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Abstract

Oral and Maxillofacial squamous cell carcinoma is one of the more common malignant tumors of
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the maxillofacial region, which develops a high lymph node metastasis rate due to the specificity of
the site of occurrence and the richness of the lymphatic traffic network in the neck. Its treatment
is mainly based on surgery and radiotherapy and chemotherapy. There are various views on the
selection of the extent of lymph node dissection during surgery, and the literature reports that the
depth of infiltration of cancer cells has a great influence on lymphatic metastasis, and the AJCC re-
leased the latest version of the TNM staging with the addition of the DOI index in the T stage, which
has set the direction for the extent of lymphatic dissection. The impact of metastatic lymph node
ENE on healing and the psychological pressure and burden of life faced by postoperative patients
are also of great concern. In this article, we review the findings of oral and maxillofacial SCC in re-
cent years.
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1. OREERUmE SRSk 4apa Il R

RER S B b pg B AR R, 2281, FURFERE SR S, SO AT AR A ) — M o 1 Jlas Al
THI % TR 41 i ¥ (Squamous  Cell Carcinoma, SCC) & 48 & A T Sk SR g 1] X 455 b Bz 2 LR Y5 1) v e g
BRI S, BHESWEFERE. 5SS EELIER WS ANE, 754 5 B R+ & 6.35% [1],
FAEAERE /A DL 40 2 60 & AR BE P B 2 L[] [2] [3] [4]. FIREaiii & SCC AR MMk K
P AEA R M 8AH — 2 X I [5] [6] [71[8], AH B H WA A B AL 34 9 8 [1] [2] [9] [10], 55 & bty b 53
P2 Ttk B BE I B4/ 8] [11], XATaes L ERHA I MRiA . WEIlE L g K ok
(2] RV T A0 A P i A P vy UG DR 2R [12], 70 1 i 7 e DX B S A1 2 v XU R 3R [13] o

2. JBITAR

FURS AR SCC H T S R, SBOLELMRG, EkER, 5T FWEE, X —2HAim
AL R R B, R RIS R R, Rk, RURIL. FaW. BTV T S R
HEHFR. ££ 20 40 30~70 AR, FI PRI Sk B0 - EE AT R BN 42225 S b R iR 9T v [14].
M 20 tHhed 80 FEARTFAA ML AR, KR BEEFEEERIAIT . R iayT . iR -FiayT Mo TR AT
B 11 f 5 T 350 S P JRG £ 5 4R A A7 AT SR R i 50%~6006 [15] [16] [17], e J5 Al 52 38 4 i ygg A K 37
KA HEURIE. R WMESHE .. BE e RNEREWEm, HPyiera ke g%,
RN EE K EIE R A B MR KRR [15] [17] [18] [19] [20] [21]. ZE2AZS[L3]HKE I fis A i 350 3 1 b 83 F
P L £ R AE 34%~59% 2 [A], Braams J W [20]4R i 171 fa & Th] 5 0 1 g I BT0bk B G 6 8%, L ARAF 2R
A NP 50%. MR R AL S TS A — e M, SR BT AN L, 5 AEAEA7E 89.5%, T T A
PN B ZE, 5 AFAAFEAN 31.9% [2]o JUFH 14 Sk 300 s 7 A SRl 20128 v I ECL 468 9 280 S0 I vk T 8 R/
WG =M, BEHLEEFRKIE FRE22].

MR M7, Sk BTR I A bk B . R B B A A S BN F 5, B E R KB
RUFEVIHERR . o2 N WA 555 S VG L, ELARII S0 5 M S Bl R 06, (R adh 1 9 200 . 1) S0 30k S 2HL 21
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PR, SXFPRVEINR T DRSS Va7 M BRI TR o e i 40 R B E Bk Rk B 6 IR A G, bk R 4
AR ARRE, 4k A AR G R (23] BUR IR ES R R I S R R, ARSI
SR IR E— A, MREA 2SR, XS5 EMEZERBROFRERZA K. flng —Lh
2 B R L AT P 7K B 4 S e B B AR PR B2, AR R 5 sURRAE B BR e R, BT X R IV XY
DUFER AL, T 10 DR I IR W 25578 . RIS MR SR S AT S BUR A A W T — a8, i
[0 PR AR L 5 e RS A I O EH T e A UK 2 #2110 07 AR B S 2 e, L 1 s AT 38 3l 1
FAPEM MR, SRRSO AT 71k 1 BRI .

H Crile F-7£ 1906 4] Sk 2500 it 8g i) S0k L 457 49158 — kAT T RGN A RE S, /5 Am
AR ZE B, IKEAEHEARGE T AR D 556385, B RIA TR B AR AR A 25 R 1 o RAR YA 5,
LT 2T RS R . HIA TS E SR (Radical neck Dissection, RND) A # % Gt (3 itk L iE A,
BRI Ak D ZY L AR AR Z0ERR, FEEASRIACR R AL M E T L. Thae MMk i
F97K (Functional neck Dissection, FND)ZEE R /EARIE BRI Akl . PRAEMIIRIGIT I ETHR 2 T, B R HL IR
FRRINRE o Bl XTIk L 2 #2887 =R iR, AR D7 AW ket , B8 IX PE2bk 2 25 3% $9 K (Selective Neck
Dissection, SND) itk 32 1| 4 .

Ebrahimi [24]58 & I K S 4580 > 18 (B BRE R AA R LS AR R E R TIHERMELEE <
18 [f . 75 £ TR & 22 7 £ (American Joint Committee on Cancer, AJCC) Al [E fr705 ¢ 2 (Union for
International Cancer Control, UICC)3& [F] B8 - & A 1 /e TNM 43 156 8 gy, G 7 HHE 75 0 15 M 390350 bk 2
SEHHERL > 10 MRS, ARER T S AF RN > 15 M 5[25].

BRI M D AEAARSE & 7B AR, A IR RAEG a0 A MR R R BT . B DhRe PG . 2
PRI . B PR AR [26] [27], FEEE RS TR RS I AR TR, DR [ B AT SUOM S0 R ik 4
FLAF BN E T A ] ol R R Ay . HAA A AR R S ARG R RIS, Xk g5 N s,
(A B AR R T 900 bk E 2L R DE S R S B B T A o ER AT L, B v B A T R B R AR R P
HABEWE . SRR B BTG B T3 s a7 80R,  [RIIN o m] LS
N AR DL R RS2 18 22 07 T B RS o DALk, sk 30k 2 458 R I RIAE S — B A kg, X H
54T SND J& —/NER I AR, ki AR, WA o] DL/ I RRE SR> T R X3 2 i
SEAE B )30 IR O 4 e R R R S b, 7 U DA A e RIS AR B A V8 7 AR SR A B RCRE D sk
A, TR A R SRR TS R VR

3. SCC BiFRESHBLEIMRIE

AR YT 7 RBGR T R 3 IR 2y 2, AERAVEAL TNIM 43 BIDGT 101 fias G0 T 350 28 P Jgd v 97 7 2 1)
AHEERTEFE S Mg L= gE 2= [0 2 AN J7 ) A KONRRAE . (B7E DU Tk, T 20 SR PP 0 o A
JHIRE e KA R AR, 20 tH 2l 80 AEARH IHLE B 7T - G v 7 BRI VR B2 FE (Depth of Invasion, DOI)EE K2
ANHEZERTS . DOl 73 AlE PR DOl 19 2 DO, ImPK DOl Pk T BdE AR AT IR IR B AR F R, W
H DOI UK R B2 2, DU SR v A2 o Sl R 280 25 Py B 30 1 A 0] 5 285 B Rz R R S, 3 3 1
P i — 2K P2k, IR IR B A 22 % 26 1 2 LR &5 1K 4F DOI. Melchers LJ [28]. Byers RM [29]3\ 2y DOI
FIIK 4 mm BAE R F W 1 e bk CE 2 A ) i B . 2 TS (3018 0 K W 24 i 1K) DOI > 3 mm I, #itk
R FIA 64.29%, 1 DOI < 3 mm i, #kEL AR AUA 5.56%. Fukano H ZE[31]#F 7t ¥ kHE R,
2 DOl <5 mm I, HIHE L5550 5.9%, 1ff DOI>5 mm i, itk a5 55 Rik 64.7%. 5 )\ CE
BT T 0454 DO, 5 mm AF TR s vk B 485 2 A e 66 P F P8 92 28 P8 1) A1 15

5 [Ep L 2o R 0 T2 45 MR AP (Extranodal Extension, ENE)E AR E & 0 & )5 1 EE K
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B2, WA N M. ENE MEAEREEARMXE —EER, XERUTRSHEAE. HRHM. &
W77 20 2 5 S BT RE . Forest [32)#F 7T & A2 % 58%, AR t-%i. B U [33]NIHIE A 43.2%. GB Snowt
[23126F 7T R I G AR IR 5 B A2 < 1 em IF, H: ENE IR EHALE 15%~25%, k45 1E [~2 cm I ENE
KRN 25%~45%, MHERMKELEER >3 cm i, HENE FIRA R ESIEF 75%. W 7045182 ENE B
g o AL B B B AR T 3 o, LA R RSN B 0 R AR AR AR R I R 2 R3]

4, REFRBELE

AL W A S AR AR, 20 S R 2 A A RN . B0 S R AR L ) [ 22 )
BLE A, BN, o BE RS, MELANRE, K%, (R IA XL TS SBrE R A
Bl IE W 0™ AR A AL S BUS A S B I iRe R %, HESHEEARMMEMEEE. HiThd
7o LS B AT A, S RRAG AR RERG, B W] RE BRI AN L ThRE R T AE, IR S
BEELZ (0B ) B [34] . 1 AN 8 SCC B AR 2 WA IR 1) A B R Xt TS TR 5 gL B
Fys 480 Bk, HERNXESESE . BERAZIGIT IR, 34 7 N AU A A A PR X R A A A
REPR A A IR, AR SR A R A B, LA 3 I ) AU B AR R B D 1 B [34]

5 B&ERE

1 s BT 5 SCC o2 7 Al 171 H8 T M g rh o WL B P I 2 —, L 5 e AR bk B 5 S R ) S 3 IR 2R A7
EMBEAMRKIR R B, Xk LS 20 B i & E R A . 2 R 0
DOI 5tk 45555 LA & ENE 5@ )5 2 M 1% R . AJCC B8 # 7 TNM - #A9in N T DOl %42, LA 5 mm
R R, XTSI SCC AT ARBTHATME SIFHEEIRML T8 F. HETx DOl 54
. ENE 5 &3 @5 Z A T soRH b, AR SR 2 B 25 . RJa EE TR E
PRI S50 WA 2« 7 MR R 32 9 B 2 S S0P O B 0 B N B 0 R S B« [RL i B R 11 s Al 348 SCC
MFRTE. FERMEFERERE. &5 8E OEERROE— R A8 F 2 — DA .
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