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Role of the Radiotherapy for Local Control of Squamous
Cell Carcinoma of the Floor of the Mouth

T. Inoue*, T. Wada**, H. Fuchihata** and Y. Shigematsu®
*Department of Radiology, Osaka University Medical School
**Departraent of Oral Radiology, Osaka University Dental School

Research Code No.: 603
Key Words:  Carcinoma of the floor of the mouth, High and low dose-rates radiotherapyy, TDF faclor.

This is a retrospective study of squamous cell carcinoma of the floor of the mouth treated with radio-
therapy, to analyse the local prognosis using TDF factors. The local control was found in the cases which
received more than 100 TDFs to the floor of the mouth. Concerning the late damage of the mandible,
none of 5 patients developed necrosis as far as the TDFs for the mandible remains less than 60. Of 15
cases with TDFs of the mandible between 60 and 120, 8 developed necrosis. Of 6 cases which received
over 120 TDFs, 5 developed necrosis, and two of them were required partial mandibulectomy because of

severe complication in spite of local control. It is recommended not to use additive external irradiation

for locally implantable lesion. In locally advanced cases, planned preoperative irradiation might be

preferred.
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Table 1. 52 Cases of Carcinoma of the
Mouth Floor (1967—1973)

Squamous cell carcinoma
| primary treated 36
secondary treated
untreated
Adenoid cystic carcinoma

[T, T

Mucoepidermoid carcinoma

Table 2. TNM Classification of 36 Cases of
Primary Treated Squamous Cell Carcino-
ma of the Mouth Floor

NO|NI|N2|N3|MI1 |Total

T1 | 5 5
T2 [ulls][2 23
3 [ 2 2f[1 2 ] s

Total 18 10 3 4 1 36

*T3NOMI
Stage ] : 5, Stage 1 :11
Stage 11 : 12, Stage IV : 8
TNM Z3%i& Stage 4% (UICC, 19734F) #
Table 2 1C/Rd. = D36HIDOM: G BiEr %
< Bkt 2.6 1), FHHERUL33 D H83EE
R ATWS ., L L50KES E60RiHIE - (F
fifi © 6158, Zoi60ER).
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Mgk ©Co 1 MRSt 86, 2 FIEST134,
SIS 161, v =7y 27 6 MV X§§ 2 RS 2
B, Rn > — Vil A 24, Ra &} 1 SEERIA 141,
2 SEmd A 3, STk A 106, $°Co &yt
ALB, V=7 7BTHEHN1GITHS.

REGELEOFCRD TR ES, — i
MBS B ¢ 13 Split course ¥ HEFHL-C, 3,000
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Blcik 3,000rad/12[d)/ 2.5 % 5 L 4 BRI
Fili & 17\, EREHO 16 1 10 X b
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Fig. 1. Actuarial Survival Curves of 36 Patients
with Squamous Cell Carcinoma of the Mouth
Floor
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Table 3. 2 Year Local Recwrence Free Rate of
26 Cases of Squamous Cell Carcinoma of the
Mouth Floor

| Treatment Method ‘ T1|T2| T8 |Total
Radical RT .
External F — | 2/5| 1/3 | 3/8
Brachytherapy [ y2 | 11| — | 2/3
External and i
Brachytherapy ' - 46| 0z | 48
Electron f 0/1 el 0/ 1
Adjuvant RT o |
Preoperative | 3 4; 11 4/ 5
Postoperative [y - — | Y1
Total | 2/4 |10/16 | 2/6 |14/26
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Fig. 2. Local prognosis of carcinoma of the mouth
floor, in use of TDFs of mouth floor and mand-
ible. O: Controlled, @: Controlled with necrosis,
A: Uncontrolled, 4: Uncontrolled with necro-
sis, @: Major surgery required. Three straight
lines represent the least square fit to the points
shown and Y:=1.1X 4 1.1 in external, post- and
preoperative radiotherapy, ¥=:0.05X + 63 in co-
mbined external and brachytherapy, and Y=0.14
XK +8.0 in brachytherapy group.
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0.05X+63, HiHiiasT & AL MEE] A b 7 AT
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i zh £h0.97, 0.11, 0.95Th 5.
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