rupture of carotid artery

Surgical 5
Asphyxia caused by hematoma 3

Postoperative POM- Pulmonary embolism

Medical :
MI 5
Heart failure 1
Electrolyte disturbance 1
Pulmonary infection 6
Cardiopulmonary arrest 2
Pancreatitis 1
MODS 7
MODS+DIC 1
Shock 1
Mix
Pulmonary infection+Hemorrhage 4
Aspiration+ Pulmonary infection+ 5
MODS+ Hemorrhage
Postoperative hemiplegia+
Pulmonary infection !
Pulmonary embolism+ Urinary |
tract infection
MODS+DIC+ Hemorrhage 1
Personal : fall from cycling 1
Personal : patient’s relatives
refuses rescue !

Total 55

POM: perioperative mortality; MI: myocardial infarction; MODS: multi-
ple organ dysfunction syndrome; DIC: disseminated intravascular coagu-

lation
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Table 5 The time characteristic of perioperative mortality

under different variables

Median time  Range

Variable
(day) (day)
Age (years) <65 11 3-65
> 65 10 2-120
Sex Male 10 2-120
Female 16 3-42
Smoking history Yes 13 5-35
No 10 2-120
General morbidity Yes 8 2-65
No 11 2-120
Tumor recurrence Yes 14.5 3-30
No 10 2-120
Previous operation Yes 11 3-65
No 10 2-120
Previous radiotherapy Yes 10 2-65
No 11 2-120
Previous chemotherapy ~ Yes 8 2-65
No 11 2-120
ASA grade I 10 -
I 11 3-120
I 10 2-65
v 5 2-8
\ 8 -
Operation time (min ) < 420 10 3-65
> 420 10 2-120
Operative blood loss (ml) < 600
> 600 12 3-120
Airway management Tracheotomy 10 2-65
Throat colostomy 7.5 5-10
No 14 3-120
Mortality composition Surgical 10 3-15
Medical 14 2-120
Mix 12.5 3-30
Personal 12 2-22

POM: perioperative mortality

Y1452 Autar DVT KU IEAR , i85 XU 25 AR5 12 ~ 72
h A AR (IR F I 245, 0.4 mL/32) 32
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Table 6  Analysis of the composition of perioperative mortality

under different condition

POM composition

Condition
Surgical Medical Mix Personal

ASA 1 1 0 0 0 0.039
2 9 15 8 0
3 2 12 2 1
4 0 3 0 1
5 0 1 0 0

Age <65 9 15 6 0 0.170
> 65 3 16 4 2

Airway management  Yes 10 22 6 1 0.594
No 2 9 4 1

General morbidity Yes 4 17 6 1 0.571
No 8 14 4 1

Previous radiotherapy ~ Yes 5 10 5 0 0.509
No 7 21 5 2

Previous chemotherapy Yes 4 4 1 0 0.323
No 8 27 9 2

Tumor recurrence Yes 6 11 3 0 0.514
No 6 20 7 2

Blood loss (mL) < 600 7 19 7 2 0.674
> 600 5 12 3 0

Operation time (min) < 420 7 15 6 1 0.896
> 420 5 16 4 1

ASA: American Society of Anesthesiologist; POM: perioperative mortality
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