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[Abstract] Objective To explore the prognostic value of chemoradiotherapy based on the depth of invasion (DOI) in

patients with oral squamous cell carcinoma. Methods Patients with oral squamous cell carcinoma who received surgi-
cal treatment in a hospital from 2008 to 2016 were enrolled. The chi-square test was used to compare the effects of DOI
on postoperative cervical lymph node metastasis and local recurrence. The effects of chemoradiotherapy on postoperative
cervical lymph node metastasis, local recurrence, and survival were analyzed based on the DOI. Results A total of
111 patients with oral squamous cell carcinoma were included in this study. The postoperative local recurrence rate (P <
0.05) and cervical lymph node metastasis rate (P < 0.05) of patients with 5 mm < DOI < 10 mm and DOI > 10 mm were
significantly higher than those with DOl =< 5 mm. The time of postoperative recurrence was concentrated within two years
after the operation. The greater the DOI was, the shorter the time to postoperative recurrence (P < 0.05). The addition of

postoperative chemoradiotherapy did not significantly improve the postoperative local recurrence rate, cervical lymph
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node metastasis or survival rate of patients with different DOIs (P > 0.05). Conclusion DOI has important predictive

value for postoperative recurrence, cervical lymph node metastasis and survival rate. However, DOI cannot be used as an

independent index to guide whether chemoradiotherapy is needed after oral cancer surgery.
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Figure 1 Depth of invasion was measured according to the
HE stained paraffin sections of patients with oral squamous

cell carcinoma
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Table 1  Basic information and survival related univariate analysis of OSCC patients n=111
S-year overall survival Univariate analysis
Variable Number of people(%) P
Survival (n = 55) Death (n = 56) HR 95%CI P
Agelyear 0.392 0.971
<60 56(50.5) 30 26 1
> 60 55(49.5) 25 30 1.01 0.59 - 1.72
Gender 0.387 0.852
Male 60(54.1) 32 28 1
Female 51(45.9 23 28 1.05 0.62 - 1.80
Tumor site 0.617 0.414
Floor of mouth 8(7.2) 3 5 1
Tongue 47(42.3) 27 20 0.61 0.23 - 1.65 0.335
Buccal 33(29.7) 16 17 0.93 0.34 - 2.52 0.888
Gingiva 13(11.8) 5 8 0.89 0.28 - 2.81 0.845
Hard palate 10(9.0) 4 6 1.41 0.45 -4.43 0.562
Tumor size/cm 0.276 0.049
<2 72(64.9) 39 33 1
> 2 and<4 34(30.6) 13 21 1.84 1.06 - 3.19 0.029
>4 54.5) 3 2 0.41 0.07 - 3.02 0.382
DOI/mm <0.001 <0.001
DOI<S 35(31.5) 29 6 1
5<DOI<10 50(45.1) 18 32 8.04 2.84 -22.74 <0.001
DOI>10 26(23.4) 8 18 9.75 3.26 - 29.10 <0.001
Tumor differentiation 0.215 0.245
Well 48(43.2) 25 23 1
Moderate 48(43.2) 20 28 0.60 0.23 - 1.58 0.302
Poor 15(13.6) 10 5 1.30 0.75 - 2.26 0.351
Treatment 0.413 0.641
Observation 28(25.2) 12 16 1
Neck dissection 83(74.8) 43 40 0.87 0.47 - 1.59
Chemoradiotherapy 0.396 0.029
No 50(45.0) 27 23 1
Yes 61(55.0) 28 33 1.90 1.07 - 3.38
Cervical lymph node 0.006 0.001
Negative 92(82.9 51 41 1
Positive 19(17.1) 15 2.67 1.47 - 4.48
Neck lymph node metastasis <0.001 <0.001
No 91(70.9) 55 36 1
Yes 20(29.1) 0 20 3.65 2.07 - 6.44
Local recurrence <0.001 <0.001
No 71(64.0) 52 19 1
Yes 40(36.0) 3 37 5.27 2.96 - 9.37
DOL: depth of invasion. OSCC: oral squamous cell carcinoma
R2 RIEEES 0SCCBH AT B A& HAH A5
Table 2 Correlation analysis between DOI and postoperative recurrence of patients with OSCC n=111
Local recurrence Recurrence time/year N
DOI X P X P
Yes No S 1-2 =3
<5 mm 5 30 12.73 0.002 1 1 3 9.92 0.042
5 mm < DOI < 10 mm 26 24 14 10 2
DOI> 10 mm 9 17 6 1 2
Total 40 71 - - 21 12 7 - -

DOLI: depth of invasion. OSCC: oral squamous cell carcinoma
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Table 3 Effect of DOI on postoperative cervical lymph node

metastasis in OSCC patients

Neck lymph node metastasis

DOI otal ¥ P
Yes No

<5 mm 2 33 35 6.58 0.037

5 mm < DOI<I0 mm 10 40 50

DOI > 10 mm 8 18 26

Total 20 91 1 - -

DOL: depth of invasion. OSCC: oral squamous cell carcinoma

R4 ARJFHAST XA IR 0SCC B # ARG il
R B
Table 4  Effect of chemoradiotherapy on postoperative local
recurrence in OSCC patients with different DOIs

Chemoradiotherapy

Variable Total — x° P
Yes o
DOI<5 mm
Recurrence 3 2 5 - 1.000
No-recurrence 15 15 30
5 mm=<DOI < 10 mm
17 9 26
Recurrence .12 0.271
12 12 24
No-recurrence
DOI> 10 mm
Recurrence 6 3 9 - 0.429"
No-recurrence 8 9 17
Total 61 50 111 - -

DOI: depth of invasion. OSCC: oral squamous cell carcinoma. *: Fisher
precision test
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Table 5 Effect of chemoradiotherapy on postoperative cervical

lymph node metastasis in OSCC patients with different DOIs

Variable Chemoradiotherapy Total P
Yes No

DOI<5 mm
Metastasis 1 1 2 - 1.000°
No-metastasis 17 16 33

5 mm<DOI < 10 mm
Metastasis 7 4 11 0.18 0.668
No-metastasis 22 17 39

DOI > 10 mm
Metastasis 3 4 7 - 0.665
No-metastasis 11 8 19

Total 61 50 111 - -

DOLI: depth of invasion. OSCC: oral squamous cell carcinoma. * Fisher

precision test
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Figure 2 Disease-specific survival rate analysis of OSCC patients with different DOIs receiving or not receiving

chemoradiotherapy after operation
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