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Invited Commentary to: ,Regionale Diagnostik
und Therapie bei Plattenepithelkarzinomen der
Mundhéhle und des Oropharynx*

G. Szabd, J. Barabds, and Z. Németh

The article by Millesi et al. (3) deals with an important and topi-
cal question. The mortality rate due to cancers in the oral cavity
is tending to increase worldwide. During the past 30 years, the
mortality rate due to tumours of all types in Hungary has risen by
a factor of 1.5 times, whereas that due to cancers in the oral ca-
vity has risen by a factor of S times (4).

In Europe, Hungary has the highest mortality rate due to
cancers in the oral cavity for both men and women (2). In con-
trast, Austria is in 17th place for men, and 24th place for women.
There is a difference of some 2.5-fold between the 2 countries: a
death rate of 16.5 or 6.2 per 100,000 for men, and of 2.1 or 0.9
per 100,000 women. Among the known etiological factors,
smoking and alcohol consumption play the main roles. The study
by Dierz (1) revealed that, if the relative risk factor for cancers in
the oral cavity among non-smokers is taken as 1, then that for
someone smoking 2 packets of cigarettes a day is 15. Similarly,
the relative risk factor is increased 13-fold by the daily consump-
tion of 45 g of alcohol. The combination of smoking and alcohol
consumption elevates the risk proportionally. These findings
were confirmed by the results of screening examinations in alco-
hol-withdrawal units and among the homeless. The screening of
300 individuals at risk demonstrated untreated malignant pro-
cesses in the oral cavity or its vicinity in 2.66% of the cases (1) (4).

The increasing occurrence and mortality of cancers in the oral
cavity can be influenced only slightly with the modern diagnostic
and therapeutic tools. Help is primarily to be expected from so-
cial prevention, as occurred in the United States and France.

Although the situation relating to the mortality of cancers in the
oral cavity is substantially better in Austria than in Hungary,
similar problems must naturally be overcome as concerns the di-
agnostic and therapeutic principles.

We agree completely with the authors (3) as regards the de-
tailed diagnostics, and also the fact that, from the aspect of the
routine, apart from the classical clinical examinations, the grea-
test help is perhaps provided by ultrasonographic diagnostic, CT
and MR yield more information only in certain cases.

As far as the therapeutic principles are concerned, there are a
number of situations where the attitudes may differ. However,
there is a uniform tendency toward functional surgery, which is
also reflected in the work of Millesi et al. (3).

When the oncologic aspects are considered, radical neck dis-
section should not be insisted on at all costs. The distribution of
suprahyoid, functional and radical dissection corresponds fully to
the described step-by-step conception. Cur own results are sup-
port the fact that, in the long term, functional dissection does not
give poorer resuits than those of radical dissection (5).

A striking feature in the results of Millesi et al. (3) is the 10%
perioperative mortality. Apart from appreciating this honest reve-
lation of the facts, we consider it unacceptable that every 10th
patient should die from postoperative complications. The ques-
tion arises of whether this high proportion might possibly be con-
nected with the preoperative treatment. The combination of in-
tensive cytostatic and irradiation treatment may weaken the re-
sistance necessary to tolerate the radical operation. It should also
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be considered whether such preoperative treatment must uncon-
ditionally be followed by immediate microsurgical reconstruc-
tion in all cases, as this increases the duration of the otherwise
not short surgery, with a resultant greater stress on the patient. It
is not a matter of definitely omitting the microsurgical recon-
struction, of course, but merely of assessing whether the given
patient is able to tolerate the intervention. It is necessary to dis-
cuss these situations, for a perioperative mortality rate of 10%
may call into question the entire therapeutic conception.

On the other hand we agree in full that the microsurgical rec-
onstruction will lead to a major improvement in the postoperative
quality of life.
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SchluBwort der Autoren

Thema der vorliegenden Arbeit war die Evaluierung der regiona-
ren Therapie bei Patienten mit Plattenepithelkarzinomen der
Schieimhaut der Mundhohle und des Oropharynx. Neben einer
kombinierten Behandlung, bestehend aus einer prioperativen Ra-
diochemotherapie, kam operativ neben einer lokal-radikalen Re-
sektion ein abgestuftes Konzept der Dissektion der regioniren
Halslymphknoten mit Erhaltung der Aste der A. carotis externa
fiir einen mikrochirurgischen GefaBanschluB zur primdren Wie-
derherstellung zur Anwendung. Dies wurde durch die Fortschrit-
te der praoperativen Diagnostik ermdéglicht. Mit einer organ- und
funktionserhaltenden bzw. wiederherstellenden Therapie konn-
ten praliminar gute Ergebnisse hinsichtlich Rezidivraten, ohne
Erhohung im regioniren Bereich, erzielt werden.

Hinsichtlich der 8 an perioperativen Komplikationen verstor-
benen Patienten ist anzufiigen, daB diese in keinem direkten Zu-
sammenhang mit der Ausdehnung der Halsdissektion standen.
Hervorzuheben ist, daB 6 der 8 Todesfille in der 1. Halfte des
Beobachtungszeitraumes seit Anwendung des Behandlungskon-
zeptes aufgetreten waren. In der 2. Hilfte wird die perioperative
Mortalitét zusitzlich durch eine gréBere Patientenzahl auf unter
5% gesenkt und damit mehr als halbiert. Durch Fortschritte im
prdoperativen Screening und durch zusitzliche Moglichkeiten
zur Verbesserung des Allgemeinzustandes der Patienten (1) wird
eine weitere Reduktion bzw. Elimination angestrebt.
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