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Systemic approach to reduce mandible complication in oral cancer surgery
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Abstract:

The incidence of oral cancer has increased remarkably
for these recent years. The cornerstone of treatment for
oral cancer is wide resection of primary tumor, adequate
neck dissection with or without adjuvant therapy. When
performing radical resection of tumor, lip- splitting pro-
cedure, mandibulotomy or mandibulectomy (segmental
or marginal) are commonly used. Literature showed a
10-39% risk of mandible complications in oral cancer
surgery. The rate was even higher for those treated with
adjuvant radiotherapy. Some strategies, like paramedian
mandibulotomy, bi-cortical fixation of mandible, and
avoiding to perform mandibulotomy and marginal man-
dibulectomy at the same time were suggested. Mandible
complications, like non-union, or osteoradionecrosis will
lead to delay of adjuvant therapy, poor quality of life and
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