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Risk Factors for Postoperative Recurrence and Prognosis of Recurrent Patients with Stage -1V Oral Cancer.  Zhang Zejun,Nan Xinrong
Yan Xingquan. School and Hospital of Stomatology, Shanxi Medical University, Shanxi 030001 ,China

Abstract Objective To discuss postoperative recurrence risk factors and the prognosis of patients in clinical Il — IV period of oral
squamous cell carcinoma (OSCC) with recurrence. Methods From January 2012 to June 2018, 230 patients with stage I - IV oral
squamous cell carcinoma in the department of oral and maxillofacial surgery of The First Hospital of Shanxi Medical University were retro-
spectively analyzed, and 106 patients with postoperative recurrence were studied. Univariate and multivariate logistic regression analysis
was used to study the risk factors for postoperative recurrence of patients. Univariate and multivariate survival analysis wasused to study the
prognosis of recurrent patients. Results The total recurrence rate was 45.3% in this group. Univariate logisticregression analysis showed
that pN stage, pathological differentiation, lymph node ratio and perineural invasion were risk factors for postoperative recurrence in pa-
tients with stage Il = IV OSCC (P <0.05). Multivariate Logistic regression analysis showed that lymph node ratio and perineural invasion
were independent risk factors for postoperative recurrence in patients with stage Il = IVOSCC[ OR(95% CI):3.012(1.113 —8.148),
and 0.346(0.138 -0.866) ,P <0.05]. The overall survival rate (OSR) of patients with recurrence was significantly lower than that of
patients without recurrence (3 —year OSR 39.6% vs 92.8% , 5 — year OSR 21.9% vs 82.6% , P =0.000) . Univariate survival analysis
showed that pN stage and perineural invasion were the risk factors affecting the prognosis of recurrent patients (P <0.05). Multivariate
survival analysis showed that pN stage and perineural invasion were independent risk factors for the prognosis of recurrent patients[ HR
(95% CI):1.229(0.996 —1.517) ,and 0.490(0.266 - 0.901),P < 0.05]. Conclusion Patients with stage Il — [V OSCC have high
recurrence rate and poor prognosis after recurrence. Lymph node ratio and perineural invasion are the undesirable characteristic affecting
recurrence, while pN stage and perineural invasion are closely related to the prognosis of recurrent patients.
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