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There are over 500,000 new cases of head and neck 
malignancy diagnosed every year worldwide (1), of which 
oral cancer constitutes a significant proportion. Whilst 
non-surgical treatments (chemotherapy, radiotherapy, 
brachytherapy, and immunotherapy) are well established 
and continue to evolve, their unpleasant side-effects and 
associated long-term morbidity have meant that surgery 
still remains the principal treatment modality. Like many 
other surgical specialties, oromaxillofacial and head & neck 
surgical techniques have developed to reduce surgery-
related morbidity, with an increasing number of minimally 
invasive approaches being introduced. Nevertheless, 
open major cancer resection, neck dissection and free 
flap reconstruction, with tracheostomy and percutaneous 
gastrostomy formation, remains a commonly performed 
surgical procedure in these patients. Thus, anaesthesia 
for oral cancer surgery can range from the perioperative 
management of patients undergoing minor diagnostic tissue 
biopsies to those undergoing major cancer resection, as well 
as newer techniques such as transoral robotic surgery. 

Despite this range of different procedures, the principles 
of patient management remain the same—meticulous airway 
assessment (including review of imaging and nasendoscopy), 
a well-planned and communicated airway management 
strategy, preparation for failure, and prioritization of 
oxygenation at all times. This special case series describes 
the epidemiology and aetiology of oral cancer, cancer 
staging and the range of indications for surgery, the role of 

preoperative evaluation, risk prediction and optimisation/
prehabilitation, the essentials of airway assessment, the 
array of airway management and oxygenation techniques 
available,  the fundamentals of intraoperative and 
postoperative/critical care, and procedure-specific guidance, 
covering the specialist areas of oral cancer emergencies, free 
flap reconstruction and transoral surgery. 

Patients with oral cancer (regardless of the stage of 
disease, and respective phase of their treatment pathway) 
should be viewed as high risk, even when undergoing 
relatively minor surgery, due to the impact of the primary 
pathology, radiotherapy and/or previous surgery on the 
airway, affecting reliability of standard airway manoeuvres 
and airway management techniques (both primary and 
rescue), as well as cardiorespiratory comorbidities common 
to this population. Indeed, patients undergoing head and 
neck surgical procedures accounted for 39% of all airway 
complications reported in the UK Fourth National Audit 
Project (NAP4) (2). The contribution of human factors in 
airway management was also highlighted in NAP4, and 
its importance is now well recognised, meriting its own 
article in this series, as well as dedicated guidelines [soon 
to be published by the Difficult Airway Society (DAS)]. 
Additionally, a multidisciplinary approach is consistently 
reinforced throughout this series as it is fundamental to 
ensuring patient safety and optimum outcome. 

Therefore, the main purposes of this series are: (I) 
to provide a comprehensive and detailed overview of all 
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aspects of anaesthesia for patients with oral cancer; (II) to 
provide a reference resource on anaesthesia for oral cancer 
for anaesthetists of all grades (specialists and trainees), 
nurses, intensive care physicians, surgeons and allied health 
professionals; and (III) to provide a guide that highlights 
important safety aspects involved in the anaesthesia 
management of oral cancer, particularly useful to those less 
experienced in managing these complex patients.
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