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OVERALL FIVE-YEAR SURVIVAL RATE IN SQUAMOUS CELL CARCINOMA OF ORAL CAVITY

Min-Seok Oh*, Sang-Hoon Kang*?, Hyung Jun Kim*3, ZHAO ZHENGLIN?, Jae In Ryu®, Woong Nam*, In-Ho Cha*®
'Department of Oral and Maxillofacial Surgery, College of Dentistry, Yonsei University
? Department of Oral and Maxillofacial Surgery, National Health Insurance Corporation llsan Hospital

* Oral Cancer Research Institute, College of Dentistry, Yonsei University

The purpose of this epidemiologic study was to provide clinically useful information on the fundamentals for both the diagnosis and treatment plan-
ning of oral squamous cell carcinoma, which comprises 80~90% of all oral cancers. One hundred and forty two patients diagnosed with oral squamous
cell carcinomawere selected from atotal of 220 patients with oral malignancies. The patients medical and follow-up records were reviewed and their
survival was traced. The highest occurrence rate was observed in those aged between 60 and 69 years. The tongue was the most common primary site

(31.7%) for oral squamous cell carcinoma.

The survival rate was caculated using the Kaplan-Meier method. The overall five-year survival rate of oral squamous cell carcinoma patients was
66.90%. The 5-year survival rate according to stage was 85.82% for stage |, and 49.98% for stage |V. The five-year survival rate according to the orig-
inating site was 91.67% for the retromolar trigone, 75.30% for the tongue, and 62.41% for the maxillary gingiva. In terms of cell differentiation, the
majority (58.5%) was the well-differentiated type, which had a 5-year survival rate of 70.62%.
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Fig. 1. Total overall survival rate
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Fig. 3.. Survival rate according to smoking status
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Fig.5. Survival rate according to the primary site
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Fig. 2. Survival rate according to gender
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Fig. 4. Survival rate according to stage
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Fig. 6. Survival rate according to the treatment modalities
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Fig. 7. Survival rate according to the type of neck dissection
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Fig. 9. Survival rate according to nodal involvement
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Fig. 8. Survival rate according to cell differentiation

Table 1. Univariate & Multivariate Cox Regression Results
in the Corelation between the Factors and Survival.

p-vaue Node. Cancer Smoking Alcohol Treatment Age
Metastasis Stage Methods

Univariste 0001 0.005 0.069 0861  0.010 0.498

Multivariate 0115 0.234 0.052  0.200 0.074 0.439
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