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A study on function conserving of induction chemotherapy during sequential multi-disciplinary therapy in
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[ Abstract] Objective To investigate the role of the induction chemotherapy ( DBF or TPF ) in the sequential
multi-disciplinary therapy in oral cancer. In addition we observed the differences of the oral function between the
patients with surgery and induction chemotherapy . Methods Between Jan 2009 and Jan 2011 in our department ,47
patients newly diagnosed locally advanced oral cancer (stage Il and IV ) according to UICC 2002 were collected. It
included 35 males and 12 females ,with a median age of 55 years( range from 29 to 72 years). The experimental group
was treated with TPF or DBF for two cycles and underwent magnetic resonance imaging 2-3 weeks later after
induction chemotherapy . According to the result of MRI ,we evaluated the feasibility of the surgery to help decided the
next treatment. The compare group underwent surgery directly . Then we compared the oral function of the two groups
when the therapy was finished . Results 15 patients underwent surgery after induction chemotherapy . 32 patients who
composed the control group underwent directly surgery . The primary tumor size of the experimental group was greater
than the control group (P =0. 01 ). The difference of the oral function such as appearance and pronunciation between
the two groups was not significant . Conclusions The primary tumor size of the experimental group was greater than
the control group before therapy and decreased after induction chemotherapy . Induction chemotherapy helped the
patients get the opportunity of surgery , and reduced the range of surgery. The oral functions of the two groups were
similar.
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