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Results

97 patients were identified after search of an institutional database who were treated with surgery and PORT for oral cavity cancer between .
October 2010 and August 2020.

Background and Purpose

Conclusions

» Rapid early recurrence (RER) of oral cavity squamous .

. e In more than a third of patients requiring PORT for
cell carcinoma (OCSCC) between surgery and radiation

OCSCC, RER 1s seen at the time of CT simulation

treatment is assumed to be a poor prognostic indicator?-3 83 patients had adequate data for analysis. when simulation is reviewed by a neuroradiologist.
* RER Incidence and outcomes are not well studied. * Median follow-up for the entire cohort was 30 months. . This may be more common than previously
* The purpose of this study was to determine the * RER was identified in 30/83 (36.1%0) patients reported. !

Incidence and outcomes of RER as identified by a « The presence of RER was not significantly associated with primary site (p=0.32), gender (p=0.298), pT stage (p=0.695), pN stage . The high incidence of RER prior to PORT may
neuroradiologist on CT imaging obtained for post-operative (p=0.249), status as recurrence (p=0.288), or new primary (p=0.405). suggests that formal restaging prior to PORT with
radiotherapy (PORT) treatment planning purposes. * The most common primary site for RER was tongue (63.3%), followed by the floor of mouth (6.7%). neuroradiology interpretation may be useful. Further

 RER was most common in T2 (33.3%) and N3b (36.7%) disease.

study Is warranted.

Of the 30 patients with RER identified by neuroradiology, 19 had definitive RT doses (66 — 70 Gy) delivered.
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