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Background: Oral cavity squamous cell carcinoma
(OCSCC) is one of the commonest head and neck cancers
in Ireland. The standard of care is surgical management
with resection and formal reconstruction (FR) for more
advanced tumours, or in the case of defects which require
an oral seal to be re-established from adjacent anatomy
such as the maxillary sinus, nasal cavity or neck. The benefit
from formal free flap reconstruction to restore function in
early to intermediate tongue cancers is, however, unclear.
The aim of this study is to the observe whether a difference
in speech and swallow function exists between patients
with T-stage matched oral tongue squamous cell carcinoma
(SCC) who have undergone FR or healing by primary/
secondary intention [no formal reconstruction (NFR)].

Methods: Observational study of prospective database,
limited to adult patients with T1-T3 oral tongue SCC
who underwent primary surgery with curative intent +/-
adjuvant treatment. The primary outcome was speech/
swallow function. Outcome measures included: MD
Anderson Dysphagia Inventory, Performance-Status-
Scale for Head and Neck cancer, and the Functional Oral
Intake Scale (FOIS). The study was conducted in line with
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STROBE criteria.

Results: A total of 64 patients were included. There were
18 T1 tumours (FR =1 vs. NFR =17), 25 T2 tumours (FR
=13 vs. NFR =12), and 21 T3 tumours (FR =19 uvs. NFR
=2). Only three patients from the T3 tumour group with
FR were dependent on gastrostomy feeding. All other
patients had a FOIS of >5/7. All patients had speech
intelligibility of >90%.

Conclusions: Speech and swallow outcomes in this
population were broadly similar in the NFR and FR groups.
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