Recurrence of Premalignant Lesions of the Oral Cavity and Oropharynx after Initial Treatment with Pulsed Diode Laser Excision
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Results

Introduction

» Leukoplakic mucosal lesions of the oral cavity and oropharynx have a 1% incidence in the o
population and may harbor preneoplastic changes of hyperkeratosis or dysplasia

Total patients: 14; Total lesions: 18 * None of the lesions underwent malignant transformation

Table 1: Lesion Characteristics « Complications of Treatment:

-

Pathology ‘
Hyperkeratosis 9 (50.0%)
Mild dysplasia 4 (22.2%)

« Maximizing local control of premalignancies while limiting pain, bleeding,
tethering, and functional deficits including dysphagia, trismus, and dysarthria is challenging

Lesion Characteristics (N = 18)

One patient developed pyogenic granuloma and reported chronic tongue pain
This patient was treated with diode laser in the OR

* There is a medical need for low morbidity, tolerable therapies which mitigate progression of
disease in early stages [1,2]

Figure 2: Kaplan-Meier Curve Demonstrating Time to Recurrence
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- Diode Laser Procedure: Average time between treatment and any recurrence 20.6 months (range, 0-81) « None of the patients in this series experienced excess bleeding, tethering, or dysarthria

Figure 1: Pre- and Post-Diode Laser

after treatment
Treatment
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Average follow up time after recent diode laser 27.8 months (range, 2-87)

* The area in question is anesthetized with 1% . : . )
*Patients did not receive subsequent diode laser treatment due to lack of follow up. .

with epinephrine All patients treated in the clinic tolerated the procedure well with none requiring abandonment

of the procedure or further treatment in the OR

« Any areas in question or need of pathologic

: . .. . Table 2: Hazard Ratios for Predictors of Lesion Recurrence
diagnosis are biopsied with a cups forceps

« After with 1-4 treatments over 83% of patients experience resolution of their lesion in this
series. Most patients required more than one treatment
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Hazard Ratio (95% CI) 5 (p
0.05)
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