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Correlation between different primary site and [ , I, I,
IV and V districts transfer in patients with squamous
cell carcinoma of oral and maxillofacial region

XU Gang, TANG Chunmei, ZHAO Huijie
( Department of Stomatology, General Hospital of Liaohe Oilfield, Panjin, Liaoning, 124010)

ABSTRACT : Objective To explore the correlation between different primary site and [, 1T,
I, IV and V districts transfer in patients with squamous cell carcinoma of oral and maxillofacial re-
gion. Methods A total of 530 patients (561 sides) with squamous cell carcinoma of oral and maxil-
lofacial region were selected and treated with radical neck dissection and primary resection. The surgi-
cal methods and T staging of squamous cell carcinoma were recorded, and different primary site and
I, I, I, IV and V districts transfer were calculated. Results There were 317 sides of neck me-
tastasis, and the total metastasis rate was 56.51% . Transfer rates of [, I, T, IV and V area were
20.67% , 17.83% , 9.80% , 4. 81% , 3.39% respectively. The possibility of tongue and root of
tongue cancer metastasis is high into the [ area, and the foor of mouth, inferior gingival, bucca,
maxillary mandibular bone cancer tended to transfer to [ area (P <0.05). There was no significant
difference in | and [l metastasis rate in carcinoma of the retromolar trigone (P >0.05). Conclusion

The metastasis rate of oral squamous cell carcinoma is high in [ to [l area transfer.
KEY WORDS: oral and maxillofacial region; squamous cell carcinoma; metastasis; lymphatic

metastasis
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