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Abstract
Introduction

Locally advanced oral cancers extending to infratemporal fossa staged T4b were regarded inoperable till 2006, and received palliative treatment.
From 2007, few institutions ventured into compartment resection of infratemporal fossa for patients with infratemporal fossa involvement. We
treated 60 patients with compartment resection of infratemporal fossa with control rates of 59%. We conducted randomized study to compare
outcome of treatment following upfront surgery and Neoadjuvant chemotherapy plus surgery for these patients. Results, recommendations and
morbidity will be presented.

Objective

o To compare outcome of upfront surgery and neoadjuvant chemotherapy followed by surgery in locally advanced oral cancer extending to
infratemporal fossa

Methodology

90 patients with oral squamous carcinoma staged T4 were randomized into groups A & B. Group a received 2 cycles of Paclitaxel and Cisplatin
Neoadjuvant chemotherapy and surgery in form of Composite resection, Neck dissection, Infratemporal fossa compartment clearance and
Reconstruction. Group B received upfront surgery as mentioned for Group A. Both groups received adjuvant treatment in form of Radiotherapy/
Chemotherapy with Radiotherapy. Patients had minimum 20 months follow up. Morbidity and recurrences were documented.

Results

Majority of patients were elderly females, addicted to chewable tobacco with over expression of Nucleophosmin- 1. 30 % patients in group A
had progressive disease after neoadjuvant chemotherapy. Remaining 70% patients had partial response and surgery was easier with better access.
The responders to neoadjuvant chemotherapy for T4b disease had better locoregional control compared to those undergoing upfront surgery.
T4a disease had better outcome with upfront surgery (locoregional control between 55-70%). Morbidity was marginally more with Neoadjuvant
chemotherapy.

Conclusion

Selected T4b oral cancers are no longer inoperable. Responders to Neoadjuvant chemotherapy have better outcome after surgery for T4b tumors.
T4a tumors have better outcome with upfront surgery.
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