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Anatomic Subsites of the Oral Cavity

• Oral tongue
• Floor of mouth
• Retromolar trigone
• Lip
• Hard Palate
• Buccal Mucosa
• Gingiva

Case Study: Oral Cavity Cancer

Physical Exam

Size

Exophytic/Endophytic

Location
Subsite(s)
Adjacent structure involvement

Movement

3

4



11/1/2022

3

Pre-operative Imaging Evaluation

CT

MRI

PET/CT

US-guided FNA Bx

Clinical Staging - Tumor
AJCC (8th edition)

Tumor thickness ≠ Depth of Invasion

Lydiatt et al., CA Cancer J Clin, 2017
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Extranodal Extension (ENE)

Clinical Staging – Lymph Node
AJCC (8th edition)

Lydiatt et al., CA Cancer J Clin, 2017

Clinical Staging – Early v Late Stage Disease
AJCC (8th edition)

Lydiatt et al., CA Cancer J Clin, 2017
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Case Study: Oral Cavity Cancer

Resection of the primary tumor with >5 mm negative 
margins on final pathological analysis

Orosco et al. Sci Reports 2018

Positive Surgical Margins in the 10 Most Common Solid Tumors
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Sampling method for intra-operative frozen: bed vs specimen

Maxwell et al., JAMA Otolaryngol-Head and Neck Surg, 2015

• Multi-institutional retrospective study 
T1-2N0 tongue SCC (n=280)
 Group 1: no bed margins sampled, all 

margins from specimen – 7.7% positive 
Group 2: margins from specimen and re-
resect if suboptimal or positive – 45.9% 
positive margins

 Group 3: margins sampled from bed 
without examining specimen – 24.5% 
positive margins (but frozen only 
positive 7.4%)

• Status of margins from specimen correlated 
with LR, bed did not – bed sampling only 
24% sensitive

(courtesy M Vavares)

Sampling method for intra-operative frozen: bed vs specimen

Maxwell et al., JAMA Otolaryngol-Head and Neck Surg, 2015

(courtesy M Vavares)
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Points for Consideration

• Resection of the primary tumor with >5 mm negative margins on final
pathological analysis. 

• Consider margin assessment from the resection specimen by the 
pathologist rather than surgeon directed margin determination from 
the tumor specimen or resection bed.

• Re-resection of the close/positive surgery margin is permitted.

• Negative surgical margins are associated with survival.

Lymph Node Drainage:
Oral Cavity Cancers

• Defined by level within the neck (cervical) nodes and differs 
by primary tumor site

• Oral cavity cancers primarily drain 
to Levels IA and IB, II, and III - (IV “skip” metastases)

• The risk of metastases to lymph nodes is increased by 
high-grade histology and larger lesion size 

• Sites close to the midline often drain bilaterally

• N+ disease should be addressed with a comprehensive 
neck dissection

• T3-4 N0 should have at least a supraomohyoid neck 
dissection
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How Do We Treat the Neck?

Early-stage oral cavity 
cancer (T1-2N0)

Observation
“Watchful Waiting”

Elective Neck Dissection

Sentinel Lymph Node
Biopsy

Elective vs Therapeutic Neck Dissection for 
Node-Negative Oral Cancer

• Randomized, 
prospective design

• 500 pts; T1/2 N0 
previously untreated 
SCCa; (exclude upper 
alveolus/palate)

• 85.3% oral tongue 
primary lesion

*greater % END receive XRT

D’Cruz et al NEJM, 2015
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Management of “At Risk” Cervical Lymph Nodes

Elective Neck Dissection Sentinel Lymph Node Biopsy

SLNB vs END: Potential Advantages

• Focuses pathologic analysis on nodes most likely to 
harbor disease

• May potentially decrease surgical morbidity

• Accounts for unexpected patterns of lymphatic drainage
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Elective Neck Dissection

Amit et al. JAMA Oto-HNS 2014

15% FNR

Divi et al. JCO 2016

≥18 nodes

Timeline for Changing Clinical Practice1,2

• NCCN guidelines are updated to include SLNB as a recommendation 

• Latest version of ASCO guidelines (2019) doesn’t recommend SLNB for OCC –
citing a more definitive study is required…however there is recognition that SLNB 
may become the standard of care 

• The goal of NRG-HN006 is to be the DEFINITIVE study that shows SLNB is non-
inferior to END (5% disease free survival non-inferiority margin)

ACOSOG
Z0360

Civantos

2010 2015

SENT trial 
Schilling

2014 2019

NCCN 
guidelines 

include SLNB

ASCO 
guidelines

2020

Japanese trial
Hasegawa et al.

2020

Senti-MERORL
Garrel et al.

2021

NRG-HN006
trial 

activation

1 Guidelines Detail (nccn.org)
2 Head and Neck Cancer | ASCO
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• T2-4 lesions

• NPV 0.868 (95% CI, 0.803 to 0.925)

• Concern related to FPR

Negative PET/CT has not been validated 
as a method for deciding on need for a 
neck dissection

Study Schema
STEP 1 REGISTRATION 

Early Stage Oral Cavity Cancer (T1-2N0: AJCC 8th ed.)

PET/CT STUDY* (Central Read)

STEP 2 REGISTRATION

PET/CT Negative PET/CT Positive

Record neck 
pathology findings.**

Patient goes off 
study

STRATIFICATION
Clinical & Radiographic T-stage (T1 vs. T2)

Zubrod Performance Status (0 vs. 1-2)

RANDOMIZATION
(1:1)

ARM 2 
Elective Neck Dissection 

(END)
Control

ARM 1 
Sentinel Lymph Node

(SLN) Biopsy

* See Protocol Section 3.1 for details
** See Protocol Section 8.3 for details

NRG-HN006

PET/CT (central review)
PRO (NDII)
Surgeon Credentialing
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Oral Cavity Cancer Prognosis:
Early- and Late-Stage Disease

Early-Stage Disease

Cheraglou et al., CA Cancer J Clin, 2017

Late-Stage Disease

Case Study: Oral Cavity Cancer
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Case Study: Oral Cavity Cancer

Secondary Intention

Primary Closure

Skin Graft/Allogenic

Local Flap

Regional Flap

Free Flap

Stephen Y. Lai, MD, PhD

September 10, 2022

AHNS/AAO Head & Neck Surgery 
Symposium for Residents & Fellows: 
Oral Cavity Squamous Cell Carcinoma

Thank you!
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Surgical Consensus Guidelines for SLN Biopsy 
in Early-Stage Oral Cavity Cancer
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