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ABSTRACT

Surgery for advanced cancer of the oral cavity and oropharynx are among the most difficult. This is due to the topo-
graphical and anatomical features that limit the operating field and the proximity of the internal carotid artery, which
penetrates into the skull without branches. Her injury and bandaging are fraught with lethality. In the postoperative
period, due to a violation of the function of swallowing, there is a stagnation of oral fluid in the oral cavity, which pro-
motes healing by secondary tension. The functions of the oropharynx are impaired: swallowing, chewing, breathing
and speech.

Purpose of the study. To develop an operation in patients with advanced cancer of the oral cavity and oropharynx,
allowing to visualize the area of the tumor with it’s radical removal and postoperative healing without suppuration.
Patients and methods. We've operated a patient with advanced cancer of the oral cavity and oropharynx with me-
tastases to the cervical lymph nodes (T4 N1 MO - IV st.). Cervical lymphodessection and removal of the tumor from
the oral cavity and oropharynx was performed according to the method developed at the National Medical Research
Centre for Oncology of the Ministry of Health of Russia: the tumor was removed after a preliminary modified mandib-
ulotomy. Good visualization allowed for a radical operation, after which a urostoma was formed, which promotes the
free flow of oral fluid from the oral cavity, without its stagnation and without suppuration of the tissues. The jaw was
restored with two titanium mini-plates.

Results. The healing was carried out by primary tension. On the 7th day after the operation, breathing was restored-
decanulated. On day 20, epithelialization of the wound surface of the oral cavity and oropharynx occurred. The na-
soesophageal probe was removed. Plastic orostoma was produced. By this time, the functions of the oropharyngeal
region were partially restored: chewing, swallowing, and speech. Discharged home. Remission for more than 2 years.
Conclusions. Previously performed modified mandibulotomy in patients with advanced cancer of the oral cavity and
oropharynx, allows you to expand the view of the operating field and provide a radical operation. The formed orostoma,
preventing suppuration in the oral cavity, accelerates healing with the restoration of functions: chewing, swallowing,
breathing and speech.
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KTMHWYECKOE HABJTIOAEHUE

PAAUKANBHOE YAANEHWUE PACNIPOCTPAHEHHOTO PAKA 10J10CTH PTA
W POTOIJIOTKK

M.B.CBeTULKHMiA

OrbY «<HMULL onkonorum» Munspapasa Poccuu, 344037, Poccuiickas ®epepauus, r. Poctos-Ha-[loHy, yn. 14-a nuHus, 4. 63

PE3IOME

Onepauuu npv pacnpocTpaHeHHOM pake OpraHoB MOSIOCTU pTa M POTOrNMOTKM OTHOCATCS K KaTeropumn Hanbonee
CNOXHbIX. 06ycnoBneHo aTo Tonorpado-aHaTOMUYECKNMMM OCOBEHHOCTAMM, OrPaHNYMBAIOLLMMI ONepaLMoHHOe
rnone, n 65IM30CTbIO PACMOIOXKEHUA BHYTPEHHEN COHHOW apTepuu, koTopasi 6e3 OTBETBIIEHUI NPOHMKAET B Yeper.
E€ TpaBMa 1 nepeBsiska YpeBaTbl NeTanbHOCTbIO. B nocneonepauvoHHOM nepuope, ns-3a HapyweHusa QyHKLun
rNoTaHWsA, BO3HUKaeT 3acToW POTOBOM XXMAKOCTM B MOJIOCTM PTa, YTO CNOCOBGCTBYET 3aXXMBNEHUIO BTOPUYHbBIM
HaTshkeHneM. Hapyliatotcst PyHKLUM pOTO-TOPTaHOMIOTKU: FNOTaHWe, XXeBaHue, fibIxaHWe U peyb.

Llenb nccnepoBanmus. PaspaboTaTb onepaumto y 60/1bHbIX C pacrnpocTpaHeHHbIM PakoM OPraHoB NMoJsIoCTyH pTa
1 POTOrNOTKK, MO3BOMAIOLLYIO BU3yanunsmposaTtb 30Hy Ol npouecca ¢ pagukanbHbIM ero yfaneHnem v nocneone-
PaLMOHHbIM 3a)XXMBNEHNEM 6e3 HarHoeHusl.

MaumeHTbl M MeToAbl. HaMu npooneprpoBaH 60/1bHON C pacnpOCTPaHEHHbIM PakoM MOMIOCTU PTa U POTOMIOTKU
C MeTacTasamu B WeiHble nuMmdaTtmyeckue yanbl (T4 N1 MO - IV cT.). MpoBeaeHa weiHaa nuMmdopaeccekums
W yfaneHue onyxonu u3 nonocTy pta u poToraoTKM No MeToAMKe, paspaboTaHHoi B OIBY «HMWL, oHkonorum»
MwuH3agpaBa Poccuu: onyxosb yaaneHa nocsne npeABapuTesibHoN MOAUDULMPOBAHHOW MaHANBYN0TOMKUU. XopoLuas
BU3yanusauusa no3sosinnia pagukanbHO NPOBECTM OMnepaLyio, Nocse KOTopoi chopMmnpoBaHa opocToma, Cnocob-
CTBYtOLLLasA CBOGOAHOMY MCTEYEHMIO POTOBOM XMUAKOCTU U3 MOSIOCTM pPTa, 6e3 €€ 3acTos U 6e3 HarHOeHWs TKaHeN.
YentocTb BOCCTaHOBNEHA ABYMS TUTAHOBbIMU MUHU-MIACTUHAMM.

Pesynbratbl. 3a)K1BieHMe NPOLLIO NEPBUYHBIM HaTsXKeHWeM. Ha 7-e cyTKu nocse onepawumm fbixaHne BOCCTaHOBM-
nocb — fekaHynmpoaH. Ha 20-e cyTku npousoLuna anutennsaums paHeBoi MOBEPXHOCTM NOMOCTM pTa U POTOMIOTKM.
YpaaneH HOCOMULLEBOAHbIN 30HA. Mpon3BefeHa nnacTuka opocTombl. K JaHHOMY CPOKY YaCTUYHO BOCCTaHOBUIIUCH
byHKLMM opodapuHreanbHOM 061acTu: XXeBaHue, roTaHue 1 pedb. BbinucaH gomoit. Pemuccus 6onee 2-x net.
3akntoyeHue. [peaBapuTenbHO NpoBefeHHas MoandULMpoBaHHaaA MaHANGYNOTOMKA Y 60JIbHBIX C pacnpocTpa-
HEHHbIM PaKoM MOJIOCTM pPTa U POTOMIOTKM, MO3BOJISIET PACLLUMPUTL 0630p ONEpPaLiMOHHOro MNoss U o6ecneynTb
pagukanbHoe nposefeHune onepaummn. ChopmrpoBaHHas opocToMa, NpeaoTBpaLLasi HarHoeHe B MoJIoCTH pTa,
YCKOPSieT 3aXK1BJIeHNe C BOCCTAHOBIIEHWEM (DYHKLNIA: XXeBaHUS, FOTaHUS, AbIXaHWUA 1 peyn.

KntouyeBble cnosa:
pacnpoCcTpaHeHHbI paK, OpraHbl NOJIOCTU PTa, POTOMIOTKM, MaHAMBYNOTOMUS], OCTEOHEKPO3, OPOCTOMA.
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RELEVANCE

Cancer of the oral cavity and oropharynx in the
Russian Federation ranks first among head and neck
tumors, accounting for 5.5 patients (per 100,000 US)
for the oral cavity with an average annual increase of
2.41 %, and the pharynx — 3.28 with an increase of
1.80 % [1]. The number of these patients in 2019 was
29.7 (per 100,000 us). At the same time, 62.8 % already
had a common, in the volume of llI-1V art.process [2].
A similar situation is observed in the South of Russia,
where up to 72.8 % of patients are admitted to an oncol-
ogist with an already common process [3]. Despite the
treatment, the 5-year survival rate, taking into account
all stages, is in the range of 15-35 % [4].

Treatment of patients with advanced cancer of the
oral cavity and oropharynx is complex and complex,
where surgery is given a leading role. The greatest diffi-
culties arise with a widespread tumor process located
in the posterior parts of the tongue and the bottom of
the oral cavity, which often passes to the root of the
tongue, anatomically related to the oropharynx. In this
regard, such a common tumor process in practical
work is treated as oropharyngeal cancer.

The anatomical features of the oral cavity and oro-
pharynx are due to the limited space and the proximity
of the passage of the internal carotid artery, which runs
along the back wall of the pharynx without branches
into the skull. Injury to the artery leads to lethality, and
restoring its integrity is almost impossible. This makes

it difficult to determine the clear boundaries of the tu-
mor and complicates the operation.

Access to the operating field in common processes
is usually performed by intraoral, submandibular, and
sublingual approaches. A pre-performed mandibulo-
tomy is also used. Difficulties also arise in the post-
operative period, especially with radical operations
of a crippling nature that violate the functions of the
tongue and oropharynx responsible for swallowing.
When it is disturbed in the oral cavity, the stagnation
of oral fluid occurs: saliva, sloughed epithelium from
the salivary ducts, damaged tissues, microbes and
their waste products, food residues [5]. This causes
suppuration in the oral cavity, complicating the post-
operative period. Suppuration is difficult to get rid of
physically, and mouthwashes and mouthwashes are
usually not used because of the danger of fluid aspi-
ration into the larynx.

The purpose of the study: to create an operation in
patients with advanced cancer of the oral cavity and
oropharynx, allowing to visualize the area of the tumor
process with its radical removal and postoperative
healing without suppuration.

Clinical case description

Patient M. 66 years old-a resident of the Republic
of Crimea was admitted to the Federal State Medical
Institution "NMRC of Oncology" of the Ministry of Health
of Russia with a diagnosis of tongue cancer. Complaints
of pain in the mouth and throat that increase when swal-

Fig. 1. On the right half of the posterior parts of the tongue, a
tumor with a diameter of up to 2.0-2.5 cm is detected descending
into the oropharynx.

Fig. 2. The tumor spreads from the oral cavity to the right half of

the oropharynx to the pear-shaped sinus.
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lowing. The cause of the disease is associated with
hypothermia. For about 4 months, he was treated by
a dentist and an otorhinolaryngologist in Simferopol
for pharyngopharyngitis. The pain progressed. There
was a tumor in the posterior parts of the tongue. He
was referred to an oncologist. A tumor biopsy revealed
the presence of squamous cell carcinoma. The patient
received a course of radiation therapy (60 Gr.) — without
effect. Due to the deterioration of breathing, a tracheos-
tomy was imposed on him at the place of residence and
the patient was sent to the National Medical Research
Centre for Oncology of the Ministry of Health of Russia,
Rostov-on-Don.

The patient was examined in the polyclinic of the
National Medical Research Centre for Oncology of
the Ministry of Health of Russia. Has a tracheostomy.
On the neck and in the submandibular region on the
right, a weakly mobile conglomerate of lymph nodes
of levels IB, IIA, and lll is determined. The mouth, due
to soreness, does not open well. When examining the
oral cavity, in its posterior parts, a tumor of the tongue
is detected with a spread to the oropharynx (fig. 1).
Revision of histological preparations confirmed the
presence of squamous cell carcinoma.

The endoscopic examination revealed a tumor of
the posterior third of the back of the tongue, extend-

Fig. 3. Skin incisions on the neck and face. Formation of a skin
flap for orostoma.

Fig. 4. After the mandibulotomy, the fragments of the lower jaw
are separated. The affected part of the tongue, the floor of the oral
cavity and the oropharynx are brought out and resected.

Fig. 5. Destruction of the soft tissues of the oral cavity (A) and osteonecrosis (B) of the attached fragments of the lower jaw subjected to
mandibulotomy (observations of patients during the development of the operation).
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ing from the oral cavity into the oropharynx to the
pear-shaped sinus, covering the entire right half of
the oropharynx (Fig. 2).

The diagnosis was established: advanced cancer of
the tongue and oropharynx, metastases to the cervical
lymph nodes: T4 NI MO (IV st.).

The patient was offered an operation, for which
consent was obtained. The operation under general
endotracheal anesthesia through a tracheostomy was
performed according to the method developed in the
National Medical Research Centre for Oncology of the
Ministry of Health of Russia [6, 7].

Initially, the traditional method was performed by

cervical lymph node dissection of levels IB, II, lll. The
cutaneous incision is extended into the submandibular
and buccal areas. At the level of the corner of the mouth
along the line of incisions, a quadrilateral leather flap is
cut out to form, after removal of the tumor and plastic
surgery of the oral cavity, orostoma (Fig. 3).

The chin-submandibular skin-muscle flap was sepa-
rated with the lower jaw exposed. The mandibulotomy
was performed according to the developed method,
which consists in the following. First, a median cut of
the jaw body is carried out along a vertical line from its
upper edge down by 1.0 cm (to preserve the roots of
the front incisors), and then at an angle of 135° in the

Fig. 6. Osteosynthesis of the lower jaw with 2 titanium mini-plates.

Fig. 7. The operation is finished.

Fig. 8. Removed 2/3 of the tongue with the lateral wall of the
oropharynx affected by the cancer process (left), cervical and
submandibular metastases (right).

Fig. 9. Oropharyngeal area after surgery on day 20. Epithelization
of the resected parts of the oral cavity and oropharynx was
achieved.
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direction opposite to the tumor process. Two triangular
bone fragments are formed. Pushing them apart, on
the side of the lesion, the mucosa of the bottom of the
oral cavity is dissected, within the healthy tissues to the
retromolar level. The tongue on the holder is brought
out, which improves the view of the oral cavity and oro-
pharynx, the boundaries of the tumor are clearly defined.

The area and edges of the tumor are evaluated, and
the topography of the internal carotid artery passing
along the posterolateral wall of the oropharynx is spec-
ifled. The resection zone is determined, which includes
the affected tumor tissues of the tongue (in this case,
2/3 of the tongue and half of its root) and the orophar-
ynx. Resection and removal of the tumor is performed
within healthy tissues (Fig. 4).

In the postoperative period, there are difficulties
associated with a violation of the act of swallowing
and depositing oral fluid in the oral cavity, which leads
to suppuration of soft tissues and osteonecrosis of
fragments of the lower jaw (Fig. 5).

For spontaneous evacuation of oral fluid from the
oral cavity, an orostoma was formed. The most deep-
ened part of the bottom of the oral cavity is chosen
as the place of its localization. When creating it, we
focused on the topography of the bottom of the oral
cavity, the thickness and roughness of which is mainly
determined by two muscles: the chin-hyoid (m. genio-
hyoideus) and maxillohyoid (m. mylohyoideus). The
intersection of these two muscles in the anterolateral
part of the floor of the oral cavity - its diaphragm, is
the most deepened place where the liquid contents
spontaneously accumulate. Therefore, this place, in our
opinion, is the most suitable for creating an orostome
[8]. The walls of the formed orostoma are a quadrilat-
eral skin flap cut out from the submandibular region
at the beginning of the operation (Fig. 3).

Osteosynthesis of the lower jaw was performed by
bringing together and fastening its fragments with two
titanium mini-plates (Fig. 6).

At the end of the operation, a nasoesophageal
probe is inserted for nutrition. Layer-by-layer stitched
muscles and skin, inserted rubber graduates. The
orostoma is slightly tamponized (Fig. 7).

The tumor and metastases (Fig. 8) were sent for
morphological examination, which confirmed the
presence of squamous cell carcinoma in the removed
tongue and cervical lymph nodes.

20

On the 7th day after the operation, breathing was
restored-decanulated. On day 20, epithelialization of
the wound surface of the oral cavity and oropharynx
occurred (Fig. 9).

The nasoesophageal probe was removed. Plastic
orostoma was produced. Discharged home. By the
end of the 3rd month, the functions of the oropharyn-
geal region were restored: chewing, swallowing, and
speech. Remission is predicted for more than 2 years.

DISCUSSION

Topographical and anatomical features of the posterior
parts of the oral cavity and oropharynx cause difficulties
in identifying, diagnosing and treating tumors of these
localizations. The combination of vital organs: the root of
the tongue, the entrance to the larynx and esophagus, as
well as the limited view limit the activity of the surgeon.
The use of endoscopic equipment does not always al-
low us to accurately determine the features of the tumor
process and its boundaries. At the same time, caution is
required when operating in the area of the passage of the
internal carotid artery, the injury of which is fraught with
death. This situation was the basis for the development
of an operation that allows you to visualize the area of the
tumor process, the safe conduct of radical surgery and
postoperative primary healing. To do this, in some cases,
a mandibulotomy is performed beforehand. It is carried
out mainly in 2 versions: the incision of the jaw is carried
out vertically along its center or < figuratively. However,
vertical dissection does not provide stable stability of
the bonded fragments in the postoperative period. This
is due to the sliding of their smooth surfaces, and the
< shaped cut injures the roots of the front incisors with
their subsequent loss. With extended operations, the act
of swallowing is disrupted, which causes accumulation
of oral fluid in the oral cavity, followed by suppuration of
soft and bone tissues, leading to tissue disintegration,
bleeding, osteonecrosis of the lower jaw with a violation
of its integrity. All this complicates the post-vaccination
period [9]. Mechanical sanitation of the oral cavity during
this period is painful, complex and ineffective. In this
regard, the goal was set: to develop an operation that
provides radicalism with postoperative healing without
suppuration. For this purpose, the method of mandibu-
lotomy was modified, in which triangular fragments of
the lower jaw were formed, which reduced their mobility
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when restoring its integrity. After radical removal of the
tumor, an orostoma was formed to avoid stagnation and
suppuration of the oral fluid in the oral cavity. The devel-
oped method of mandibulotomy provides visualization
of all parts of the oral cavity and oropharynx, as well as
the ability to control the topography of the internal carotid
artery. This allows you to perform a radical removal of
the tumor with maximum preservation of healthy tissues.
At the end of the operation, the fragments of the jaw
are matched and fastened with one or two titanium mini
plates, restoring its integrity. The jaw, restored in this way,
acquires a stable fixation, since its fragments, fastened
in a triangular shape, reduce their mobility: the mobility
of the upper fragment is limited to the lower one, and the
lower one - to the upper one. The distribution of the load
on the jaw, at the same time, is carried out more evenly.
This eliminates the need for additional metal fasteners,
the number of which is not indifferent if subsequent ra-
diation therapy is necessary.

The formed orostoma accelerates and improves
the postoperative period with almost no suppuration.

While eating, the orostoma is tamponed by the patient
himself. By the end of the month, it usually scars on
its own. If necessary, perform its plastic closure.

CONCLUSION

To improve the effectiveness of surgical treatment
of patients with advanced cancer of the posterior parts
of the oral cavity and oropharynx, a method of man-
dibulotomy in the form of a vertically oblique dissec-
tion of the jaw was developed. It provides a sufficient
overview of the operating field, a radical operation
when monitoring the topography of the internal ca-
rotid artery, reliable hemostasis and strong fixation
of the attached fragments of the jaw. The developed
method of orostoma formation allows avoiding the
accumulation of oral fluid in the oral cavity and the
possibility of suppuration in the postoperative period,
which accelerates and improves the postoperative
period and the rehabilitation of the functions of the
resected organs of the oral cavity and oropharynx.
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