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Pe3iome:

Buveedenue. KapriuHOMBT Ha ycTHaTa KyXWHa € Ha 6-TO MSCTO II0

YEeCTOTa B CBETa, KaTO BCsIKa roiuHa ce quarnoctuiupat Haza 300 000

HOBHU cityyau. [IpuynHaTa 3a Bb3HMKBAHE U 4E€CTOTATa HAa KapLUHOM

Ha YCTHATa KyXHHA ca CBbP3aHU C PA3IMNYHU (PAKTOPH, KOUTO MOTaT

na ca renetnyan (mytanun B JIHK oHKOreHure ), cBbp3aHu ¢ OKOJI-

Hara cpea ( GU3NYHE U XUMUYHY (PAKTOPH) HIIM C HAYMHA Ha )KUBOT

(TIOTIOHOITYIIIEHE, AJIKOXOJ, HAYWH Ha XpaHeHe, NPOoQeCHOHAIHH

BpeaHocTH). KapIiiiHOMBT Ha e3uKa € Cpejl Hal-CpelaHuTe Mallur-

HEHM TYMOPH Ha yCTHaTa KyXHHa.

Mamepuanu u memoou: B HameTo npoydBaHe ca BKIIOYCHH 43-Ma

MaUeHTy, JUAarHOCTUIMpaHu M JekyBaHu B Kiumaukara mo YHI

6onectn kbM YMBAIJL ,,CB. I'eopru“ EAJ] — [TnoBaus, B nepuox ot

8 ropunam (2009 — 2016 1), oT KouTo MBke — 39, xenu — 4. Pasnpe-

JIEJIGHHETO 10 cTaauu € ciieanoTo: I craauit — 1 mamment — 2.3%; 11

craguii — 8 manuentu — 18.6%; 111 craguii — 10 nanuenT — 23.2%;

IV cragmii — 21 nanuenTtn — 48.8%; peruausu — 3 marueHT — 6.9%.

Ilpu 7 oT nanueHTUTE € MPHUIOKEHA OlepaTHBHATA TEXHHKa Ha

XEMHIJIOCEKTOMHUA ¢ JabroToMust U MaHauOysinoromus. [Ipn Bcuuku

€ W3BBPIIBAHA TPAXCOCTOMHUSI M MOCTaBsiHE HA Hazoeso(areanHa

conaa. Beuuku tesu nmamuentu ca B 111 u IV craguii.

Pesynmamu: Cnen W3BbpIIBaHE HAa KOMILIEKCHOTO JICYCHHUE IIPH

MALUEHTH ¢ KAPLUUHOM Ha €3UKa U IPEIHO-TIaTepaiHa JOKaIu3alus,

BKJTFOUYBAIIO XEMHITIOCEKTOMHUSI C JIaOMO M MaHAUOYIOTOMHUS, TIOCTO-

MEPAaTUBHO JIbUENICUCHUE, OsXa MOCTHTHATH CIICJAHUTE pPE3yJITaTH:

MIPEXRUBAEMOCT 10 4 TOAWHYU — | ManueHt, 10 3 ToAuHM — | TaIueHT,

1o 1 roguHa — 2 manueHTH.

H3ze00u:

o XeMUIIOCEKTOMHUSI C JTAOMOTOMHSI U MaHAUOYJIOTOMHS TIPU AL~
€HTH C KapIMHOM Ha €3WKa WM MPEIHO JaTepajHa JIOKaJH3aius
npesocTaBsi 100bp BHU3yaleH KOHTPOJ Ha TyMOpa U Bb3MOXKHOCT
3a HErOBOTO PaJIMKAIIHO OTCTPaHSBaHE.

e JlnarHocTHKaTa Ha KapIIMHOM Ha e3uKa C MPEAHO-JIaTepaHa JIOKa-
nu3anus TpsiOBa a ObJe paHHa, 3a J1a Ma I0-J00pH TepareBTHY-
HH PE3yJITaTH.

e PaHHaTa IMarHOCTHKA M MAJIKUAT 00eM Ha TyMOpa JaBaT Bh3MOXK-
HOCT CJIE/l HErOBOTO paJINKajIHO OTCTPaHsIBaHE 3a 3ara3BaHe Ha M0-
rojsiMa 4acT OT €3HMKa M Haii-Bede HErOBUsI BPBX, OT KOMTO 3aBUCH
apTHKYJIalusITa U pa30upaeMocTTa Ha TOBOpa.

e KOMIUIEKCHOTO JICYCHHE NPH MAlMEHTH C KapIUHOM Ha €3HMKa C
HpeHO-JIaTepaliHa JIOKAIU3AlHs BOAU JIO IMO-I00pH pe3ynTaTH,
OTKOJIKOTO CAMOCTOSITEITHOTO ONIEPATUBHO MIIH JTbYeICUCHHE.

KunwuyoBu AYMH: XEMHUITIOCEKTOMUS, paK Ha €3HKa, MaHL[I/I6yIIOTO-
Mus.

Abstract:

Introduction. Oral cavity carcinoma is the sixth most common
cancer in the world, with over 300,000 new cases diagnosed every
year. The causes and frequency of oral cavity carcinoma are related
to various factors which may be genetic (oncogene DNA mutation),
environmental (physical and chemical factors) or due to lifestyle
(tobacco use, alcohol, diet, occupational exposure to harmful agents).
Tongue carcinoma is among the most common malignant tumors of
the oral cavity.

Materials and methods. Our study includes 43 patients, diagnosed
and treated at the Otorhinolaryngology Clinic of the University
Hospital ,,Sv. Georgi“ EAD — Plovdiv, over a period of 8 years (2009
—2016) — 39 male and 4 female. The distribution according to stage
is as follows: Stage I, 1 patient — 2.3 %; Stage 11, 8 patients — 18.6 %;
Stage 111, 10 patients — 23.2%; Stage IV, 21 patients — 48.8%; recur-
rences, 3 patients — 6.9%. Seven of the patients were treated using
hemiglossectomy with labiotomy and mandibulotomy. Tracheostomy
was performed on all of them and a nasopharyngeal airway was
placed. These were all stage I1I and IV patients.

Results. After the multimodal treatment of patients with front-lateral
tongue carcinoma by hemiglossectomy with labiotomy and mandibu-
lotomy, and postoperative radiation treatment, the following results
were achieved: survival up to 4 years — 1 patient, up to 3 years — 1
patient, up to 1 year — 2 patients.

Conclusions:

e Hemiglossectomy with labiotomy and mandibulotomy in front-lat-
eral tongue carcinoma patients provides good visual tumor control
and enables its radical removal.

e The diagnosis of front-lateral tongue carcinoma needs to be early
in order to achieve better therapeutic results.

e Early diagnosis and small tumor volume enable the preservation of
a larger part of the tongue and in particular its tip following radical
excision, which is important for articulation and speech intelligibil-
ity.

e The multimodal treatment of patients with front-lateral tongue
carcinoma leads to improved results compared to single modality
surgery or radiation therapy.

Keywords: hemiglossectomy, tongue cancer, mandibulotomy.
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BuBenenue

KapuuHombT Ha ycTHaTa KyxuHa € Ha 6-TO MSCTO
10 YeCTOTa B CBETA, KaTO BCSKA TOJUHA CE TUArHO-
crurupar "Haa 300 000 vHoBu cnyuau. [IpuumHara
3a Bh3HHMKBAHE M YECTOTAaTa Ha KapIMHOM Ha YCT-
HaTa KyXuMHa ca CBBbP3aHU C Pa3lIu4yHU (DaKTOPH,
KOWUTO Morar Ja ca reHetuunu (myranuu B JIHK
OHKOTE€HHUTE), CBbP3aHH C OKOJHATa cpena (pu3ud-
HU ¥ XUMHYHU (aKTOPH) WIK C HAYMHA HA KUBOT
(TIOTIOHOITYILIEHE, aJIKOXOJI, HAYWH Ha XpaHEHe,
npodecuoHatHu BpenHoctu). KapuuHoMbT Ha
€3MKa € cpeJl Hail-cpelllaHuTe MAJMITHEHU TyMOpHU
Ha yCcTHaTa KyxuHa. [leTroguinara npexuBsieMocT
Ha 3a00JIIBAHETO HE CE € NMPOMEHMUIIA ChILECTBEHO
npe3 MOCASAHUTE TPHU JeceTuneTus. B Hali-HoBUTe
ChOOIICHUSI TIPH aBaHCUpaAJ KapLUUHOM Ha €3MKa
METrOAMIIIHATA [IPEXKUBIEMOCT € 0KoJ0 50%.
Cnyyaute ¢ Ta3M JOKaau3alus Mpe3 MOCIEAHUTE
ronvHu B bbirapus 3auectsiBat, BEpOSTHO MOPAIH
yBEJIMYEHAaTa KOHCYMallusi Ha HEKaYeCTBEHU aJIKO-
XOJIHU TIPOAYKTH, YBEIHMYEHOTO TIOTIOHOMYIICHE
WX Jp. TIpeipa3noiaraiii BpeaHu GaKTopu.
[In0cKOKIeTPYHUTE KApIIMHOMHU Ha €3MKa 3acsArar
5% OT BB3pPaCTHOTO HACEJIEHHE B PA3BUTHS CBAT,
KaTo MpH MBXKETE Ta3u JIOKAJM3aIUs Ce TUarHo-
CTHLIMpA MO-YECTO U CHOTHOLIEHHETO MBKE KbM
xkeHd e 4:1. Milagure nanueHT ¢ AMarHo3a Imioc-
KOKJICTHYCH KapIHOM Ha e3uka (popMupar manka
cyorpymna. MHOTo OT TSIX He ca MylIayd U MJIaJuTe
KEHM ca uyecTo nosede. Jlokanuszanusra B Ipen-
HO-JIaTepaJlHaTa 4acT Ha €3MKa € HEsCHA, KaKTO
U €THUOJIOTHATA, OTTOBOPHA 3@ IO-PAaHHOTO pas3-
BUTHE Ha TO3W KapiuHOM. OTmpeneieHneTo Miaja
MaIMeHT Jocera Oemie CIOPHO U CE OIpesersiie
paznmuaHO 32 Bb3pactTa 30, 40 unu 50 rogunu. B
M0-CKOPOILHUTE MPOYYBAHUS KATO MJIAJ MalieH-
THU ce orpeaenst te3u noa 40-roauiiHa Be3pact. B
MHOTI'O OT JOCETallHUTE MPOYyYBAHUS CE PA3IIIEK-
Jate Bb3pacTTa KaTro U3XoA OT 3a00JsBaHETO, KaTo
B MJIaJIaTa Bb3PACT C€ CUMTALIE, Y€ UMa MO-JIOIIa
nporHo3sa. [locneqnure nzcnenBanus odaue mokas-
BaT, Y€ MJIaJiaTa Bb3PacT HE € CAMOCTOSTENIEH Oeier
3a I10-JIOILI U3XOJ.
KoMrmekcHOTO neyeHne Ha MbPBUYHOTO OTHUILIE
MpU KapIMHOM Ha €3UKa C IMpeaHO-JaTepasHa
JIOKaJIM3alus BKIIIOYBA:
¢ XupypruuHo JieYeHME — TO3M METOJ € Hail-
CTapuAT W I'bPBU OIUT 3a JIEYCHHE Ha Kaplu-
HOM Ha e3uka. Toll e mpeMHuHall Npe3 HAKOJIKO
eTarna B CBOETO pa3BUTHE — OT OTCTPAHSABAaHE Ha
TyMOpa 70 IHpoKoMamadbHu omnepanuu. [Ipu
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Introduction

Oral cavity carcinoma is the sixth most common
cancer in the world, with over 300,000 new cases
diagnosed every year. The causes and frequency of
oral cavity carcinoma are related to various factors
which may be genetic (oncogene DNA mutation),
environmental (physical and chemical factors)
or due to lifestyle (tobacco use, alcohol, diet,
occupational exposure to harmful agents). Tongue
carcinoma is among the most common malignant
tumors of the oral cavity. The five-year survival
rate of the disease has not changed significantly
over the last three decades. The latest reports on
advanced tongue carcinoma specify a five-year
survival rate of around 50%.

The incidence of this location has been increas-
ing in recent years in Bulgaria, possibly due to
the increased consumption of low-quality alcohol
products, higher smoking rates or other predispos-
ing risk factors.

Squamous cell tongue carcinoma affects 5% of the
adult population in the developed world. In men,
this location is diagnosed more often and the ratio
between males and females is 4:1. Young patients
with squamous cell tongue carcinoma form a
small subgroup. Many of them are non-smokers
and usually women. The localization of the front-
lateral part of the tongue is unclear, as well as the
etiology responsible for the earlier development of
this carcinoma. The definition for a young patient
was controversial until now and was attributed to
people in their 30s, 40s or 50s. In recent studies,
young patients are defined as those under the age
of 40. Numerous previous studies regarded age as
a factor for disease outcome, considering a younger
age as carrying a worse prognosis. Recent studies,
through, show that young age is not associated with
poorer outcome.

The multimodal treatment of the primary site of
front-lateral tongue carcinoma includes:

¢ Surgical treatment — this method is the oldest
and first line of treatment for tongue carcinoma.
It has gone through several stages in its devel-
opment from tumor excision to extensive opera-
tions. With modern anesthesiology and reanima-
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CBbBPEMEHHOTO pa3BUTHE HA AHECTE3HOJIOIH-
ATa U peaHuMalMiTa XUpyprudyHata Hameca
3aBHCH OT JIOKAJIM3aLUATa U 0OeMa Ha TyMmopa.
ITpu III u IV craguii ce npunarar pasmupeHu
ONEpPaTUBHU WHTEPBEHLUHU, KOUTO BKJIIOYBAT
XEMHIJIOCEKTOMUSA, MaHIUOYIOTOMUS, PE3eK-
LU Ha I0Ja HAa YCTHATa KyXWHA, PEe3eKUUs Ha
nonHara yemocT. [lpu Hanmuuue Ha MeTacTasu
Ha LIMATAa C€ U3BBPIIBAT DPA3JIMYHU BHJIOBE
CEJICKTUBHM, MOIU(MULMPAHA WU DPATUKATIHH
muitan auceknud. [Ipu NO mmen mumden cra-
TyC C€ W3BBPIIBAT NMPOPHUIAKTUYHU JUCEKIIUU
Ha IPEIIoIaracMUTe 3a METaCTa3upaHe MNUHHU
AUMQpHU HUBA B 3aBUCUMOCT OT JIOKAJIH3AIHATa
Ha IbpBUYHUA TyMop. [lpu mpeanomnarepanHa
JoKanu3anusi TpsOBa Na ce M3BbPIIM Cympa-
XMOUJHA WIM CYNPAaOMOXHOUJHA CEJIEKTHBHA
Jucekius ¢ ooxsamiane Ha HuBa [ u I (cyOmen-
TaJHU B CyOMaHANOYIapHHu JTUM(GHU BB3JIH).

¢ JlbueneueHue — TbYEICUEHUETO MOXKE Ja Oble
MIPOBEICHO TPEIN XUPYPTUYHOTO JICYCHUE, aKO
TYMOpPBT € aBaHCHpaj, KOETO Hajara jaa Obje
HamaseH oO0embT My. llpu HemoBmusBaHE OT
MPEIONEPAaTUBHOTO JIbUEICUEHUE MOXKE J1a Ce
MpeMHHE KbM XUpyprudHo. [Ipum mpoBemeHo
XUPYPrUYHO JICUYEHUE 3aJbJDKUTENHO CE MpOo-
BEX/Ia CJIEIOTIEPATUBHO JTbYEIICUCHHUE.

¢ XuMHOJIEUEHHE — POJISITa HA XUMUOTEpanusaTa
IIpU KapIMHOM Ha e3uKa He € Jo0pe neduHu-
paHa 1 HeliHaTa e(PEeKTUBHOCT 3a MOJ00psiBaHE
Ha JIOKAJHHUS KOHTPOJ HE € JJoKa3aHa. B Hskon
OT aBaHCHpPAJIUTE CIIydau MOXKE /1a C€ IMPUII0KHU
KOMOMHHUPAHO JIbYe- U XUMHUOJEUECHUE — TIpe-
JIOTIEPaTUBHO WM CIIe/l POBEXKIAHE HA XUPYP-
rudHo siedenne. [Ipu HanpegHanu u aBaHCUpau
KapIMHOMH Ha €3MKa, KbJETO XUPYPTUYHOTO U
JTBUETICYCHUETO HE Ca MHIWIUPAHU, XUMHUOTE-
panusTa € eIMHCTBEHUST JeueOeH MEeTO/I, OOUK-
HOBEHO C ITaJIHaTUBHA CTOMHOCT.

MaTepnaJm n METOIH

B namero mpoyuBaHe ca BkitodeHU 43-Ma maiu-
€HTH, JUarHOCTULIMPAHU U JeKyBaHU B KinnHukara
o YHI'-6onectu kbMm YMBAIJL ,,CB. I'eopru‘ EAJ]
— IInoBaus, B nepuos ot § rogunu (2009 —2016 1),
OT KouTO Mbxke 39, sxeHu 4. PaznpeneneHueTo mo
craguu € caeanoro: I ctamguit — 1 manuent — 2.3%;
II craguit — 8 manmentu — 18.6%; 111 cragmii — 10
nanueHTd — 23.2%; IV craguii — 21 namuenTn
— 48.8%; peunauBu — 3 nanueHTy — 6.9%.
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tion, the surgical intervention depends on the
location and extent of the tumor. In stage III and
IV, extended surgical interventions are used,
which include hemiglossectomy, mandibuloto-
my, resection of the oral cavity floor, resection
of the mandibula. In the presence of neck metas-
tases, different types of selective, modified or
radical neck dissections are performed. With NO
neck lymph node status, prophylactic dissec-
tions are performed at the suspected metastatic
lymph node levels depending on the location of
the primary tumor. With front-lateral localiza-
tion, suprahyoid or supraomohyoid selective
dissection needs to be performed at levels I
and II (submental and submandibular lymph
nodes).

¢ Radiation therapy — radiation therapy may be
applied prior to surgical treatment if the tumor
is advanced and needs to be reduced in size.
If there is no response following preoperative
radiation therapy, surgery may be attempted.
Post-surgical radiation therapy is mandatory.

¢ Chemotherapy — the role of chemotherapy in
tongue cancer is not well-defined and its effec-
tiveness for improvement of local control is not
proven. In some advanced cases, concurrent
chemoradiation therapy may be administered
— preoperatively or following surgery. In late-
stage and advanced tongue carcinoma, where
surgery and radiation therapy are not indicated,
chemotherapy is the only available treatment
modality, usually with palliative intent.

Materials and methods

Our study includes 43 patients, diagnosed and
treated at the Otorhinolaryngology Clinic of the
University Hospital ,,Sv. Georgi“ EAD — Plovdiv,
over a period of 8 years (2009 — 2016) — 39 male
and 4 female. The distribution according to stage
is as follows: Stage I, 1 patient — 2.3%; Stage II,
8 patients — 18.6%; Stage III, 10 patients — 23.2%;
Stage IV, 21 patients — 48.8%; recurrences, 3
patients — 6.9%.
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Kato HeornepabmiHu ca quarHocTunypany 12 mamu-
eHTH — 27.9%, npu KOUTO TyMOPBT € JIOKa3aH XHUC-
TOJIOTWYHO, U Ca MPEANPUETH NAJIUAaTUBHU METOIU
KaTo TPaxeoCTOMMs, NMOCTaBSIHE Ha Ha3oe30(]areal-
Ha COHJIa WX TacTPOCTOMA.

[Ipu 7 or mauMeHTUTE € MPUIIOKEHA ONEpPATUBHA-
Ta TEXHHKA HAa XEMUIIOCEKTOMHS C JIaOMOTOMHS
u MaHauOynoroMus. M3BbpiiBaHa TPaxeoCTOMHUS
U TIOCTaBsiHE Ha Hazoe3odareanmHa conga. Ilpm
BCUYKM TMAIMEHTHU € MPOBEJICHO IMOCTONEPATUBHO
puenedeHue, kouto ca B III u IV craguii.

Pesyararu

Crnen u3BbpIIBaHE HA KOMILJIEKCHOTO JICUSHHUE TIPU
MaIMEHTH C KapIIMHOM Ha €3UKa U IpeHO-TIaTepai-
Ha JIOKaJIW3aIlus, BKIIOYBAIIO XCMHIVIOCEKTOMHS
¢ n1abwo- u MaHAUOYJOTOMUS, TTOCTONEPATHUBHO
TpuUesIeYeHne, 0sXa IOCTUTHATH CIIETHUTE pe3yiTa-
TH: IPEKUBIAEMOCT 110 4 ToAWHU — | marueHT, 10 3
roauHy — 1 mamuenT, 10 1 roguHa — 2 MaryueHTH.

Muckycus

JleyeHneTo Ha KaplLMHOMA Ha €3HMKa C IIPEHO-JIaTe-
pajHa JOKaJu3alus U3MCKBA €KCIM3US C IIHPOKH
PE3eKIIMOHHY JIUHUM, U30MpaHU CHOpe] Hpearo-
YUTAHUATA U onuTa Ha xupypra. lllupounnara Ha
PE3eKIMOHHUTE JIMHUM He € OU(HUHUpaHA SICHO,
KaTo B HAKOM CBHOOIICHUS PE3EKIUOHHUTE JTUHUU
Cce cuuTaT 3a IMPAaBHUIHHM, KOTaTo pPE3eKLUHATa €
HampaBeHa Ha 1oHe 1 cM ot Tymopa. [Ipyru aBropu
[IOCOYBAT MO-IIMPOKU PE3EKIIMOHHU JIMHUU OT 1.5
710 2 ¢M OT majmupyemara Heoriazma. Jlocera Hama
sCHa Hay4Ha Je(pUHUIM 32 IIMPOYMHATA Ha PE3eK-
unoHHuTe TuHUM. [llnpounHara Ha pe3eKIIMOHHUTE
JIMHUU € CBbp3aHa C MPeXHUBIEMOCTTA U Bb3HUKBA-
HETO Ha MEePCUCTEHLUU U PELUINBY HA TbPBUYHMS
TyMoOp. B Hamiero npoy4sane cMe ce MpUIAbPIKAIH
KBbM TIPABHJIOTO PE3CKIMOHHUTE JHHUU Ja ObJar
MHUHMUMYM Ha 1.5 cM or Tymopa. XupypruuHoTo
JIeYEeHUE Ha KapLIMHOMA Ha e3uKa TpsA0Ba J1a € Haco-
YEHO HE CaMO KbM OHKOJIOTMYHHUTE PE3YJITaTH, HO
Y KBbM 3ara3BaHe Ha BaKHHU (DYHKIIUU KaTo €3WKOBA
apTUKyJIanus, reiataHe U aumane. He Bunaru e
JIECHO Te3M 1enu Aa Obaar nocturHatu. M300pbT
Ha Hal-TIOIXOASIIMS TepaeBTUYEH I0IX0/] TpsiOBa
Jla cé OCHOBaBa Ha TOYHA OLIEHKAa Ha MHOYECTBO
(dakropu, cBbp3aHu ¢ Tymopa (mudepeHnmanys,
pas3MooKeHNe, FOJIEMHUHA, aHTAKUPaHe Ha KOCTTa,
MPOBEJICHA Tepanus U 1p.).
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Twelve patients were diagnosed as inoperable
— 27.9%; their tumors were histologically proven
and palliative measures were taken, such as tra-
cheostomy, nasopharyngeal airway or gastrostomy
tube.

Seven of the patients were treated using hemiglos-
sectomy with labiotomy and mandibulotomy. Tra-
cheostomy was performed and a nasopharyngeal
airway placed. All stage III and IV patients were
treated with postoperative radiation therapy.

Results

After the multimodal treatment of patients with
front-lateral tongue carcinoma by hemiglossecto-
my with labiotomy and mandibulotomy, and post-
operative radiation treatment, the following results
were achieved: survival up to 4 years — 1 patient,
up to 3 years — 1 patient, up to 1 year — 2 patients.

Discussion

The treatment of front-lateral tongue carcinoma
requires excision with wide resection margins
selected according to the surgeon's preference and
experience. The width of the resection margins is
not defined clearly and in some reports these are
considered adequate if the resection is made at least
1 cm from the tumor. Other authors indicate wider
resection margins between 1.5 and 2 cm from the
palpable neoplasm. Currently, there is no clear sci-
entific definition of the width of resection margins.
The width of resection margins is not associated
with survival and persistence and recurrences of
the primary tumor. In our study, we have main-
tained resection margins of at least 1.5 cm from the
tumor. The surgical treatment of tongue carcinoma
needs to take into account not only the oncologi-
cal results but also the preservation of important
tongue functions such as articulation, swallowing,
and breathing. It is not always easy to achieve
those targets. The selection of the most appropriate
therapeutic approach should be based on an accu-
rate assessment of numerous tumor-related factors
(differentiation, location, size, bone involvement,
previous therapies, etc.).
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dwur. 1. labnotomus

®dur. 3. Jlabnotomns ¢ mangnbynotommusa n Fig. 3. Labiotomy with mandibulotomy and
XEMUITIOCEKTOMMS hemiglossectomy
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®dur. 4. XeMUrNOCEKTOMUS U MbPBUYEH TYMOP Fig. 4. Hemiglossectomy and primary tumor.
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N3Boan

¢

XeMHUTIIOCEKTOMHS C JIAOMOTOMHS M MaHANOy-
JIOTOMUS IPpU MaUCHTU C KapUWMHOM Ha €3HKa
U TIPEIHO-JTaTepaHa JIOKAIH3AIHsl IPEI0CTaBs
J00BpP BU3yaJICH KOHTPOJI HA TyMOpa M Bb3MOXK-
HOCT 32 HErOBOTO PaJIKaIHO OTCTPAHSBAHE.
JluarHocTukaTa Ha KapIIMHOM Ha €31Ka C IPEe/IHO-
JlarepajHa JIOKaJIU3aIys TpsOBa 1a Obje paHHa,
3a J1a UMa T0-00pH TEPAIIeBTUYHU PE3YIITATH.
Pannara nmarHocTMka W MalKHAT o0eM Ha
TYMOpa J1aBa Bb3MOXXHOCT CJIE/I HETOBOTO PaJiv-
KaJIHO OTCTpaHsBaHE 3a 3ala3BaHe Ha MO-TOJS-
Ma 4acT OT €3HMKa M Hali-Bede HETOBUS BPBX, OT
KOUTO 3aBHCH apTUKYNIAIHATA U pa30upaeMocT-
Ta Ha roBOpa.

KommuiekcHOTO jieueHre mpu ManueHTy ¢ Kap-
[IUHOM Ha €3UKa C MPEIHO-JTaTepaHa JOKAIH-
3aI¥st BOJH JI0 TIO-JI00PH Pe3yNITaTH, OTKOJIKOTO
CaMOCTOSITEITHOTO OINEPAaTUBHO WM JIbyelieue-
HHC.
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Conclusions

¢

Hemiglossectomy with labiotomy and man-
dibulotomy in front-lateral tongue carcinoma
patients provides good visual tumor control and
enables its radical removal.

The diagnosis of front-lateral tongue carcinoma
needs to be early in order to achieve better
therapeutic results.

Early diagnosis and small tumor volume enable
the preservation of a larger part of the tongue
and in particular its tip following radical exci-
sion, which is important for articulation and
speech intelligibility.

The multimodal treatment of patients with front-
lateral tongue carcinoma leads to improved
results compared to single modality surgery or
radiation therapy.
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