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This is a retrospective study of 49 patients with carcinoma of the floor of mouth, treated initially
with radiation at Osaka University Hospital during the period of 1960-1972.

1) The modalities of radiotherapy were interstitial irradiation alone or external irradiation with
or without interstitial radium implant, depending on the stage of the disease and by the judgement of
staffs in charge.

2) Since the tissue tolerance of the floor of mouth is not high enough, the choice of modalities as
well as careful modification in techniques and in fractionation scheme was found to be very important to
improve the control rate with minimum complications.

3) Crude survival rates were 82% (1 year), 57% (3 year), and 44% (5 year) respectively.

4) The salvage operation in failure cases played an important role in improving the survival rates.

5) Although the osteoradionecrosis of the mandible was an inevitable complication in not a few
cases, special emphasis has to be paid on the oral hygiene, which was found to be one of the essential
factors to prevent the cases from falling into serious conditions.

6) The dental care before radiotherapy is one of the most important factors for the satisfactory
management of the disease. The extraction of teeth or anything causing artificial wound has to be avoided

after radiotherapy.
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Fig. 1. Case Distribution
Osaka Univ. Hosp. (1960-1972.8)

Table 1. TNM Classiflcation
Osaka Univ. Hosp. (19601972, 8)

NO | NI |N2 | N3 | Total
T:1 6 6
T2 3 2 5
T3 8 8 1 17
T4 8 4 4 4 20
Total 25 14 5 4 48

* Unknown 1
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Table 2. Survival Rate
Osaka Univ. Hosp. (1960—1972, 8)
1Y 2Y 3Y 47 5Y
T1 6/6 5/6 5/6 4/5 4/5
( 100%) (83%=15) (83%+*15) (80%=*18) (80%+138)
T2 4/5 3/5 2/5 2/5 2/5
(80%+18) (60% +22) (40% +22) (40% +22) (40% +22)
T3 15/17 10/12 6/8 5/8 47
(88%+ 8) (83%+11) (75%+15) (63%+17) (57%+19)
T4 15/20 9/17 7/16 3/11 1/8
(75%+10) (53%+12) (44%+12) (27% *13) (18%+12)
Crude 40/49 27741 20/35 14/29 11/25
(82% =+ 5) (66%+ 7 (57%+ 8) (48%+ 9 (44%+10)
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Fig. 2. Survival Curves
Osaka Univ. Hosp. (1960-1972.8)
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Fig. 3. Method of Radiotherapy
Osaka Univ. Hosp. (1960-1972.8)
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Table 4. Complicatiors of Radiotherapy
Osaka Univ. Hosp. (1960—1972. 8)

% TEEEEEIE (osteoradionecrosis) 235 5.

Method and Dose i Ty
Case TNM Complications Treatments ver
External Implant j
1 T1—NO 200rad x 30/43d. Osteomyelitis Operation O
2 T3—N1 200rad x 15/20d. 6200 rad Bony exposure Mouth cleaning O
3 | T3—NO | 200radx15/18d. | 6000rad | SedUSSHUR | Mouth cleaning | O
200radx 16/18d. ' .
4 T3—NO 200 x13/17d. Bony exposure Mouth cleaning O
200  x15/22d.
5 | T4—N2 | 300radx 7/8d. | 6000rad | SCHESHUR . | Mouth cleaning | O
. 250rad x 16/21 d. [ T
6 T4-—N2 200 x15/184d. Osteomyelitis Operation O
7 T3—NO 300radx 10/144d. 6300rad Bony exposure Mouth cleaning X
i 400radx 5/ 7d. . Mo sani
8 T3-—-N1 300 x11/15d. Bony exposure Mouth cleaning O
9 T3-—N2 300radx 11/13d. 500 rad Bony exposure Mouth cleaning (@]
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Fig. 4. Bony exposure and the radiographic evidence of sequestrum formation. (26 months
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Fig. 5. Exfoliation of sequestrum and spontancous healing of mucosal defect (4 months later)
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3) ARG O RISl EF e LT



768—(40)

Fifik{Tis o ik v, HEROm L3 E bR
.
4) JBERICRT A WFOME, L < wHH
W, BoREREETEo—RE LTHbh h 5 X &
T, HBHE OB AAR TR O BIfF, septic
T FEIE YR TAERYNLD, FTFHEE TH
%.

5) FEIFEI & OSHREEEL, HHEER
TRETIXB B0, BHECSEFEERIREES
TeiERERIA D & &, X LGS, RErcEa
LLFE D BB A{TI S 2 L X WSS
REZ TR, BoBESR g TES.
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