Cancer Care Nova Scotia

Oral Cavity

HEAD AND NECK GUIDELINES

4.1 Cancer of the Oral Cavity (including lip)

Definition:
The oral cavity is defined as extending from the skin-
vermilion junction anteriorly to the junction of the hard and
soft palate postero-superiorly and the line of the
circumvallate papillae below. It is further subdivided into:

Anterior 2/3 of tongue

Floor of mouth

Buccal mucosa

Hard palate

Retromolar trigone (retromolar gingiva)

Mucosal lip

Lower alveolar ridge

Upper alveolar ridge

Regional node involvement is evident in about 30% of
cases with risk varying according to subsite (for example
rare with alveolar ridge or hard palate but 50 — 60% for
anterior tongue).

Metastatic Sites. The lungs are the commonest site of
distant metastases; skeletal and hepatic metastases occur
less often. Mediastinal lymph node metastases are
considered distant metastases.’

1 American Joint Committee on Cancer. Cancer Staging Manual, Sixth
Edition New York: Springer-Verlag New York. 2002
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Cancer Care Nova Scotia

HEAD AND NECK GUIDELINES

Practice Pathway for the Management of Cancer of the Oral Cavity

Presenting
symptoms

Initial Workup

e Ulceration/
visible lesion
= Pain
«Lumpin
the neck

«Histary and
Physical

«Biopsy

sChest x-ray

+CT (Head & Neck:
skull base to
clavicles)

as indicated:
sPanoramic
mandibular
radiograph (e.g.
Panorex), if clinical
suspicion of
mandibular
involvement

«MREI

consultation by
expert
pathologists in
case of an unclear
diagnosis strongly
recommended.

Referral should not
be delayed while
waiting for test
results,

Refarral to:

* Speech Language
Pathologist

« Dietitian for
nutritional

| assessment

« Dental assessment

« Maxillofacial
prosthodontist prior
to RT' to oral cavity

‘\/d

r

If high risk for
T1-T3 —|_> recurrence, post-

H T4

%1f concurrent chemo-
radiation:

« Refer to dietitian for
nutritional assessment
prior to start of
treatment.

s Referral for
consideration of
gastrostomy tube
placement.

«See Part 5 (p39) for
mare information on
enteral nutrition,

« See Appendix V for
mare information on
concurrent chemao-
radiation.

Treatment of Primary
' RT = Radiotherapy

2 If surgery is not an
option, consider
external beam RT +/-
brachytherapy +/-
chemotherapy®

Surgery with
reconstruction®

op radiation to
primary site ™
L

Surgery with
reconstruction” AND
adjuvant
radiotherapy™ +/-

spread

chema® if extracapsular

* Adjuvant radiotherapy is
recommended if there are

multiple positive nodes,

close ar positive margins,
bone or cartilage invasion,

perineural, lymphatic or
vascular invasion or
extracapsular spread

Management
of the Neck

Consider
selective

I neck ]
T1 dissection

Selective

T2-Td—» neck —
dissection

MO

Follow Up and
Surveillance

to be conducted
by an oncologist

or
otolaryngologist

History and
Physical Exam

Year 1 and 2
every 2-4
months

Modified
1w radical neck N
dissection’

h 4

Years 3-5
every B months

> 5 years
every 12 months

Combined surgery
& RT with the

MN2-3 sequence being
determined by the
management of
the primary

*These patients are
at highest risk for
developing oral
complications.
Institute preventive
mouth care protocol.
See Part 5 (p42) for
more information

If recurrence
detected, refer to
Management of
Recurrence (p 34)

If 2™ Primary
detected, refer to
Management of
2™ Primary (p 37)

M

| Information and Supportive/Psychosocial Care services are available to patients throughout the continuum of care (see Part 5 p 48)

Oral Cavity
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Cancer Care Nova Scotia

Practice Pathway for the Management of Lip Cancer

HEAD AND NECK GUIDELINES

Presenting
symptoms

Ulcerative lesion
or an exophytic
(outward
growing) growth
on the lip.

Initial Workup

h

sHistory and
Physical
«Biopsy
«Chest x-ray

sCT (Head & Neck:

skull base to
clavicles)

as indicated:
«Panoramic
rmandibular
radiograph {e.g.
Panarex), if clinical
suspicion of
rmandibular
involvement

MR

consultation by
expert
pathologists in
case of an unclear
diagnosis strongly
recommended.

Referral should not
be delayed while
waiting for test
results.

Treatment

Referral to: 'Adjuvant radiotherapy

« Dietitian for is recommended if there
nutritional are multiple positive
assessment nodes, close or positive

« Dental assessment
« Maxillofacial

margins, bone or
cartilage invasion,
prosthodontist prior perineural, lymphatic or
to radiation to oral vascular invasion or
cavity extracapsular spread

\_’/_\

Surgery with
reconstruction’

T1-3 —

k4

OR
ra |:Iivc:JtI'|«ErrEsr;:ﬂ_.f2

These patients are at highest
risk for developing oral
complications. Institute
preventive mouth care
protocol. See Part 5 (p 42) for
mare information.

Surgery with
reconstruction

» T4 » with post-
operative
radiotherapy”

treatment is

MNO

N2-3

radiation with the

sequence being
determined by
the management
of the primary

Management
of the Neck

Elective
iprophylactic)
neck

usually not
required

Nadal
freatment as
determined

Follow Up and
Surveillance

to be conducted
by oncologist or
otolaryngologist

History and
Physical
Exam

Year 1 and 2
every 2-4
maonths

by modality
used an the
primary’

Usually,
combined
surgery &

h J

Years 3-5
avery 6
maonths

= 5 years

every 12
months

.

Selective
neck dissection

OR
radiotherapy

If recurrence
detected, refer to
Management of
Recurrence (p 34)

If 2™ Primary
detected, refer to
Management of
2™ Primary {p 37)

"

(see Part 5 p 48)

Information and Supportive/Psychosocial Care services need to be appropriate and available to patients throughout the continuum of care

Lip
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