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Background and Objectives The adequate safety margin in tongue cancer is the most
important prognostic factor for local recurrence and survival. This study aimed to evaluate
the resection margins using a new technique of tongue resection under the guidance of guide
wire under ultrasonography in patients with tongue cancer.
Subjects and Method In this prospective study, 10 patients with presurgical, biopsy-prov-
en, clinical T1 or T2 tongue squamous cell carcinomas underwent resection under the guid-
ance of guide wire inserted using ultrasonography. The data of resection margins of 37 pa-
tients who underwent partial glossectomy using the conventional method of palpation were
used as control data.
Results The mean safety margins (mm) of the experimental group were 7.59+4.30 (anterior),
8.56+4.69 (posterior), 5.25+3.01 (superior), 5.93+3.66 (inferior), 13.00£13.29 (medial), 5.78+2.64
(deep), and 6.6713.06 (lateral). There were no differences in the safety margins between the two
groups.
Conclusion Using guide wire under ultrasonography was not superior to the conventional
method for partial glossectomy for having adequate resection margins.
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Table 1. Demographics and clinical and pathologic characteristics
of the patients with tongue cancer

No. of patients (%)

Characteristics
Group A Group B
Age
Median (range,y)  49.4 (20-78)  58.4 (25-86)
Sex
Male 7 (70) 26 (70) 0.987
Female 3(30) 11 (30)
Initial T stage
T 8 (80) 30(81) 0.939
T2 2 (20) 7(19)
Pathologic T stage
T 8 (80) 27 (73) 0.115
T2 2 (20) 10 (27)
Pathologic tumor
dimension
(mean+SD, mm)
Long diameter 17.6£9.5 16.0£8.0 0.841
Short diameter 12.7£5.5 12.4+59 0.841
Tumor thickness 8.4+4.8 6.2£3.9 0.180
Tumor site
Anterior 1(10) 3(8) 0.976
Lateral 6 (60) 22 (59)
Posterior 3(30) 12 (33)

y: year, SD: standard deviation
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Fig. 1. Diagram how to insert guide wires. Before partial glossectomy, dots are marked around tumor 1 cm apart from tumor margin on

tongue surface. Three guide wires are initially inserted around 2 cm apart from the tumor (represented by double head arrows) and ad-
vanced to reach at least 1 cm apart from tumor at deep tumor margin (represented by a dotted arrow). Then the tip of the wires are es-
caped on the other side of the tumor. The advancement is performed under ultrasonography and the tract of the wires are elliptical (A).
Picture of insertion of guide wires into a patient’s tongue. White arrows indicate 1 cm distance from tumor margin. Double head arrows
show the distance between tumor and guide wire and they are around 2 cm (B). Ultrasonographic image recorded during the guide
wire insertion. Tip of the guide wire needle (represented by arrowhead) is inserted under deep margin of the tongue mass (represented

by arrow) (C).
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Table 2. The mean resection margins in each direction in the group A and B [mm, mean (t+standard deviation)]

Anterior Posterior Superior Inferior Medial Lateral Deep
Group A 7.59 (+£4.30) 8.56 (£4.69) 525 (+£3.01) 593 (£3.66) 13.00 (£13.29)  6.67 (+£3.06) 578 (£2.64)
Group B 9.14 (+4.80) 7.56 (+3.69) 6.89 (+2.42) 531 (+2.74) 7.05 (£4.39) 5.00 (+2.24) 6.04 (£2.99)
P 0.529 0.398 0.233 0.673 0.286 0.451 0.839
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