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[Abstract] Oral cancer represents a serious public health problem affecting oral and system health with a high global
incidence. Treatment strategies for oral cancer vary in different disciplines and are likely to be limited to certain doctor’s
personal experience. While clinical practice guidelines are considered to enable doctors to determine the most appropri-
ate and consistent treatment strategy according to the patient’s situation. National Comprehensive Cancer Network
(NCCN) clinical practice guidelines have become the most prevalent in global clinical oncology practice. This article
mainly focuses on cases to discuss the normalized treatment strategy for oral cancer in different stages based on the
NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines): Head and Neck Cancers, Version 3, 2024.
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Fig 1 A malignant lesion of the right lateral surface of the tongue
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Fig 2 Operative treatment of case 1
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Fig 3 Postoperative follow-up of case 1
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Fig 4 Preoperative examination of case 2
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Fig 5 Operative treatment of case 2
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Fig 6 Postoperative follow-up of case 2
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