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This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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LIP AND ORAL CANCER
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EVALUATION

- Clinical examination, +/- examination
under anaesthesia (EUA), assess pain,
nutritional status, & oro-dental hygiene

+ USG neck / CT scan head & neck

- Evaluate upper aerodigestive tract for
second primary

- Biopsy from primary site, FNAC from
neck node

+ CBC, LFT, RFT, blood sugar, chest X-ray,
ECG

- Tobacco cessation for patient and care
givers

- Pure tone audiometry (PTA)

- Speech and swallowing assessment

- Define clinical and radiological staging,
goals of treatment
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Standard Tfeatnient Workflow (STW)

ICD-10-C 06.9

nultidisciplinary

TREATMENT

T172, N0 CANCER T4B N3 (TONGUE AND BUCCAL CANCERS WITH SKULL
BASE/ INTERNAL CAROTID ARTERY INVOLVEMENT

T3 T4A, No N1 N2

Adjuvant radiation Radical radiation

The minimum post-operative radiation dose is 60 66-70 Gy is delivered using conventional planning /
ZDCRT/IMRT through a telecobalt machine or a LINAC

at 1.8 to 2 Gy per fraction over 7-8 weeks (or a
biologically equivalent dose) with adequate margins all
3DCRT or IMRT around the lesion and including level |, Il and Il nodes

1tc fi

Large SCC Intraoperative image p ive llowing
lower Lip following tumor excision reconstruction
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FOLLOW UP

Follow up: 3 monthly for the first 3 years, 6 monthly for years 4
&5 and annually thereafter with clinical examination at every
visit, evaluation of symptoms as they present and endoscopy
of the upper aerodigestive tract annually

To identify recurrences and second primary cancers
Treatment of common side effects - xerostomia, speech and
swallowing issues, nutrition and physical rehabilitation, dental
care should be looked after by the members of
multidisciplinary team

ABBREVIATIONS

Gy/ € weeks/ 30# or equivalent to the primary and
nodal areas using conventional treatment planning,

CBC: Complete blood count LFT: Liver function tests PTA: Pure tone audiometry

CT: Chemotherapy LVI: Lymphovascular invasion RFT: Renal function tests

EUA: Examination under anaesthesia MDT: Multidisciplinary team RT: Radiotherapy

FNAC: Fine needle aspiration cytology OPMD: Oculopharyngeal muscular dystrophy USG: Ultrasound sonography test
IMRT: Intensity-modulated radiation therapy PNI: Perineural invasion

PREVENT ORAL CANCER BY TOBACCO CONTRO

This STW has been prepared by national experts of India with feasibility considerations for various levels of healthcare system in the country. These broad guidelines are advisory, and
are based on expert opinions and available scientific evidence. There may be variations in the management of an individual patient based on his/her specific condition, as decided by
the treating physician. There will be no indemnity for direct or indirect conseguences. Kindly visit the website of DHR far mare infarmation: Jn) for more ir
®Department of Health Research, Ministry of Health & Family Welfare, Government of India.

© 2024 JEFI S132



