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Abstract:

The squamous cell carcinoma is by far the most commonly found tumour of the
oral cavity. This includes the tongue, floor of mouth, retromolartrigone, and lips.
The mainstay of treatment for these patients in the surgical resection , neck
dissection,radiation,and local nodal basins in the neck. The aim of the study is to
investigate the flap design used in Mandibular carcinoma among the patients who
visited the Department of oncology between june 1 st 2019- 1st april 2020. Data
was extracted by reviewing patient records. Out of 57 patients 22 patients were
diagnosed with mandibular carcinoma. There was male predominance with 90.91%
followed by females with 9.09%. The age group of 51-60 (50%) followed by 41-50
years (36.36%) was affected by mandibular carcinoma. Buccalcarcinoma(77.27%)
was the most commonly affected site. Cheek splitting was the most common flap
used to excise the carcinoma.(63.64%) followed by lingual-releasing flap(16.16%),
lip-splitting flap(9.09%) and visor flap(9.09%). Regarding the site of carcinoma and
type of approach used, cheek splitting approach was used predominantly for buccal
carcinoma lesions; lingual releasing approach was used to operate retromolartrigone
carcinomas; Lip-splitting approach and visor flap approach were used for tongue
carcinomas .The association between the design of flap used and site of occurrence
of lesion was found to be statistically significant (p value- 0.02)
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INTRODUCTION

Squamous cell carcinoma (SCC) in the oral cavity is a
common disease that is associated with several risk
factors, including smoking, alcohol wuse, viral
infection, immunosuppression, malnutrition, chronic
irritation as well as previous disease such as
odontogeniccyst.SCC associated with odontogenic
cysts are extremely rare, and those arising within the
jawbones occur with an incidence of approximately
one or two person per thousand(Siegel et al., 2014).
Cancers of the oral cavity may involve any single one
of these specialized types of tissue or more than one.
As noted, tissues in this area include bone, teeth,
muscle, nerves, a rich supply of blood vessels,
numerous saliva glands, and the specialized lining
called mucosa. Although tumors may arise in any of
these types of tissues they are most commonly related
to changes in the lining of the mouth. The most
common cancer of the oral cavity is called squamous
cell carcinoma and arises from the lining of the oral
cavity. Over 95 percent of oral cavity cancers are
squamous cell carcinomas and these cancers are
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further subdivided by how closely they resemble
normal lining cells: well differentiated, moderately
differentiated and poorly differentiated. Other types of
cancers of the oral cavity include cancers of the
salivary glands such as mucoepidermoid carcinoma
and adenoid cystic carcinoma, sarcomas (tumors
arising from bone, cartilage, fat, fibrous tissue or
muscle), and melanomas. (Parkinet al., 2005; Siegel et
al., 2014). It affects the mandible in 61% of the cases.

Histopathologically it presents with deep invasion,
neural spread, lymph node metastasis, , invasion of
blood vessels and the presence of multiple separate
cancers in the area. Metastatic tumours from other
sites usually spread to the jaw through the
paravertebral plexus. In 2005, oral carcinoma occurred
around 3,75,000 people leading to 1,77,000 deaths in
india. The mandibular carcinoma has a survival rate of
65% when diagnosis was localised cancer, 39% of the
survival rate when it spreads to the different parts of
the body. (Lindberg and Jesse, 1968). The survival
rate is dependent upon the location of disease in the
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mouth. The removal of the carcinoma from the oral
cavity and neck is primarily achieved by surgery.
(Rodu and Jansson, 2004). The squamous cell
carcinoma is by far the most commonly found tumour
of the oral cavity. This includes the tongue, floor of
mouth, retromolartrigone, and lips. The mainstay of
treatment for these patients in the surgical resection ,
neck dissection,radiation,and local nodal basins in the
neck. (Byers, Wolf and Ballantyne, 1988). To achieve
good surgical results, an excellent exposure and access
to carcinoma is essential and for this a proper
approach has to be made , with least morbidity
rate((Byers, Wolf and Ballantyne, 1988; Ow and
Myers, 2011). During the removal of disease in the
oral cavity , an attempt is achieved by removing 1-1.5
cm soft tissue around the tumour. The two important
decisions are to approach the mandibular tumour by
lip splitting along with visor flap or transoral approach
and the lingual releasing approach. This article aims to
study about the types of flap designs used to remove
the mandibular carcinoma in a private dental college.
Exclusion criteria
- Maxillary carcinoma

% Squamous cell carcinoma

% Verrucous carcinoma

% Lymphoma

% Mucosal melanoma

« Kaposi sarcoma

« Odontogenic sarcoma
- Physically challenged patients
- People with diabetes

RESULTS AND DISCUSSION

A total of 57 patients were identified as carcinoma
patients, in this 22 patients (39%) reported with
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MATERIALS AND METHODS

Subjects where the patients who visited saveetha
dental college and hospitals and are grouped according
to the flap design used to treat the mandibular
carcinoma. The gender participated in the study was
also evaluated. This study was approved by the ethical
committee for research at saveetha dental college.
SDC/SIHEC/2020/DIASDATA/0619-0320.Data  was
collected by reviewing patient records and analysing
the data of 86,000 patients between June 2019-April
2020. 57 carcinoma patients were identified among
which 22 patients (39%) reported with mandibular
carcinoma. The patients intra oral photos, history of
presenting illness,systemic disease was accessed.
Inclusion criteria

Patient with the mandibular carcinoma

Squamous cell carcinoma

Osteosarcoma

Gain cell tumour

Ewing tumour

Multiple myeloma

o

%

2 2 2 2
LR X X R X4

- People of age less than 18 years of age.

Statistical analysis

The data was tabulated and analysed using IBM
SPSS wversion 2.0. Non-parametric data were
analysed using descriptive statistics measuring
percentage and frequency. The association between
Type of flap used in Mandibular Carcinoma,age,
and gender was done with Pearson’s Chi-square test

mandibular carcinoma. This study showed a male
predominance of 20 patients (90.91%) when compared
to female 2 patients (9.09%)[Figure 1]
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GENDER

No.of patients

9.09%
3
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Figure 1: Bar Graph showing the gender distribution. X axis corresponds to the gender and Y axis corresponds
to the number of patients with mandibular carcinoma. Red denotes males and blue denotes females. A male
predominance was noted .Males - 90.91%, Females - 9.09%

The age group commonly affected was 51-60 years
followed by the age group of 41-50 years and 61-70
years [Figure 2].

AGE

No.of patients

50.00%]
1

13.54%]
3

41-50 51-60 61-70
AGE

Figure 2: Bar Graph showing the age distribution. X axis corresponds to the age and Y axis
corresponds to the number of patients with mandibular carcinoma. The colour pale pink denotes 41-50 years,
pastel green denotes 51-60 years and violet denotes 61-70 years of age. The highest number of patients were

seen between the ages of 51-60 years of age (50%).

The site of involvement includes the tongue (18.18%),
buccal mucosa (77.27%), retromolartrigone region
(4.55%) [Figure 3].
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SITE OF MANDIBULAR CARCINOMA

No. of patients

77.27%)
17

18.18%
4
,—‘455%'—|
Lk

Buccal mucosa Retromolar trigone Tongue

SITE OF MANDIBULAR CARCINOMA

Figure 3: Graph showing the site affected in patients with mandibular carcinoma. X axis corresponds to the site
affected and Y axis corresponds to the number of patients. The colour brown denotes buccal mucosa, mustard
denotes retromolartrigone and dark blue denotes tongue,. The most commonly affected site was buccal mucosa
which was among 17 patients (77.27%) followed by tongue among 4 patients (18.18%) and retromolartrigone in
1 patient (4.55%).

Cheek-splitting flap design was commonly used in the
buccalcarcinoma(63.64%) followed by visor flap and
lingual releasing flap[Figure 4].

TYPE OF FLAP DESIGN

63.64%
14

No.of patients

cheeck-splitting Lingual-releasing Lip-splitting flap Visor Flap
approach

TYPE OF FLAP DESIGN

Figure 4: Bar Graph showing the flap design used in mandibular carcinoma. X axis corresponds to the design of
flap and Y axis corresponds to the number of patients. The orange colour denotes Cheek-splitting, black colour
denotes Lingual-releasing approach, purple denotes lip-splitting flap and green denotes Visor flap. The most
commonly used flap was Cheek-splitting (63.64%).

The association between flap design and site of significant [chi square value-10.099; p value-

carcinoma affected in the population was assessed 0.02(p<0.05)].[Figure 5].
using Chi-square test and was found to be statistically
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Bar Chart
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DESIGN
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[ Lip-splitting flap
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SITE OF CARCINOMA
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Figure 5: Bar graph showing the association between flap design and site of carcinoma population. X axis
corresponds to the site affected and Y axis corresponds to the number of patients. Buccal carcinoma was
mayjority operated by Cheek-splitting (orange), Chi-square test was done to find the association between site and
flap design and was found to be statistically significant [chi square value-10.099; p value- 0.02 (p<0.05)].

The analysis was aimed to investigate the flap design
used to excise mandibular carcinoma. Males (90.91%)
and people in their 5th decade (50%) were most
commonly affected which corresponds to the high risk
due to chronic usage of quid, the betel nuts chewing,
tobacco chewing along with alcohol consumption.
Most commonly affected site of occurrence was
buccalmucosa(77.27%), primarily due to the pouching
habit noted among the Indian population. Tongue and
retromolartrigone were the other commonly affected
sites. Approaches that were used were cheek splitting
approach, lingual releasing approach, lip splitting
approach and visor flap, among these cheek splitting
was most commonly used. Regarding the site of
carcinoma and type of approach used, cheek splitting
approach was used predominantly for buccal
carcinoma lesions; lingual releasing approach was
used to operate retromolartrigone carcinomas; Lip-
splitting approach and visor flap approach were used
for tongue carcinomas .The association between the
design of flap used and site of occurrence of lesion
was found to be statistically significant (p value-
0.02). Rassekh et a mentioned that cheek splitting and
modified lip-splitting methods are able to obtain a
frontal view of the lesion, avoiding injury to the
lingual nerve due to the tip of the reciprocating saw
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and perform resection through a slightly curved
incision, successfully preventing pathological fracture.
He also showed that these techniques provided
excellent cosmetic results with minimal complications
(Rassekh, Janecka and Calhoun, 1995; Okura et al.,
2012). Modified chevron lip splitting technique
showed the excellent aesthetic results of the
lip.(Plaass,2019)

The mandibular lingual releasing approach is used for
surgical management of oral and
oropharyngealtumour provides excellent visualisation
of the mandibular carcinoma. It allows the surgeon to
approach the lower region of the mandible without
involvement of lip splitting. The study conducted by
Stringer in 1987-1991 with the follow up of 15
patients had clear margins of resection and provided
excellent results without any recurrence rate(Stringer
et al., 1992). In our study carcinoma was resected in
19% of the cases by using the lingual releasing flap.
Few comparative studies mention that there was no
significant difference in the rate of recurrence when
lip splitting and visor flap technique were used. In the
postoperative phase lip splitting technique presented
with fistula formation in many cases and hence in
order to avoid this modified techniques are also
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followed(Okura et al, 2012)(Siegel et al,
2014).Advanced carcinoma lesions require resection
and the reconstruction. Planning on large resections in
the oral cavity can be challenging and several
approaches exist to achieve these procedures with the
least functional and the cosmetic defects. The study
done by Okura et al does not show any significant
difference in the margins achieved when compared
among various approaches. (Okura et al., 2012).

Considerable studies have been conducted in the field
of Surgery with relevance to the current population

CONCLUSION

Within the limitations of this study, we conclude that
surgical management of mandibular carcinoma was
performed for 22  patients, predominantly
males(90.91%) and most common age groups which
underwent surgical treatment for the same were in the
age group of 51 to 60 years(50%).Among various
flaps used to resect the tumour,Cheek splitting
approach was used in the majority of cases (76.47%),
followed by lip splitting, lingual releasing and visor
flap. Cheek spitting approach satisfies the objectives
of a good approach which include preserving the vital
structures, improving the ease of operating technique,
manuscript.
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under  study(Jesudasan,  Abdul Wahab and
MuthuSekhar, 2015; Christabelet al., 2016; Kumar
and Sneha, 2016; Patturaja and Pradeep, 2016; Kumar,
2017a, 2017b, 2017c; Kumar and Rahman, 2017;
Packiri, 2017; Patilet al., 2017; Marimuthuet al.,
2018; Rao and Santhosh Kumar, 2018; Abhinavet al.,
2019; Abhinav, Sweta and Ramesh, 2019; Jain et al.,
2019). This study is based on a limited sample size
visiting a private dental college, performed in a
shorter span of one year. To improve the scope of
the research, in future studies can be planned
including a larger population and longer follow up.

access and excellent cosmetic results with minimal
complications.

AUTHORS CONTRIBUTION

First author (Harini G) performed analysis,and
interpretation and wrote the manuscript. Second
author (Dr.KathiravanSelvarasu) contributed to
conception,datadesigns,analysis,interpretation and
critically revised the manuscript. Third author (
Dr.Bala Krishnan R N) participated in the study and
revised the manuscript. All the three authors have
discussed the results and contributed to the final

ACKNOWLEDGEMENT
This study was supported by Saveetha Institute of
Technical and Medical Sciences, Chennai

CONFLICT OF INTEREST
There are no conflicts of interest

Published by: The Mattingley Publishing Co., Inc.


https://paperpile.com/c/ITc1zU/C3UU
https://paperpile.com/c/ITc1zU/C3UU
https://paperpile.com/c/ITc1zU/C3UU
https://paperpile.com/c/ITc1zU/C3UU
https://paperpile.com/c/ITc1zU/GizH
https://paperpile.com/c/ITc1zU/GizH
https://paperpile.com/c/ITc1zU/GizH
https://paperpile.com/c/ITc1zU/C3UU
https://paperpile.com/c/ITc1zU/C3UU
https://paperpile.com/c/ITc1zU/C3UU
https://paperpile.com/c/ITc1zU/A42Y+y8BP+3FL3+mXSM+hOOn+mgiE+5YPN+u5yB+IFgV+sXQC+w6Or+4lU4+fyeT+naAc+0EzS
https://paperpile.com/c/ITc1zU/A42Y+y8BP+3FL3+mXSM+hOOn+mgiE+5YPN+u5yB+IFgV+sXQC+w6Or+4lU4+fyeT+naAc+0EzS
https://paperpile.com/c/ITc1zU/A42Y+y8BP+3FL3+mXSM+hOOn+mgiE+5YPN+u5yB+IFgV+sXQC+w6Or+4lU4+fyeT+naAc+0EzS
https://paperpile.com/c/ITc1zU/A42Y+y8BP+3FL3+mXSM+hOOn+mgiE+5YPN+u5yB+IFgV+sXQC+w6Or+4lU4+fyeT+naAc+0EzS
https://paperpile.com/c/ITc1zU/A42Y+y8BP+3FL3+mXSM+hOOn+mgiE+5YPN+u5yB+IFgV+sXQC+w6Or+4lU4+fyeT+naAc+0EzS
https://paperpile.com/c/ITc1zU/A42Y+y8BP+3FL3+mXSM+hOOn+mgiE+5YPN+u5yB+IFgV+sXQC+w6Or+4lU4+fyeT+naAc+0EzS
https://paperpile.com/c/ITc1zU/A42Y+y8BP+3FL3+mXSM+hOOn+mgiE+5YPN+u5yB+IFgV+sXQC+w6Or+4lU4+fyeT+naAc+0EzS
https://paperpile.com/c/ITc1zU/A42Y+y8BP+3FL3+mXSM+hOOn+mgiE+5YPN+u5yB+IFgV+sXQC+w6Or+4lU4+fyeT+naAc+0EzS
https://paperpile.com/c/ITc1zU/A42Y+y8BP+3FL3+mXSM+hOOn+mgiE+5YPN+u5yB+IFgV+sXQC+w6Or+4lU4+fyeT+naAc+0EzS
https://paperpile.com/c/ITc1zU/A42Y+y8BP+3FL3+mXSM+hOOn+mgiE+5YPN+u5yB+IFgV+sXQC+w6Or+4lU4+fyeT+naAc+0EzS
https://paperpile.com/c/ITc1zU/A42Y+y8BP+3FL3+mXSM+hOOn+mgiE+5YPN+u5yB+IFgV+sXQC+w6Or+4lU4+fyeT+naAc+0EzS
https://paperpile.com/c/ITc1zU/A42Y+y8BP+3FL3+mXSM+hOOn+mgiE+5YPN+u5yB+IFgV+sXQC+w6Or+4lU4+fyeT+naAc+0EzS
https://paperpile.com/c/ITc1zU/A42Y+y8BP+3FL3+mXSM+hOOn+mgiE+5YPN+u5yB+IFgV+sXQC+w6Or+4lU4+fyeT+naAc+0EzS
https://paperpile.com/c/ITc1zU/A42Y+y8BP+3FL3+mXSM+hOOn+mgiE+5YPN+u5yB+IFgV+sXQC+w6Or+4lU4+fyeT+naAc+0EzS
https://paperpile.com/c/ITc1zU/A42Y+y8BP+3FL3+mXSM+hOOn+mgiE+5YPN+u5yB+IFgV+sXQC+w6Or+4lU4+fyeT+naAc+0EzS
https://paperpile.com/c/ITc1zU/A42Y+y8BP+3FL3+mXSM+hOOn+mgiE+5YPN+u5yB+IFgV+sXQC+w6Or+4lU4+fyeT+naAc+0EzS
https://paperpile.com/c/ITc1zU/A42Y+y8BP+3FL3+mXSM+hOOn+mgiE+5YPN+u5yB+IFgV+sXQC+w6Or+4lU4+fyeT+naAc+0EzS
https://paperpile.com/c/ITc1zU/A42Y+y8BP+3FL3+mXSM+hOOn+mgiE+5YPN+u5yB+IFgV+sXQC+w6Or+4lU4+fyeT+naAc+0EzS

. Kumar, S.

"TIEST

Engineering & Management

REFERENCES

. Abhinav, R. et al. (2019) ‘The patterns and
etiology of maxillofacial trauma in South
India’, Annals of Maxillofacial Surgery, p.
114. doi: 10.4103/ams.ams_233_18.

. Abhinav, R. P., Sweta, V. R. and Ramesh, A.

(2019) ‘Role of wvirtual reality in pain
perception of patients following the
administration of local anesthesia’, Annals of
Maxillofacial ~ Surgery, p. 110. doi:
10.4103/ams.ams_263_18.

Byers, R. M., Wolf, P. F. and Ballantyne, A. J.
(1988) ‘Rationale for elective modified neck
dissection’, Head & Neck Surgery, pp. 160—
167. doi: 10.1002/hed.2890100304.

. Christabel, A. et al. (2016) ‘Comparison of
pterygomaxillarydysjunction with tuberosity
separation in isolated Le Fort | osteotomies: a
prospective, multi-centre, triple-blind,
randomized controlled trial’, International
Journal of Oral and Maxillofacial Surgery, pp.
180-185. doi: 10.1016/j.ijom.2015.07.021.

. Jain, S. V. et al. (2019) ‘Evaluation of Three-
Dimensional Changes in Pharyngeal Airway
Following Isolated Lefort One Osteotomy for
the Correction of Vertical Maxillary Excess: A
Prospective Study’, Journal of Maxillofacial
and Oral Surgery, pp. 139-146. doi:
10.1007/s12663-018-1113-4.

. Jesudasan, J. S., Abdul Wahab, P. U. and

MuthuSekhar, M. R. (2015) ‘Effectiveness of
0.2% chlorhexidine gel and a eugenol-based
paste on postoperative alveolar osteitis in
patients having third molars extracted: a
randomised controlled clinical trial’, British
Journal of Oral and Maxillofacial Surgery, pp.
826-830. doi: 10.1016/j.bjoms.2015.06.022.

(2017a)  ‘KNOWLEDGE,
ATTITUDE AND AWARENESS OF
DENTAL UNDERGRADUATE STUDENTS

Published by: The Mattingley Publishing Co., Inc.

10.

11.

12.

July-August 2020
ISSN: 0193-4120 Page No. 2878 — 2886

REGARDING HIV/AIDS PATIENTS’, Asian
Journal of Pharmaceutical and Clinical
Research, p. 175. doi:
10.22159/ajpcr.2017.v10i5.17277.

Kumar, S. (2017b) ‘RELATIONSHIP
BETWEEN DENTAL ANXIETY AND PAIN
EXPERIENCE DURING DENTAL
EXTRACTIONS’, Asian Journal of
Pharmaceutical and Clinical Research, p. 458.
doi: 10.22159/ajpcr.2017.v10i3.16518.

Kumar, S. (2017¢) ‘THE EMERGING ROLE
OF BOTULINUM TOXIN IN THE
TREATMENT OF OROFACIAL
DISORDERS: LITERATURE UPDATE’,
Asian Journal of Pharmaceutical and Clinical
Research, p. 21. doi:
10.22159/ajpcr.2017.v10i9.16914.

Kumar, S. and Rahman, R. (2017)
‘KNOWLEDGE, = AWARENESS, AND
PRACTICES REGARDING BIOMEDICAL
WASTE MANAGEMENT AMONG
UNDERGRADUATE DENTAL
STUDENTS’, Asian Journal of
Pharmaceutical and Clinical Research, p. 341.
doi: 10.22159/ajpcr.2017.v10i8.19101.

Kumar, S. and Sneha, S. (2016)
‘KNOWLEDGE AND AWARENESS
REGARDING ANTIBIOTIC
PROPHYLAXIS FOR INFECTIVE
ENDOCARDITIS AMONG
UNDERGRADUATE DENTAL
STUDENTS’, Asian Journal of

Pharmaceutical and Clinical Research, p. 154.
doi: 10.22159/ajpcr.2016.v9s2.13405.

Lindberg, R. and Jesse, R. H. (1968)
‘TREATMENT OF CERVICAL LYMPH
NODE METASTASIS FROM PRIMARY
LESIONS OF THE OROPHARYNX,
SUPRAGLOTTIC LARYNX AND
HYPOPHARYNX’, American Journal of
Roentgenology, pp. 132-137. doi:


http://paperpile.com/b/ITc1zU/IFgV
http://paperpile.com/b/ITc1zU/IFgV
http://paperpile.com/b/ITc1zU/IFgV
http://paperpile.com/b/ITc1zU/IFgV
http://paperpile.com/b/ITc1zU/IFgV
http://paperpile.com/b/ITc1zU/IFgV
http://paperpile.com/b/ITc1zU/IFgV
http://paperpile.com/b/ITc1zU/IFgV
http://dx.doi.org/10.4103/ams.ams_233_18
http://dx.doi.org/10.4103/ams.ams_233_18
http://paperpile.com/b/ITc1zU/hOOn
http://paperpile.com/b/ITc1zU/hOOn
http://paperpile.com/b/ITc1zU/hOOn
http://paperpile.com/b/ITc1zU/hOOn
http://paperpile.com/b/ITc1zU/hOOn
http://paperpile.com/b/ITc1zU/hOOn
http://paperpile.com/b/ITc1zU/hOOn
http://paperpile.com/b/ITc1zU/hOOn
http://dx.doi.org/10.4103/ams.ams_263_18
http://dx.doi.org/10.4103/ams.ams_263_18
http://paperpile.com/b/ITc1zU/0bTC
http://paperpile.com/b/ITc1zU/0bTC
http://paperpile.com/b/ITc1zU/0bTC
http://paperpile.com/b/ITc1zU/0bTC
http://paperpile.com/b/ITc1zU/0bTC
http://paperpile.com/b/ITc1zU/0bTC
http://dx.doi.org/10.1002/hed.2890100304
http://dx.doi.org/10.1002/hed.2890100304
http://paperpile.com/b/ITc1zU/0EzS
http://paperpile.com/b/ITc1zU/0EzS
http://paperpile.com/b/ITc1zU/0EzS
http://paperpile.com/b/ITc1zU/0EzS
http://paperpile.com/b/ITc1zU/0EzS
http://paperpile.com/b/ITc1zU/0EzS
http://paperpile.com/b/ITc1zU/0EzS
http://paperpile.com/b/ITc1zU/0EzS
http://paperpile.com/b/ITc1zU/0EzS
http://paperpile.com/b/ITc1zU/0EzS
http://paperpile.com/b/ITc1zU/0EzS
http://paperpile.com/b/ITc1zU/0EzS
http://paperpile.com/b/ITc1zU/0EzS
http://paperpile.com/b/ITc1zU/3FL3
http://paperpile.com/b/ITc1zU/3FL3
http://paperpile.com/b/ITc1zU/3FL3
http://paperpile.com/b/ITc1zU/3FL3
http://paperpile.com/b/ITc1zU/3FL3
http://paperpile.com/b/ITc1zU/3FL3
http://paperpile.com/b/ITc1zU/3FL3
http://paperpile.com/b/ITc1zU/3FL3
http://paperpile.com/b/ITc1zU/3FL3
http://paperpile.com/b/ITc1zU/3FL3
http://dx.doi.org/10.1007/s12663-018-1113-4
http://dx.doi.org/10.1007/s12663-018-1113-4
http://paperpile.com/b/ITc1zU/A42Y
http://paperpile.com/b/ITc1zU/A42Y
http://paperpile.com/b/ITc1zU/A42Y
http://paperpile.com/b/ITc1zU/A42Y
http://paperpile.com/b/ITc1zU/A42Y
http://paperpile.com/b/ITc1zU/A42Y
http://paperpile.com/b/ITc1zU/A42Y
http://paperpile.com/b/ITc1zU/A42Y
http://paperpile.com/b/ITc1zU/A42Y
http://paperpile.com/b/ITc1zU/A42Y
http://dx.doi.org/10.1016/j.bjoms.2015.06.022
http://dx.doi.org/10.1016/j.bjoms.2015.06.022
http://paperpile.com/b/ITc1zU/mgiE
http://paperpile.com/b/ITc1zU/mgiE
http://paperpile.com/b/ITc1zU/mgiE
http://paperpile.com/b/ITc1zU/mgiE
http://paperpile.com/b/ITc1zU/mgiE
http://paperpile.com/b/ITc1zU/mgiE
http://paperpile.com/b/ITc1zU/mgiE
http://paperpile.com/b/ITc1zU/mgiE
http://dx.doi.org/10.22159/ajpcr.2017.v10i5.17277
http://dx.doi.org/10.22159/ajpcr.2017.v10i5.17277
http://paperpile.com/b/ITc1zU/4lU4
http://paperpile.com/b/ITc1zU/4lU4
http://paperpile.com/b/ITc1zU/4lU4
http://paperpile.com/b/ITc1zU/4lU4
http://paperpile.com/b/ITc1zU/4lU4
http://paperpile.com/b/ITc1zU/4lU4
http://paperpile.com/b/ITc1zU/4lU4
http://paperpile.com/b/ITc1zU/4lU4
http://dx.doi.org/10.22159/ajpcr.2017.v10i3.16518
http://dx.doi.org/10.22159/ajpcr.2017.v10i3.16518
http://paperpile.com/b/ITc1zU/5YPN
http://paperpile.com/b/ITc1zU/5YPN
http://paperpile.com/b/ITc1zU/5YPN
http://paperpile.com/b/ITc1zU/5YPN
http://paperpile.com/b/ITc1zU/5YPN
http://paperpile.com/b/ITc1zU/5YPN
http://paperpile.com/b/ITc1zU/5YPN
http://paperpile.com/b/ITc1zU/5YPN
http://dx.doi.org/10.22159/ajpcr.2017.v10i9.16914
http://dx.doi.org/10.22159/ajpcr.2017.v10i9.16914
http://paperpile.com/b/ITc1zU/y8BP
http://paperpile.com/b/ITc1zU/y8BP
http://paperpile.com/b/ITc1zU/y8BP
http://paperpile.com/b/ITc1zU/y8BP
http://paperpile.com/b/ITc1zU/y8BP
http://paperpile.com/b/ITc1zU/y8BP
http://paperpile.com/b/ITc1zU/y8BP
http://paperpile.com/b/ITc1zU/y8BP
http://paperpile.com/b/ITc1zU/y8BP
http://paperpile.com/b/ITc1zU/y8BP
http://dx.doi.org/10.22159/ajpcr.2017.v10i8.19101
http://dx.doi.org/10.22159/ajpcr.2017.v10i8.19101
http://paperpile.com/b/ITc1zU/u5yB
http://paperpile.com/b/ITc1zU/u5yB
http://paperpile.com/b/ITc1zU/u5yB
http://paperpile.com/b/ITc1zU/u5yB
http://paperpile.com/b/ITc1zU/u5yB
http://paperpile.com/b/ITc1zU/u5yB
http://paperpile.com/b/ITc1zU/u5yB
http://paperpile.com/b/ITc1zU/u5yB
http://paperpile.com/b/ITc1zU/u5yB
http://paperpile.com/b/ITc1zU/u5yB
http://paperpile.com/b/ITc1zU/u5yB
http://paperpile.com/b/ITc1zU/u5yB
http://paperpile.com/b/ITc1zU/u5yB
http://paperpile.com/b/ITc1zU/MZpq
http://paperpile.com/b/ITc1zU/MZpq
http://paperpile.com/b/ITc1zU/MZpq
http://paperpile.com/b/ITc1zU/MZpq
http://paperpile.com/b/ITc1zU/MZpq
http://paperpile.com/b/ITc1zU/MZpq
http://paperpile.com/b/ITc1zU/MZpq
http://paperpile.com/b/ITc1zU/MZpq
http://paperpile.com/b/ITc1zU/MZpq

"TIEST

Engineering & Management

13.

14.

15.

16.

17.

18.

19.

20.

10.2214/ajr.102.1.132.

Marimuthu, M. et al. (2018) ‘Canonical Wnt
pathway gene expression and their clinical
correlation in oral squamous cell carcinoma’,
Indian Journal of Dental Research, p. 291.
doi: 10.4103/ijdr.ijdr_375_17.

Okura, M. et al. (2012) ‘Management for the
NO Neck of SCC in the Oral Cavity’, Neck
Dissection - Clinical Application and Recent
Advances. doi: 10.5772/32317.

Ow, T. J. and Myers, J. N. (2011) ‘Current
Management of Advanced Resectable Oral
Cavity Squamous Cell Carcinoma’, Clinical
and Experimental Otorhinolaryngology, p. 1.
doi: 10.3342/ce0.2011.4.1.1.

Packiri, S. (2017) ‘Management of Paediatric
Oral Ranula: A  Systematic Review’,
JOURNAL OF CLINICAL AND DIAGNOSTIC
RESEARCH. doi:
10.7860/jcdr/2017/28498.10622.

Parkin, D. M. et al. (2005) ‘Global Cancer
Statistics, 2002°, CA: A Cancer Journal for
Clinicians, pp. 74-108. doi:
10.3322/canjclin.55.2.74.

Patil, S. B. et al. (2017) ‘Comparison of
Extended Nasolabial Flap VersusBuccal Fat
Pad Graft in the Surgical Management of Oral
Submucous Fibrosis: A Prospective Pilot
Study’, Journal of Maxillofacial and Oral
Surgery, pp. 312-321. doi: 10.1007/s12663-
016-0975-6.

Patturaja, K. and Pradeep, D. (2016)
‘Awareness of Basic Dental Procedure among
Research Journal of
1349.doi:

General Population’,
Pharmacy and Technology, p.
10.5958/0974-360x.2016.00258.4.
Plaass, C. (no date) ‘Short-term results using a
biodegradable magnesium screw for modified
Chevron osteotomies’. doi:
10.26226/morressier.570fc33fd462b8029237e

eco.

Published by: The Mattingley Publishing Co., Inc.

21.

22.

23.

24.

25.

26.

July-August 2020
ISSN: 0193-4120 Page No. 2878 — 2886

Rao, T. D. and Santhosh Kumar, M. P. (2018)
‘Analgesic  Efficacy of ParacetamolVs
Ketorolac after Dental Extractions’, Research
Journal of Pharmacy and Technology, p. 3375.
doi: 10.5958/0974-360x.2018.00621.2.
Rassekh, C. H., Janecka, I. P. and Calhoun, K.
H. (1995) ‘Lower lip splitting incisions:
Anatomic considerations’, The Laryngoscope,
pp. 880-883. doi: 10.1288/00005537-
199508000-00022.

Rodu, B. and Jansson, C. (2004) ‘Smokeless
Tobacco and Oral Cancer: A Review of the
Risks and Determinants’, Critical Reviews in
Oral Biology & Medicine, pp. 252-263. doi:
10.1177/154411130401500502.

Siegel, R. et al. (2014) ‘Cancer statistics,
2014°, CA: A Cancer Journal for Clinicians,
pp. 9-29. doi: 10.3322/caac.21208.

Stringer, S. P. et al. (1992) ‘Mandibular
lingual releasing approach’, Otolaryngology--
head and neck surgery: official journal of
American Academy of Otolaryngology-Head
and Neck Surgery, 107(3), pp. 395-398. doi:
10.1177/019459989210700309.

Todo, Y. (no date) ‘IMPLICATIONS OF

PARA-AORTIC LYMPH NODE
METASTASIS IN  PATIENTS WITH
ENDOMETRIAL CANCER WITHOUT

PELVIC LYMPH NODE METASTASIS’.
doi:
10.26226/morressier.599bdc79d462b80296ca0
f76.


http://dx.doi.org/10.2214/ajr.102.1.132
http://dx.doi.org/10.2214/ajr.102.1.132
http://paperpile.com/b/ITc1zU/naAc
http://paperpile.com/b/ITc1zU/naAc
http://paperpile.com/b/ITc1zU/naAc
http://paperpile.com/b/ITc1zU/naAc
http://paperpile.com/b/ITc1zU/naAc
http://paperpile.com/b/ITc1zU/naAc
http://paperpile.com/b/ITc1zU/naAc
http://paperpile.com/b/ITc1zU/naAc
http://paperpile.com/b/ITc1zU/naAc
http://paperpile.com/b/ITc1zU/naAc
http://paperpile.com/b/ITc1zU/naAc
http://paperpile.com/b/ITc1zU/C3UU
http://paperpile.com/b/ITc1zU/C3UU
http://paperpile.com/b/ITc1zU/C3UU
http://paperpile.com/b/ITc1zU/C3UU
http://paperpile.com/b/ITc1zU/C3UU
http://paperpile.com/b/ITc1zU/C3UU
http://paperpile.com/b/ITc1zU/C3UU
http://paperpile.com/b/ITc1zU/C3UU
http://dx.doi.org/10.5772/32317
http://dx.doi.org/10.5772/32317
http://paperpile.com/b/ITc1zU/RcNp
http://paperpile.com/b/ITc1zU/RcNp
http://paperpile.com/b/ITc1zU/RcNp
http://paperpile.com/b/ITc1zU/RcNp
http://paperpile.com/b/ITc1zU/RcNp
http://paperpile.com/b/ITc1zU/RcNp
http://paperpile.com/b/ITc1zU/RcNp
http://paperpile.com/b/ITc1zU/RcNp
http://paperpile.com/b/ITc1zU/RcNp
http://paperpile.com/b/ITc1zU/fyeT
http://paperpile.com/b/ITc1zU/fyeT
http://paperpile.com/b/ITc1zU/fyeT
http://paperpile.com/b/ITc1zU/fyeT
http://paperpile.com/b/ITc1zU/fyeT
http://paperpile.com/b/ITc1zU/fyeT
http://dx.doi.org/10.7860/jcdr/2017/28498.10622
http://dx.doi.org/10.7860/jcdr/2017/28498.10622
http://paperpile.com/b/ITc1zU/odCC
http://paperpile.com/b/ITc1zU/odCC
http://paperpile.com/b/ITc1zU/odCC
http://paperpile.com/b/ITc1zU/odCC
http://paperpile.com/b/ITc1zU/odCC
http://paperpile.com/b/ITc1zU/odCC
http://paperpile.com/b/ITc1zU/odCC
http://paperpile.com/b/ITc1zU/odCC
http://dx.doi.org/10.3322/canjclin.55.2.74
http://dx.doi.org/10.3322/canjclin.55.2.74
http://paperpile.com/b/ITc1zU/w6Or
http://paperpile.com/b/ITc1zU/w6Or
http://paperpile.com/b/ITc1zU/w6Or
http://paperpile.com/b/ITc1zU/w6Or
http://paperpile.com/b/ITc1zU/w6Or
http://paperpile.com/b/ITc1zU/w6Or
http://paperpile.com/b/ITc1zU/w6Or
http://paperpile.com/b/ITc1zU/w6Or
http://paperpile.com/b/ITc1zU/w6Or
http://paperpile.com/b/ITc1zU/w6Or
http://dx.doi.org/10.1007/s12663-016-0975-6
http://dx.doi.org/10.1007/s12663-016-0975-6
http://paperpile.com/b/ITc1zU/w6Or
http://paperpile.com/b/ITc1zU/mXSM
http://paperpile.com/b/ITc1zU/mXSM
http://paperpile.com/b/ITc1zU/mXSM
http://paperpile.com/b/ITc1zU/mXSM
http://paperpile.com/b/ITc1zU/mXSM
http://paperpile.com/b/ITc1zU/mXSM
http://dx.doi.org/10.5958/0974-360x.2016.00258.4
http://dx.doi.org/10.5958/0974-360x.2016.00258.4
http://paperpile.com/b/ITc1zU/GA10
http://paperpile.com/b/ITc1zU/GA10
http://paperpile.com/b/ITc1zU/GA10
http://paperpile.com/b/ITc1zU/GA10
http://dx.doi.org/10.26226/morressier.570fc33fd462b8029237eec6
http://dx.doi.org/10.26226/morressier.570fc33fd462b8029237eec6
http://paperpile.com/b/ITc1zU/GA10
http://paperpile.com/b/ITc1zU/sXQC
http://paperpile.com/b/ITc1zU/sXQC
http://paperpile.com/b/ITc1zU/sXQC
http://paperpile.com/b/ITc1zU/sXQC
http://paperpile.com/b/ITc1zU/sXQC
http://paperpile.com/b/ITc1zU/sXQC
http://paperpile.com/b/ITc1zU/sXQC
http://paperpile.com/b/ITc1zU/sXQC
http://paperpile.com/b/ITc1zU/sXQC
http://paperpile.com/b/ITc1zU/N9vI
http://paperpile.com/b/ITc1zU/N9vI
http://paperpile.com/b/ITc1zU/N9vI
http://paperpile.com/b/ITc1zU/N9vI
http://paperpile.com/b/ITc1zU/N9vI
http://paperpile.com/b/ITc1zU/N9vI
http://dx.doi.org/10.1288/00005537-199508000-00022
http://dx.doi.org/10.1288/00005537-199508000-00022
http://paperpile.com/b/ITc1zU/N9vI
http://paperpile.com/b/ITc1zU/cmcc
http://paperpile.com/b/ITc1zU/cmcc
http://paperpile.com/b/ITc1zU/cmcc
http://paperpile.com/b/ITc1zU/cmcc
http://paperpile.com/b/ITc1zU/cmcc
http://paperpile.com/b/ITc1zU/cmcc
http://dx.doi.org/10.1177/154411130401500502
http://dx.doi.org/10.1177/154411130401500502
http://paperpile.com/b/ITc1zU/GizH
http://paperpile.com/b/ITc1zU/GizH
http://paperpile.com/b/ITc1zU/GizH
http://paperpile.com/b/ITc1zU/GizH
http://paperpile.com/b/ITc1zU/GizH
http://paperpile.com/b/ITc1zU/GizH
http://paperpile.com/b/ITc1zU/GizH
http://paperpile.com/b/ITc1zU/GizH
http://paperpile.com/b/ITc1zU/GizH
http://paperpile.com/b/ITc1zU/6EEO
http://paperpile.com/b/ITc1zU/6EEO
http://paperpile.com/b/ITc1zU/6EEO
http://paperpile.com/b/ITc1zU/6EEO
http://paperpile.com/b/ITc1zU/6EEO
http://paperpile.com/b/ITc1zU/6EEO
http://paperpile.com/b/ITc1zU/6EEO
http://paperpile.com/b/ITc1zU/6EEO
http://paperpile.com/b/ITc1zU/6EEO
http://paperpile.com/b/ITc1zU/6EEO
http://dx.doi.org/10.1177/019459989210700309
http://dx.doi.org/10.1177/019459989210700309
http://paperpile.com/b/ITc1zU/qIBM
http://paperpile.com/b/ITc1zU/qIBM
http://paperpile.com/b/ITc1zU/qIBM
http://paperpile.com/b/ITc1zU/qIBM
http://paperpile.com/b/ITc1zU/qIBM
http://paperpile.com/b/ITc1zU/qIBM
http://dx.doi.org/10.26226/morressier.599bdc79d462b80296ca0f76
http://dx.doi.org/10.26226/morressier.599bdc79d462b80296ca0f76
http://paperpile.com/b/ITc1zU/qIBM

