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A, AR A TTADBIEA SN T WS, 72BN HAN -
BHOMBRI AP EIALAWHEE 2o T, 2007 4ELL
B, SBATEE OEMEIESC X A28 SIEHIML, 2018 4T
BERYER OAEICKNT 3L o TWB", 5%, &
WEE OB, BEEIER O RBRE SIS 5 2
LTINS,

JRIESE, BUBEIEIZE, JEATH 0BT I e M E )T 0
Y - AT K o, BITEZOFMEIEIERL, FEEE
CTMAMAT SNBSS S hTws?, —%, &
R U CHESERE O PR 2T o 72600 A7
RGO NDHZRIZOWTIEIIHE DD TH LRV OPIURT
Hb. T, SRELAIEHTOEZIREOKE 2
T B el Rz 7o P % 18 O BHSERNE A 2 17 - 7285 A1,

MR ETE

2007 4F 4 205 2018 4F 12 H 2 B FE CHERRENT Hr I Pt
T2 T o 2B B EZ WG E Lz, HRBEOBEEDS
VR, AEEG, REE, T — &, TR, AR, E
AR CoBBBREMB L, WRAIHE L EaFEr
T MALELTCHH L7, FHOFHEE LTid, I~
T— UEEE LT 2007 44 A2 5 2014 4E 12 A F TIT 4B
T O R RN 2 A 9 RV O 5 5 T8 39 FEBI > =3 >
ba— LR L 72, AR O S IX Kaplan-Meier 2
%, 2 HEM OFHNIL Log-rank ¥, t#EL, KT OMEIC
Fa Y AT 4 7 ARG R vz, P<0.01 2 FiEEe
L7z, ABIFEIEE RERR A ERE R >~ & — IRB OKGE
¥ 7 [R5 19-053].
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1) BEER

PG & o 7 REBNE 10 B (BYE 6 B Lotk 4 61),
EWIE 71.3 % (64~T79 %) THo7-.

JEOSE AL TR A 3 B, T 2 0, JSURNIRE 1 B, 1
JERCHE 1 B, B TR 1B, WERSESE 1B, FIREENE 1 T
HY, TUERED 7 EHZ2 DTV, MR R - RS 9
%1, Spindle cell carcinoma 1 B Td - 72, FiARR ML Stage
A1 6, Stage V259 i & FIAHESTHETH - 72.

BHTEADRIRBEE L UCHIRG 7 61, BRI L 11,
TR 1 B, 25T 1 B & BERE DS 7 % o Tw
7o, BHPEAEERNT 67.6 % (60~75 %), HEFRENTO
FWIENZ 3.7 4 (0~84F) Thote.

2) Fibi - SRR - AP

MBI T — 7 DI ANEZ T Y (DT Hb) 11.5 g/dL
(8.5~14.3), ~~¥ ;2> b (LLFHCT) 36.0% [(27.9~
40.1), #%&A (LWFTP) 7.5¢/dL (7.1~7.7), TV
I (BT AIb) 4.0g/dL (3.4~4.9), "EZOE Y Alc
(LUF HbAlc) 5.6% (4.7~6.9) TdH -7z (Table 1).

FAOFIGRERTIE 519.2 55 (360~656 43), “F¥g i
1X 234.6 ml (55~732ml), i O FIHFH R E 1930 ml
(650~3250ml) TH - 7.

T W 72 BRI E 2N o KIBICH bE RN

Table 1 Preoperative blood test values

Average (range) SD

Hb 11.5g/dL (8.5~14.3) 1.56

HCT 36.0% (27.9~40.1) 3.57
TP 7.5g/dL (7.1~7.7) 0.21

Alb 4.0g/dL (3.4~4.9) 0.41

HbAlc 5.6% (4.7~6.9) 0.73

Hb: hemoglobin, HCT: hematocrit, TP: total protein, Alb: albumin,
HbA1lc: hemoglobin Alc, SD: standard deviation.

Table 2 Examination of factors affecting complications

Univariate analysis

Prameter  Odds Ratio 95%CI1 p value
TP 4 0.21-75.7 0.35
Alb 6 0.35-102 0.21
Hb 15 0.66-340 0.08
HCT 1.67 0.07-37.7 0.75
HbAlc 0.67 0.02-18.1 0.81
surgery time 15 0.66-340 0.09
blood loss 0.5 0.04-6.7 0.6
intraoperative
fluid replacement 0.5 0.04-6.7 0.6
volume
dialysis 0.33 0.02-5.3 0.44
period
NLR 0.33 0.02-5.3 0.44

TP : total protein, Alb: albumin, Hb: hemoglobin, HCT: hematocrit,
HbA1lc: hemoglobin Ale, NLR: neutrophile-lymphocyte ratio.
“Logistic regression analysis.

LCBY, WML T 6B, dekzel; 2 pl, kst
BURBRAG R 7 1 B0, bEsfEEg e 1 BT - 72,

B DR LRI ER IR, - RIS 5 B, BE A A4
251 BIC, B MEA A TR S TR B2 TR
WE ol ABEOFHHMIZI8.5 H 21~163 H) T
Holz.

BEPHED ) A ZIZB LT, WRTET— %, TR R
Wilg 2 EHTFORH 217> 7. FREARZRD NG o
72500, TP« Alb - Hb I2B W TGN T & 4 5 n %
A7z FRMAT, FNKERE D ERRK T & 74 % 1 g A
TR E L7z (Table 2).

3) P&

SR (PFS) 13237 A (2.4~49.37 H), 4
A (0S) 1326.27 F (5.2~49.3~ ), RATHIHE
FIX 90% TH -7z, 3EHMALERIT 30%, 3 FRBIFRY
HAFERIL 54.9% ThH -7z (Fig. 1,2).
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Fig. 1 Overall survival. (95% confidence interval 7-58 %)
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Fig. 2 Disease-specific survival in dialysis group.
(95% confidence interval 16-79%)
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Fig. 3 Examination of the impact of postoperative complications on
survival time.

i,

b

Witk B PRRE DS EAF IS 5- 2 2 B oG & LT, &F
SEDH o 7oHEL T o 72HEIZB W T 0OS DI %47 - 7275,
P=0.41 L AEAZRO Do 7 (Fig. 3).

MeaHE Bl Tl g DTS { 2 D Twiz, T
BOWERR L U CTUBETHIRE AT - 72T HRE OS] &
e MRS U7z, JEERAEBIIE 2007 4 4 H A5 2014 4E 12 H
% T stage VIS L CHlEBER 7o FHEE T4 247 5 72 39 B
L L7z, (Table3).

HEATERIEGI O R ATHIEERIE 79% TH V), BEHEEO A
Lo Tz, MAEFROIERE Tl p=0.01 & EfTE
FEREPI CHBEICTFHROERE 22072 (Fig. 4) 25, HESFR
MAEAERIZ p=0.38 L AEAIIAD SNAED 72 (Fig. 5).

F BN BB ORI RN FICBNT, PRICHEST 5
KT 3EEENHL 2% DR SNk 72 (Table 4).

z =
ERTEA - EHOMAN X0 EHTEF ORI E X DR

Table 3 Clinical characteristics of dialysis group and advanced tongue cancer group

dialysis group n=10 advanced tongue cancer group n=39
No.of patients % No.of patients %
Median age(range)  71.3(64-79) 63.1(20-90)
Sex
Male/Female 6/4 60/40 26/13 67/33
Staging

Stage IV/II 9/1 90/10 39/0 100/0

Comorbidity 10 100 28 71

= — dialysis group

~— advanced tongue cancer group
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Fig. 4 Comparison of over all survival rate between dialysis group and advanced tongue cancer group.
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Fig. 5 Comparison of disease-specific survival rate between dialysis group and advanced tongue cancer group.

Table 4 Examination of factors affecting survival time

.. —
Univariate analysis

Parameter  Odds Ratio 95%CI p value
TP 12 0.51-280 0.12
Alb 2.25 0.18-28.3 0.53
Hb 1 0.07-12,6 1
HCT 1 0.04-22.2 0.75
HbAlc 0.5 0.02-11.1 0.66
surgery time 1 0.08-12.6 1
blood loss 6 0.35-102 0.21
et ooriae 1
dialysis 1 0.07-12,6 1
period
NLR 6 0.35-102 0.21

TP : total Protein, Alb: albumin, Hb: hemoglobin, HCT: hematocrit,
HbA1lc: hemoglobin Alc, NLR: neutrophile-lymphocyte ratio.
“Logistic regression analysis.

HEAEAEEE 2> CE TV A, 2018 EERELICBIF A HAD
BT BE O ERT 69.99 K TH Y, 7505 841K T
b\, ENEAOEIRILICECER 2L L TETE

D, 1998 fEH DI EIEE AN IME R E% Rm Y, JERO
3t oTwa. i, BHERFIEMRERE CRELS
TVEOHELH Y, SHENEE T 2 BHEEO
EFEBREPHEMT LI EDPELLNL. LErLEDED, &
M B O VRIS (03 2 16H T EHIBI L Tld, I
I EPHEOBLEAN S, WHEMEEZEL S E5% 2 2 VIRN
ThHorzl), FlmHERTBEINZ) LTnD LT
T5.

BN RB BT MR EHEDOMETERINT-£ LT, K
T T 13 Hb<8 g/dL, Het<20%, TP<6 g/dL, Alb<
3.0 g/dLIZB VT, WMEOAHEAHMT 5 &, F/2aF
Wzt L L7=RF2E T 13 Hb: 10~13 g/dL, Het: 33~36%,
TP: 6.5 g/dL VL 1% RO B ZM & G L T b & Hidy
LTw5. RFFEICBWTDH TP, Alb, HbIZBWT, [d

FRICHT A PHIE DG RRIN T & 7 2 HIIZ 2D 72728, il
fEbRR T ORI L LTS EIIR BN DS, MAT,
AIFFE T TRER 28R W & S IHEDS £ 74 5 @R 25780
BN e s, Bl PN EEIHEL FRi3 506
HATRIBEINLHERLEEZ D,

HEATBESEIE O TS BT 2 s AR X A T
MCTHRDITEEITREAIESL LT, BHAKICETZLD
WhHbH. BHETHE, EHEAENOMEE R0, —
BE) D B U 72 8RR O SR AR IS & PR B O MG & ke
T 5. HELZEIRMECDD 556, WEILE OHERKAE
DfEEMED S ), Ao MEkEEIC X D HE 2] &t
CITWREEDIE L 2 b, EFEZICBW T, #BRE LD
HPENL , EEERFEB R 2SR SN A BERO—D L%
ZHNA. KWFFEIZBWTEFOME - B IR O A BHE
W 1IER (10%) DA TH 7. AWFTE & [FAk O JHSHER R
HOHE T 13BN EEE 80% ICBIIRIEILZ A LTS D
DD, BRI E 2 SIS & # R 5 Z L I
Lo T, BIRFLD R WEERI & DEPHEDFEEITHE T W
LR, EBHT AT o TW AR WS & R DJiEfT % M)
FTRETHDHE LTS, SHOKRITINEEMTT D4
BTHo7.

MR A PHETIE 60% & FELL L ORERFITRED 7225,
FEH ST DM TG IR AR S BBV TE
PHEER 50%, HRIE S 6 SEBI O TIXADHER 50% & i
DO EERAFABEDOERTH - 72, MBEEIEDOTELR LD
FARIRGTH D, BIEBO BRI R VLG - FEEPHSHEEIC &
DRI L7z, FIICBWT, EMEEIIEAEICX 550
FEREDIK T R BT D A M A A v OREAITEGIEE 5]
LTV 7 IR 2 IR YRE O fa Bt s
BWZ &, MBAIHE, PR, BRNECR EEN
EafER s Tw Y AR TIRAIHEIRED SNz
DBOO, WING FATLE THES O NIz F 7R
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R MG L 72 5 GIHEIZFRD SN o7z, iF
MEEETNZ BT 2HHICE bW EEZTWAD.

2019 4 3 HEETOEE M AL ¥ & =ik o A7 3L
TICBWTC, MITHHEO 5 FEFRIT 49.3%, TR
D SEAFFIZS1.3% LITITHETH Y, FRICEL T
MBEE HEAER & O E T - 72, 3EHESRTIAEE
WCHHBSEB OB TFHEPRVERTH 5725 (p=0.01),
SAESBSERMEFETIIP=0.38 L AR Z RO Lo
72, BREBEOTFHAGIERZ LT EHLY 2L %
ERICAND L, EENEELFSOHRBEEITI) 2 &I
EoTC, MSEORBHERNAETEREIHONDL ZEPADL
nz-.

Db XY, BRGNS %l fr i 2 5 BESHES
FETME, MBAIHERZ VA, BER D ODAKRT, Ji
BORTIRIEENEE EOETAOLNEP o7 Lo T,
BIROKE 7165 T dd 5 el R F PR 2 £ 5 SESHERE T
ThHoTd, HMBWICHEIET LI EIFEHTHL. 5%D
MR E LT, ARRNICEIYE L G0 Lo 3 VBT BEIC
BT, MBEREZRS T HEE R 5.

AT 3L D B L 43 ] H ARSI & & 2019 4 6 H
I3H~14 H @RIZBWTHEL.
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Clinical evaluation of the usefulness of head and neck cancer treatment
with free flap transfer among dialysis patients

Hitoshi Inoue*, Kiyomi Kuba, Takahiro Hayashi, Yasunao Kogashiwa,
Yasuhiro Ebihara, Mitsuhiko Nakahira, Masashi Sugasawa

Department of Head and Neck Surgery, Saitama Medical University International Medical Center

The number of dialysis patients in Japan has been increasing year by year. The number of patients exceeded 330,000
in 2017, with their long-term survival achieved by the progress of dialysis technology and management. Because the
chances of treating malignant tumors for dialysis patients who have various complications and risks for surgical treat-
ment are expected to increase in the future, surgeons have to take surgery and perioperative management more seri-
ously. However, there are few reports on dialysis patients in the head and neck cancer surgery. The aim of this study is
to know the benefits and risks of invasive head and neck cancer surgery for patients undergoing dialysis. The subjects
were 10 chronic dialysis patients who underwent free flap reconstructive surgery at our hospital from April 2007 to
December 2018 (6 males, 4 females, average age 71.3 years), and the primary site was 7 oral cancers, one laryngeal
cancer, one hypopharyngeal cancer and one submandibular adenocarcinoma. The average maintenance dialysis period
was 3.7 years and postoperative complications were observed in 60% of the cases. The 3-year overall survival rate was
30% and the 3-year disease-specific survival rate was 54.9%. Compared with tongue reconstruction group in our insti-
tute, the 3-year overall survival rate was superior in the tongue reconstruction group (P=0.01), but there was no sig-
nificant difference in 3-year disease-specific survival rate (P =0.38). The local control rate was 90%.

Although the risk of postoperative complication after free flap reconstructive surgery is high in dialysis patients,
optimal treatment with head and neck oncological surgery is useful because it provides good control of cancer in terms
of prognosis and local control.
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