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Oropharynx

Larynx

Nasopharynx

Hypopharynx

Oral Cavity

Anatomy Anatomy

• Lips, 

• Alveolar ridge

• Floor of mouth

• Oral tongue

• Hard palate

• Buccal mucosa

• Retromolar trigone
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Physical Examination

5

AJCC Staging
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Imaging

• Physical examination to clinically stage, start treatment planning, assess for 

synchronous tumors, and assess ability to tolerate treatment.

• Organize thinking about oral cancer around early stage versus advanced 

stage disease

Take Aways
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Prognosis – Early Stage

Cheraghlou S…Judson B. Laryngoscope. 2018 Sep 7.
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Prognosis – Early Stage
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Prognosis - Advanced Stage
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Prognosis - Advanced Stage
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Take Aways

13

• Disease specific survival has been improving over the last 50 years

• Early oral cancer prognosis has improved with reduced use of 
radiation.

• Advanced oral caner prognosis has improved with increased use of 
chemotherapy and radiation. 
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Neck

MRND/Comprehensive

> SOH ND/Selective

T3/T4 
N0
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Neck

> SOH ND/Selective

T1/T2 
N0

?
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Neck Dissection Rate in Early Oral Cancer
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Level I: perifacial lymph nodes
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Neck

21

Nodal Yield is Associated with Prognosis

Original Research—Head and Neck Surgery

Lymph Node Yield as a Predictor of
Survival in Pathologically Node Negat ive
Oral Cavit y Carcinoma

Otolaryngology–
Head and Neck Surgery
2016, Vol. 154(3) 465–472
Ó American Academy of
Otolar yngology—Head and Neck
Surgery Foundation 2015
Reprints and permission:
sagepub.com/ journalsPermissions.nav
DOI: 10.1177/0194599815622409
http://otojournal.org

A aron Lemieux, MA S1, Suraj Kedar iset t y1, Sharat Raju, MD, MAS1,
Ryan Orosco, MD2, and Char les Coffey, MD2

20 21



10/22/2021

12

22

Elective Neck Dissection (cN0)

Kuo P, Judson BL. Cancer, 2016; 122(23) 3624-3631.

23

Lymph Node Yield

Clinically N0 Clinically N+

Node yield varies by facility case volume

Kuo P, Judson BL. Cancer, 2016; 122(23) 3624-3631.

> 16 > 25
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Sentinel Lymph Node Mapping PET/CT in Clinically Negative Neck

• Negative PET/CT is not 

validated as a method for 

deciding on neck dissection
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Take Aways
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Clinically positive neck warrants comprehensive neck dissection

Clinically negative neck in T3 or T4  stage disease warrants at least an 
elective supra-omohyoid neck dissection

Clinically negative neck in T1 or T2 disease warrants an elective neck 
dissection except for thin, less than 3 mm thick tumors

Adequate lymph node yield from your neck dissection affects patient 
prognosis
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Tumor

29

Tumor
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Pathology Alveolar Ridge
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Alveolar Ridge

32 33



10/22/2021

18

34 35



10/22/2021

19

36 37



10/22/2021

20

38

Margins as a surgical quality measure

Luryi, AL Judson BL. JAMA OHNS 2015, 141(7):593-8. 

Positive margins 
rates vary by:
• hospital
• case volume

39

Luryi, AL, Judson BL. Oto – HNS 2014 Dec;151(6):984-90. 

Margins in Early Stage Oral Cancer Associated 
with Survival
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Take Aways
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Thoughtful surgical planning for primary tumor resection is particularly 
important in sites other than the tongue.

Resecting bone, skin, teeth as needed is important for obtaining negative 
margins.

Negative surgical margins in oral cancers is associated with survival 
independent of other clinical factors. 

Doing a good job on your tumor exision affects patient prognosis
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Thank you…
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