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Case Scenario

• A 59 years old male 
• Left Buccal mass was noted for one year
• Tumor characteristic:

• Size: 5X6 cm
• Location: Exophtic mass over left buccal, with mouth 

angle involved 
• Surface: rough 
• Shape: polypoid
• Color: red

• Pathology: Squamous cell carcinoma, grade I
• Oral CT: Left buccal carcinoma, T4N0M0, stage IVa 



Buccal carcinoma with commissure 
involved



Background Question

• What is the primary treatment for 
buccal carcinoma with mouth angle 
involvement ?

• How is the prognosis of that treatment?



Schwartz's Principles of 
Surgery

• Small lesions can be excised surgically, 
but more advanced tumors require 
combined surgery and postoperative 
radiation.



Foreground Question

• Surgery has been the primary therapy for buccal 
cancer

• However, large involvement makes total excision 
difficult, and extensive surgical resection may lead 
to cosmetics and functional disability

• Compared with surgery and radiotherapy, dose 
intra-arterial infusion chemotherapy have better 
outcome and prognosis in views of curability, 
cosmetic and functional benefits among those 
buccal ca patients?



PICO

Patient/
Problem

A 59 years old male with buccal 
carcinoma, T4N0M0, over left 
cheeks with mouth angle involved. 

Intervention Intra-arterial infusion 
chemotherapy

Comparison Surgery

Outcome Functional, cosmetic benefit and 
curability



Search for the best evidence

• Key words:
• Buccal carcinoma/ mouth angle/ perioral 

involved
• Surgical excision
• Intra-arterial infusion chemotherapy

• Databased:
• UpToDate, ACP Journal, The Cochrane 

Library, Pubmed



Search strategy: 5S model



Summaries: UpToDate





Search strategy: 5S model



Synopses: ACP Journal Club



Search strategy: 5S model



Syntheses: The Cochrane Library



Interventions for the treatment of oral cavity 
and oropharyngeal cancer: chemotherapy

• Chemotherapy, in addition to radiotherapy and 
surgery, is associated with improved overall survival
in patients with oral cavity and oropharyngeal 
cancers. Induction chemotherapy may prolong 
survival by 8 to 20% and adjuvant concomitant 
chemoradiotherapy may prolong survival by up to 
16%. In patients with unresectable tumours, 
concomitant or alternating chemoradiotherapy may 
prolong survival by 10 to 22%. There is insufficient 
evidence as to which agent or regimen is most 
effective and the additional toxicity associated with 
chemotherapy given in addition to radiotherapy 
and/or surgery cannot be quantified.



Search strategy: 5S model



Study: Pubmed





CONCLUSIONS
• SCC of the buccal mucosa is an aggressive cancer 

with a high locoregional failure rate even in patients 
with T1-2N0 disease. Possible reasons include 
inadequate treatment and an intrinsically aggressive 
nature. 

• Postoperative radiotherapy has resulted in a better 
locoregional control rate for patients with T3-4 or N+ 
disease and should also be considered for patients 
with T1-2N0 disease for whom adjuvant therapy after 
radical surgery currently is not recommended by 
most guidelines.



Critical Appraisal

Evidence level: 4(case series)









Critical Appraisal

Evidence level: 4(case series)





Critical Appraisal

Evidence level: 4(case series)



Conclusion
Surgical treatment IAIC

Treatment 
result

36.9% 78.5%

Recurrent 
rate

高 低

Function 
or 
cosmetic

需要重建 大部分不需要重建



Apply to our patient

• Our patient is a case of left buccal 
carcinoma with mouth angle involved

• To obtain the treatment result of 
complete remission, recoved without 
recurrence, and cosmetic benefits, 
intraarterial infusion chemotherapy 
would be a better choice of treatment 
compared to surgical excision

• Thus, we apply IAIC to our patient



Pre-intra-arterial  Infusion 
Chemotherapy(2005/)

Before artery port 
implantation



Patent blue test

After artery port 
implantation



Post-intra-arterial  Infusion 
Chemotherapy(2005



Audit ­「提出臨床問題」方面

• 我提出的問題是否具有臨床重要性？有

• 我是否明確的陳述了我的問題？

• 我的foreground question 是否可以清楚的寫成
PICO？可以

• 我的background question是否包括what, 
when, how, who等字根？有

• 我是否清楚的知道自己問題的定位？（亦即可
以定位自己的問題是屬於診斷上的、治療上的、
預後上的或流行病學上的），並據以提出問題？
知道



Audit ­ 「搜尋最佳證據」方面

• 我是否已盡全力搜尋？是

• 我是否知道我的問題的最佳證據來源？
是

• 我是否從大量的資料庫來搜尋答案？是

• 我工作環境的軟硬體設備是否能支援我
在遇到問題時進行立即的搜尋？是

• 我是否在搜尋上愈來愈熟練了？是



Audit ­ 「嚴格評讀文獻」方面

• 我是否盡全力做評讀了？是

• 我是否了解Number need to treat 的意
義？是

• 我是否了解worksheet每一項的意義？是

• 評讀後，我是否做出了結論？是



Audit ­ 「應用到病人身上」方
面

• 我是否將搜尋到的最佳證據應用到我的
臨床工作中？是

• 我是否能將搜尋到的結論如NNT,LR用病
人聽得懂的方式解釋給病人聽？是

• 當搜尋到的最佳證據與實際臨床作為不
同時，我如何解釋？須考量經濟、此次
住院目標、家屬期望



Thanks for your attention


