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[ Abstract] Background and purpose: With the aging of population, the percentage of the elderly patients with
oral and maxillofacial cancers increased year by year. The main treatment method is surgery. In this study, we aimed
to evaluate effects of surgery in patients aged 80 and older with oral and maxillofacial cancers. Methods: The clinical
data were collected from 139 patients with oral and maxillofacial malignant cancers from Jan. 2013 to Aug. 2017 in
the Department of Oral and Maxillofacial Surgery, Affiliated Hospital of Qingdao University, including preoperative
evaluation, operation risk, perioperative complications. Results: Among the 139 cases, the average age was 84.3 (80-
98) years, squamous cell carcinoma accounted for 78.4%. Patients received surgical procedures, and the major repair
methods included random flap (sliding flap and rotation flap), pedicle flap [ pectoralis major myocutaneous flap and
submentalental island flap (SMIF) ] , and free flap transplantation [ anterolateral thigh flap (ALTF) and radial forearm
free flap (RFFF) ] . No patient died. The incidence of postoperative complications was 26.6%. Conclusion: Age should
not be considered a contraindication by itself. The proper preoperative assessment and operative tolerance could determine the
surgical options, and good therapeutic effects can be achieved in patients aged 80 and older with oral and maxillofacial cancers.
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Tab.1 Clinical and personal characteristics of 139 patients

Item Group 1 (N=77) Group 2 (N=51) Group 3 (N=11)
Agelyear 84.7+4.1 81.1+3.9 82.6+3.6
Gender n

Male 35 28 5

Female 42 23 6
ASA class n

I 20 12 3

I 19 23 7

] 32 15 1

v 6 1 0
Operative time #/min 43.1+17.0 129.7+59.0 354.5456.8
Neck dissection 7 (%) 0 14(27.0) 10(90.0)
Length of hospital stay #/d 7.09+2.88 10.80+4.00 16.90+3.00
Systematic disease/% 59(76.6) 35(68.6) 5(45.4)

Tumor stage n

I 46 9 0
II 27 16 1
I 4 22 6
v 0 4 4
Flap type Random flap PMMF, SMIF, Abbe ALTF, RFFF, fibular flap

PMMEF: Pectoralis major myocutaneous flap; SMIF: Submentalental island flap; ALTF: Anterolateral thigh flap; RFFF: Radial forearm free flap

*2 MBELKRESBRKFIBML

Tab.2 Histopathological tumour type distribution and lesion location

Item SCC BCC ACC PDC Others
Maxillofacial 49 12 0 0 0
Tongue 19 0 0 0 0
Lips 11 7 0 0 0
Cheeks 10 0 0 0 0
Gingiva 8 0 1 0 0
Palate 6 0 1 1 1
Mouth floor 5 0 0 1 0
Other 1 1 0 0 5
Total n(%) 109 (78.4) 20 (14.3) 2(1.4) 2(1.4) 6(4.5)

SCC: Squamous cell carcinoma; BCC: Basal cell carcinoma; ACC: Adenoid cystic carcinoma; PDC: Poorly differentiated carcinoma
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Tab.3 The type of reconstruction

Types N
Anterolateral thigh flap 6
Radial forearm free flap 3
Fibular flap 2
Sternocleidomastoid muscle flap 2
Pectoralis major myocutaneous flap 4
Submental island flap 8
Palatal island flap 6
Lip cross tissue flap 4
Bernard flap 2
Random flap 77
Free skin graft 7
Other 18
Total 139
x4 BFAREHRE
Tab. 4 Perioperative complications
Complications N
Death 0
Surgical complication 10
Infection 3
Local death 1
Hematoma 4
Wound dehiscence 2
Medical complications 27
Delirium 4
Myocardial infarction 2
Pulmonary infection 5
Digestive system (diarrhea, constipation) 10
Electrolyte disturbance 4
Thrombophlebitis of leg 2
Total 37
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