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Adequate Safety Margin for Buccal Mucosa Cancer,
T1-T4a: A study of 169 Cases from 2008 to 2017.
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- Aims/Objectives:

Adequate safety margins are crucial in buccal mucosa cancer, as they help to ensure all cancerous
cells are removed during surgery and reduce the likelihood of recurrence. Currently, adequate safety
margin for buccal mucosa cancer is still a debate among surgeons and oncologists. Some studies
have suggested that a margin of 2-3mm is sufficient, while others have recommended 5-10 mm.

- Materials and Methods:

In this study, we evaluated 169 cases of T1-4a buccal mucosa cancer from 2008 to 2017 in our
department of OMS, Veterans General Hospital Taichung, Taiwan, but excluded patients who were
N + and performed postoperative radiotherapy. Receiver operating characteristic curve (ROC) and
Log Rank tests were performed to identify adequate cut-end margins significantly associated with
overall and disease-specific survival.

- Results:

According to 169 cases of buccal mucosa cancer, several margin statuses were classified as cut end
distance (mm) 0-1: 31 cases (18.34%), >1-2: 32 cases (18.93%), >2-3: 26 cases (15.38%), >3-4: 26
cases (15.38%), >4-5: 21 cases (12.43%),>5: 33 cases (19.53%). Analysis of areas under
receiver-operating characteristic (ROC) curves shows 2 mm is the significant cutoff distance of
safety margins among buccal mucosa cancer, in addition, the result confirmed by the log-rank test
(p=0.006).

- Conclusions:

In conclusion, we proposed that 2mm is a sufficient margin distance for buccal mucosa T1-T4a

cases for better OS and DSS, respectively.
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