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Summary

RESULTS IN TREATMENT OF THE NECK FOR
StAGE I - IV CANCER OF THE TONGUE

Hiroki Mitani, MD
Shin-etsu Kamata, MD
Hiroyuki Yonekawa, MD

Division of Head and Neck,

Cancer Institute Hospital

In the treatment of T3 - T4 tongue cancer, surgical
therapy consisting mainly of reconstruction surgery
has been performed for the primary lesion, and has
definitely resulted in improvement of the control rate
and survival rate compared with radium therapy.
Cervical lymph node metastasis is still, however, an im-
portant prognostic factor in the treatment of tongue
This article presents the results of treatment
of the neck in cases of stage I - IV tongue cancer, for
which primary treatment consisting mainly of surgery
was performed. The subjects consisted of 201 un-
treated cases of squamous cell cancer of the tongue

cancer.

who underwent radical surgery from January 1980 to
December 2000 (stage I : 129 cases, stage IV :72
The results obtained were as follows. The
pathological metastasis positivity rate was 67%
(132/196), and the localized site showed a fixed
tendency. The distribution of lymph node metastasis
on the affected side broke down to Level I , 30% ;
Level 1 , 48% ; Level Il , 28% ; Level IV, 11% ; Level
V ., 2% ; and others, 5 cases. The distribution of
lymph node metastasis on the normal side was Level I,
20% ; Level 11 , 11% ; Level I , 19% ; Level IV , 8% ;
and Level V, 0%. The neck control rate was 2 years,
77.3% and 5 years, 76.1% (N=201).
vival rate (disease specific survival rate) was 65.2%
(71.1%) for stage I and 37.3% (38.7%) for stage IV .
With the present-day development of imaging diagno-
sis, preoperative diagnosis of neck lymph node metasta-

cases).

The 5-year sur-

ik
[=]

faf, b

sis has become more accurate.Therefore, the risk of
clinical NO - N1 cases being found to be pathological
multiple lymph node metastasis cases postoperatively
is presumed to be relatively low.
neck dissection has tended to be performed only in the
region requiring it in consideration of its effect on the
postoperative function. In fact, superior omohyoid
muscle neck dissection is performed for NO cases in
many hospitals. Such a situation suggests the possibil-
ity that the range of dissection can be reduced without

In recent years,

lowering the control results in NO cases as well as N1
cases by making an accurate preoperative assessment
based on which the selection of an appropriate range of
dissection can be made for each individual case. On
the other hand, the neck control rate in cases of more
than N2 has not yet reached a satisfactory level, and re-
ducing the range of dissection in the cases of multiple
lymph node metastasis is presumed to be difficult even
today when reconstructive surgery to secure a suffi-
cient resection safety area in the primary lesion has
been established. Analysis of the cases of dissection
up to Level T on the normal side, one of the causes of
the neck control rate hovering at a low level, or the
cases of recurrence in the non-dissection field on the
normal side in N2b cases, revealed some cases in which
the follow-up observations were not necessarily appro-
priate and neck dissection on the normal side up to dis-
tal Level Il was required even among the NO cases on
the normal side. From the viewpoint of improving
the survival rate, raising the neck control rate further
is essential, and particularly, selection of the range of
dissection should be judged carefully.

Key words :tongue cancer, survival rate, neck dis-

section
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[T¥H Prefabricated flap D#TRFH
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Prefabricated osteocutaneous flap DR o H

— Free muscle vascularized pedicle (MVP) bone flap

2k B P TS & UHRREREE

Sl I AT
BEALCE FESM SR

Key words : prefabricated osteocutaneous flap  F%1 T3 HEtlEE

= g Dy

HE S BMERDOMNE LI PREDOIHKE
carrier & U C Z XK@Y vascularize & 11 %
muscle vascularized pedicle flap (BAF,
MVP flap & 0&3) #FFEL, 1982 R
OREFIGEEIEHRE LW, ZOBSzIKR
+E, EEUSNCY, B, BE, B, i
Xk s EBTH, HiMVP I
D =K vascularize U, FEIWCHHT 2
ZEMARETH %o

bhbiizd iz, THEEShEIRE REMD
4 B BEE AT & D ZRAYIC vascular-
ize L, ABEHEC XV EERALL, ATH
MR A AN L 7e free MVP iliac crest flap %
W, AR SRR 21T - TR
BERAE L 129, S E I free MVP bone flap
k3 P TEB X URERFEZITo 219
%4347 L, MVP bone flap O ERAIM{E
LEDOERAUEEERET D,

©FINKEEFLR I

*2 ENALIRIBIEI A B

LA A R E T R R R AR A R R R IO A
HEES Y

" REE TSR

|1 ESUEREs

= fff 1¥ vascular implantation, bony
delay, flap transfer @ 3 EBEICTD 15,
Vascular implantation & LT &9, FHAD
—Eh 7 OFIEIME L L bWHEEL, BEK
FIET 2B wET 2 (Rl-a, b)e BiRD
—#f% carrier £ LT, TOREMEI LD
2% S vascularize T4 DDEHMTH
%. Revascularization ZZh%H) & < {2 &
W3, BIEIEERRE URE 2B
XL BREATA Y —CHECEET S
(F1-a, b)e DWT, FA% carrier & LT
FIFE U7z, iz sss iinE i & 25 0MmT=
i & B A7 9 < <, vascular implantation
D1 A BB, 1w L2EOEYY %
delay (bony delay £FEATW3) & LTiT
5 (R1-b), WHIEEERFERCTIHE
i, Sk ORI OB R LA DS
B %, vascular implantation & % Vi
bony delay & R I2{TS (B 1-c)o mED
bony delay D7 2 Ak, FETEICHEEL,
MVP bone flap % free flap & LT (E 1-d)
e UFEO RIBEARAE, 71—
L, EEL» UER THMNLEYS 21T
v, MFEzEESE 5,
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(a) Vascular implantation
THREEBFIR IEAV) 2 M&HH & 3 2 & %% (RAM) %, BEBIC)DME %KL
BB L, VA Y —EET 3,
(b) Bony delay
Vascular implantation %1 % B¢, B8 delay & LTOEYID (=) %473,
(c) BiE~D STSG
Rk DHRIEE & e 5 BB 1, vascular implantation % % v> i3 bony delay & [Fli
W, SRR ETT S,
(d) Flap transfer
Bony delay ##7 238, MVP iliac crest free flap %85 x » STRTIDEEL,
MEVIAW &0 T8 & CHSE K851 Bl 5 o
1 Free MVP iliac crest flap O FHMiFH;
(Igawa HH, et al: Functional alveolar ridge reconstruction with prefabricated iliac
crest free flap and osseointegrated implants after hemimaxillectomy. Plast Reconstr
Surg 102 : 2420-2424, 1998 X h —EBE | FHEIE)
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11 BSE Rawipe

MR BT 1984 FEH 5 1997 DRI,
free MVP bone flap # W T LB LWL T
WEEEE 1T o 7o 19 Bl D w T, MR, Al
RRENS, R, TN, sEREREOR
M, carrier & UCHIHL72BA, B DRI
#, flap prefabrication & U T, BE~ND
SNEREOAE, B XU, bony delay O[H
e, BERNDE, ETHEEV FRAOEE,
BTFHIEL, free MVP bone flap EEDH
mEP Tz,

I # =2

FEFNT B 1561, 2k 4P1T, FHIRFE
B 1> S 695, T BMTHoTe. R
ERIBEOERIM, EEEFH2H],
hemifacial microsomia 1%, BRIBEERE
BT 4 0, ERE 2 B, SRR E b
K1@ITHy, FEIAIF EFHEI6H, TH
3HT, HREEEER 1I8AITIThbL, 1
FlciFbnzrolc (R

Carrier ¥ UCHIFA LA EE 18
@, IR 1E, B oRBEEE 18 41,
e L THoTe BEAOSBIERBTH
Nizb 0184l fTbhairo7zbDW ]
%1, bony delay & 1 BT 14 B, 2 [Elf
TS TH o, LKA D free
MVP bone flap BHilifF, SEAERD 2 4]
rBRIEMEEE RO 146, Le Fort T4
BT 2 LT, BAEKENR IS EERE)
IRos 10 1, AEESBINRSS 3 41, b HIRERE)
ARAHS 34, TFECRIRENARAS 2 B, FERRBIRDS
1BlTH Yy, BHERFIRIIEImARNKL 9 F,
HIEER LS 8 B, FRlBISERRIRAY 3 41, FREIER
ERfRH 2 01, EFCIRARAS 16 (4 B CHEIRIZ
QAWML THo1eo MVP bone flap D Ifl
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R ICE <, MUNIE Y& RS TEKI
%t@ﬁK%Wbﬁ%%MKﬁﬁiﬁﬂo
Yoo WREMTEILL 3 [E A 14 B, 4 [E1A35 T
Holz (R,

MVP bone flap &3 18 fl, 25613 1 4
TH-otr (F), MVP bone flap EHEFHDORHK
EYEERIAETH > T2, ik 2 HICEYE %
F- 7208, FEREC MVP bone flap 135858
whab, BRI ES|SEIL, kR RE
70 < Etz, MVP bone flap DAEF L7z 18
BloVwFhicB W Th, B S T, K
&, WEEE, BET, #E4 COMEEEREEOFE L
WIEEDTE D 5Tz,

=l

(FEGI 6] 407%, X

i BRI L, 50 Gy ONTRTHUERERIR
WOk, REE, 8, RO, Shke, 8
O3 %28 ol E LR 2207, EIREXN
FITTERGEOLD SEADTA Y —THY E
FenTeh, BMOEXIERDP KA TH
BINTWBLOO, EEEOBOHEM - %
B L AEREICE S £ CORMRRIENE > T
vz (R2-a, b), ERAZ 07 —YI3EMH
LTwBH00RTIhPT <, REBLIUR
IS TREEEZRL T,

e NCHEEREFEET 200, HiE
5% carrier &3 % MVP iliac crest flap %
HE L7, YMATOBEEEHE B KO3
DCTickY, HhBEINIABEOREI L
o EREC ML, EERESADEE DAL
Bk L EE, &6, EHH - BEicB Y

3 MUNIAEW & B DRERICT L, R
EfOEE~OEBN R EEH s H o0 U
DRE LT,

FHIFLAT O 3 EIZH T TfTb Tz,

B (Vascular implantation) : FRER
ERYIEEL D, THEEESFIREIEI X
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g% € (=) iztf=2 Ji=1]-27 I I 1 i B4 wWEE (+) BT ()dYID & I A
o4
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&% F (~) izt HEg I Z I I B4 @EE  (+) BT (dvIo &% 91 01
& € (=) 2] mE 1 I I I 24 wEE (+) BT QAN & 1 6
BEs
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% F (—) B ST I Z I I B @WEE (+) BT (@DIVID ¥ S
HaliEl
Rlg: I (=) Ha (i % JEE] %28 I Z I 1 24 “aE (+) BT d9d & 62 ¥
&% € (=) i:1)=E jiei)=2] I I I I BE @EE  (+) el add & L2 ¢
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(a) fivad

(¢c) Free MVP iliac crest flap %4
ANMEYEIC LD REET S

(e) 1% 6 » HOYREE

F—N=T I - E
HLUIOREE, BB L U
&, g, #Ec OB
SEHEBE D EIA L WE LR D
%)O

(b) fiirato> 3DCT AR

(d) HEEmfERE (9
B W IAD AT ERZHELT %

B S hichE

(f) 7l 6 » BD3DCTRTR

2 EW 6 R & A E BB OEES 40K, &)
(Igawa HH, et al : Functional alveolar ridge reconstruction with prefabricated iliac crest free flap
and osseointegrated implants after hemimaxillectomy. Plast Reconstr Surg 102 : 2420~2424, 1998 X

—ER5 1 EE)

Y EBEEHANEZE4cm, £ 18cm TH
U7, ZEBEEABEE#R» SFEL, BE
BLY ZClnT’C“ A1 B 6X3 cm? 1
FLERESBH S, 22k, LEIBE
W%%<i5w%@bt%ﬁ%#%6$@v

—CEZEL, FMROEERCHESET 55
BRI RDEHEE 21T o7, BEFHAEEE
PN FEHE T 5 I HSIERERYIZ 13l & D O,
FMRER L DBESTHD LI HEED S,

BE M BAE U 7o o HETE A ERIGER 1 BiTHE &
RewE L, IEESIESYIREE = RARIL 720
P (Bony delay) : Vascular im-
plantation & 0 1% B, ZEBEEF~DIHE
(9 delay 1T - foo B U053 T HE K2 BEANZ
@Kﬁ% BEEGA, BXUEENDOIEER
B ER LoD E R HEE L, LAl
H%%"’H‘ﬂi ED8ecm DM TEcm DEE ET
BEICEYD L, D, I I»6 FHIEER
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(a) e
(b) #frEio> 3DCT Fr iR,

BRI E 41 % 25

(c) Le Fort I B F¥EEE] D fii#%, free MVP iliac crest flap ZHUNMEYI & & D BlE+ 2
(d) BEEEE (SRR WS8R 3 ADATHREHYT T 2

(e) fifit2 6 & H DIRkE

A—=N—FT U F v —REZHE LTI,

(f) itk 6 » A oikae

BB L URA, WHIE, WEL L OENERAEOE AN 5T 2 0

(g) & 6 # B o 3DCT

3 EEBIT: EEHOERC X 5B LKA RS FEARE DRG] (28 %, %)

DABZAKFIZIcmDES ETEY D L

B=ER (Flap transfer) : Bony delay J:
v 28, BEHT, BLUOBEF~0EHE
BABEEBAIEE L > DB 248 L, »
D, THEEEBNIR % S5 B B IR S R s
L CHIMEL 72, /£ Weber-Ferguson O fZ 4]
S OIEER AR L L, A SRR T
S, BERIME & ¥ Lo, THEBEE
RzREME LT 5HEBHAEETR
(8X6cm) #ERICEHTD L, F%EAELS
WA L7 (B2-c), THEENSIR% -8

IRBREDR & S IR 1 7 2 sz e
NIEWIE L, 5 ESENTEE, FIRE TEMNI
HID3AMTBIELIES T8 7L — b
TRIE L. RER % carrier & 4 3 free
MVP iliac crest flap 13524428 L7,

Flap transfer & © 3 % H #, Abbe flap
W& D LOERE, FERFE, ETRBA
DEBENREBEET 572, iz, 1TIFFER
M2, 3ADF 5 VBATHRE, HEHE
LB a I & 0 FE & 7 RS o
U7 (R2-d), FEEE S 7 - SEp s 13
S EREWITEN, =N F e —
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FEEICLD, ERE L b ICRE, WHE, HE
7 ¥ OO EEREEIC b L WSELTED 5
iz (E2-e, ),

(R 7] 287, &

EEHEOEZI L 5, ERshEmEEM &
EERRE A S BE EESREICK L
T (H3-a, b), FFIDCT il €7 NV
WX BFMyIav—varEfTol, 20
&R, Le Frot [B ESREYIDiT21TY, L
SR AR, HIFERREN CREE L%
&, EUs FEBRENKRETE, @EOH
ZUER ~ D BB B R E 1 IR & BT & e,
Le Fort [ B F¥EEYID B OFHMER D EEHME
MR FHET L, ERL & EERC, EER
% carrier &3 % MVP iliac crest flap 23&t
B Iz,

E—EyME (Vascular implantation) : TH
BESIk A2 RENE &£ T2 EEEHFE, &
HEwiEEEOMIKE. 4 X 2em? 137
LB ORMICHEMEL, VA V—EEL
Teo iz, MROWMRELELTD 2EE
B3O EHEE 217> 72,

B EERE (Bony delay) : 14 A%, 4%
fy delay & L C, BHELZEER A OEU
TEEFYIY %, WEHFOT T TKRFEEY]
D z2{T-o72,

5= E % (Flap transfer) : 2B %, T
IEEERN AR & AR & ¥ 2 EERA A & 15
& (4.5%X3.5cm) %, Le Fort 18 L5H&
I L, EEAMAEALT (B3-c) ®IE
ISR EE U 7 BRI 4 U7 SRS~
Uz, THEBEEHERIR & L F-RAREIIR & 130
fRiczhzh, WY& TH/NLEYEL,
BB E~OIT BRI ¥, £/, BiH
BEixFsy 7 v—rTRELR, BEHZ
carrier &1 % free MVP iliac crest flap &
TEEE LI,

Flap transfer £ 0 34 A%, 34ADF ¥
VEIATHEIRE, DBER 2T EaR
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LV HRES N AR L (F3-
d), j_/\\\—:f\/%V“%%%Lk (3_
oo ¥ic, TEEIMIIC & MBI EITV,
EES e o NG, W, NHIE, fHEn Lo
PEEHERE D BHUCE TR oz (B3,
g)o

VIE-SE-=

A %2/ L T KAV vascularize S 115
prefabricated flap 2BIL T, KEERIWIZEE
WLUEKRICAS I E TG ahTw
ZaO~DIN SR 2 ) 1982 &, WEEED B v
LB prefabricated flap OEGKE] %= et
L7z, ZOHTRS I3 2 DRI
vascularize 272012, EHOERME% T
2a—=7WL, ORI EOHEEET 510
LA HE L, muscle vascularized pedicle
(MVP) flap & BEFR L 7z L &> L, MVP
flap DRI L, [MEHR & D EOHAEI S
LIS R E, BERIICEIHELFTH
Bicw, KEZEAEZERT 5D
7o B LR delay 2B & LTz, SRR
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ABSTRACT

Macxillary and Mandibular Alveolar Ridge
Reconstruction with a Free Muscle
Vascularized Pedicle (MVP) Bone

Flap; An Analysis of 19 Cases

Hivoharu Igawa, MD**, Hidehiko Minakawa,
MD*2, Yuhei Yamamoto, MD*3, Kunihiko Nohira,
MD*, Yoshihisa Shintomi, MD**
and Tsuneki Sugihara, MD*3

We analyzed 19 cases of maxillary or man-
dibular alveolar ridge reconstruction with a free
muscle vascularized pedicle (MVP) bhone flap,
which was secondarily vascularized by a pedicled
muscle flap with its intact nutritional vessels. Iliac

crest and rectus abdominis muscle were used as

TSR 4752 5
donor bone and muscle, respectively, in 18 of the 19
free MVP bone flaps. The operative procedures
were divided into three steps, that is, vascular
implantation, bony delay, and flap transfer. A long
rectus abdominis muscle flap with its inferior
epigastric vessels intact was united to the iliac
crest to reproduce an ideal anatomic location
between the maxillary or mandibular defect and
microsurgical anastomosis site. After a short sur-
gical delay, which is basically omissible because
the MVP bone flap has an axial-pattern, the free
MVP iliac crest flap was successfully transferred
microsurgically without any interposition of vein
grafts in 18 of the 19 free MVP bone flaps. Os-
seointegrated implants were placed in the iliac
crest which had been tightly resurfaced with a
split-thickness skin graft (STSG) at the time of
vascular implantation or bony delay and a dental
prosthesis was worn for immobilization and stabil-
ity. The procedures enabled recovery of a satisfac-
tory facial appearance and éxcellent masticatory
function. The MVP bhone flap which is resurfaced
with STSG and in which osseointegrated implants
are placed should be a useful alternative for func-
tional alveolar ridge reconstruction of the maxilla
and mandible. Moreover, this concept may prove
suitable as a methodology for revascularization of
tissue or an organ produced by regeneration medi-

cine.
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