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Principles and Practice of Oral Cancer Surgery

Department of Oral and Maxillofacial Surgery, College of Dentistry, Yonsei University
Woong Nam, DDS, PhD

The management of malignant tumors of the oral cavity requires that the resection should be performed with adequate negative
margins. To this end, the surgeon is sometimes required to increase the access to the oral cavity to resect with clear margins
although most of our resections can be carried via the transoral route. This article highlights some of the most common surgical
accesses to the oral cavity : Peroral approach, mandibulotomy and mandibular swing approach, visor flap approach, upper & lower
cheek flap approach, pull-through technique. Also, various modes of management are grossly described according to primary site,
size, and stage of the tumors.
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1) A7 ™2™ (Peroral approach)
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2) sl2= Oltk= & 3T (Mandibulotomy
and mandibular swing approach)
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¥ (Visor flap approach)
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BAEE w2AIh o] e gHoR s o4l 0 240} 7)50] A9 glo] SA4= Uehdu7iA] A
(Mental nerve) 2| £4 7o) qlck= Al 71 3 A7|2 AR, 2 8] F7 ST v
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