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partment of Oral and Maxillofacial Surgery, Peking University Shenzhen Hospital. Shenzhen 518036, Guangdong Province;
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[Summary] Oral (oropharyngeal) cancer is a type of malignant tumors of the head and neck with the highest incidence.
Many patients have been clinically advanced, and most of them need to be treated by surgery combined with radiotherapy
and chemotherapy. Many patients with oral (oropharyngeal) cancer will have local recurrence or metastasis after the first
surgical or chemoradiotherapy, and the second treatment is more difficult with the poor prognosis. How to effectively treat
these patients with advanced or recurrent oral (oropharyngeal) cancer has become the focus of clinical attention. However,
there is no basis to follow about how to carry out therapeutic surgical treatment, and non—standard diagnosis and treatment
are also common. Therefore, we formulated this consensus in the fields of definition, indications, perioperative evaluation,
surgical classification, adjuvant therapy, functional rehabilitation and other fields of advanced or recurrent oral (oropharyn-
geal) cancer, based on evidence—based medical evidence and national maxillofacial head and neck surgery expert sugges-
tion, for reference by oral and maxillofacial, and head & neck surgeons across the country.
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B 1 AN LRSS IR, B E TR S RE R R R
Figure 1 The right maxillary carcinoma invaded the skull base
and the dura mater was exposed after surgery
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Figure 2 Buccal cancer involved multiple anatomical regions:
pterygomacxillary space, masseter space, buccal space, and inferior
temporal space
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Figure 3 Recurrence of tongue cancer after postoperative radio-
therapy with radiation osteonecrosis of the jaw
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Figure 4 A 81-year-old patient with oropharyngeal cancer was
prepared for reconstruction of surgical defects
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