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To evaluate the significance of depth of invasion 
(DOI) as the sole prognostic factor for recurrence and 
survival in pathologically low-risk, stage I oral 
squamous cell carcinoma (OSCC) patients managed 
with primary tumor resection alone.

Background
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Materials and methods

Patients with pathologically low-risk stage I OSCC 
who underwent primary tumor resection alone 
without neck dissection between 2005 and 2015 were 
analyzed retrospectively. 
Low-risk was defined as absence of positive/close 
margins, lymphovascular invasion, perineural 
invasion and positive lymph nodes. 
The Kaplan–Meier method and Cox proportional 
hazards regression analyses were employed to 
determine the survival prediction ability of the DOI, 
and a nomogram based on the DOI was established for 
individualised regional recurrence free survival (RRFS) 
prediction.

Results

1. There were 198 patients enrolled in this study.
2. DOI ≥ 3mm increased the risk of local recurrence, 
regional recurrence and had poor oncologic outcome. 

The value of concordance index: 0.733 (0.615-0.851)

3. In cox regression 
analyses, DOI ≥ 3mm 
was the independent 
negative prognostic 
factor of 5-year overall 
survival (OS), disease 
specific survival (DSS), 
local recurrence free 
survival (LRFS) and 
RRFS. 

Nomogram for RRFS prediction

Conclusions

1. DOI ≥ 3mm should be considered as a sole risk 
factor for more aggressive therapy in patients with 
pathologically low-risk stage I OSCC treated with 
primary tumor resection alone. 
2. Future prospective investigations are necessary to 
confirm this viewpoint.
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