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Fig. 1. The modified submandibular gland transfer procedure steps. (A) SMG within the submandibular triangle with all relevant anatomical
structures labeled; (B) level I-lll neck dissection with mobilization of the SMG and preservation of the facial vessels, submandibular gan-
glion, and submandibular gland duct; (C) transposition of the submandibular gland to the periparotid area; (D) placement and fixation of

the 25-gauge wire. SMG = submandibular gland.

R



7zo XD, AEOF FIREH TG 2> N sl
ORI E) X &, WIEREESSRCREE L7z, RT B
DF FIROFEf FOREA HIV L LT, X #AZEH
PED 25 7 =2 T4 Y — i ICEE L, g2k o
SICBA P IRBERER D~ — 1 — & U2z, SH PRI I3
ME &M zEEe U, AMMATE AT S EHm I
BTEUEEL & oz, RAORERREE CRERBAL OV
N0 VSEIERE AR 6 N 2GAITIE, B PR
AR S 2 — L R Lh 57z,

HREHRE DT

% #FHO IMRT iG#EHE 2 AT L7z, 2heDif
T A FVC, B FRREPA RS (GH MR A feE) < ¢
ERAE) LEHT A (GHPIROARDIBLL) ~DT-H
s AN - R L 72, X512, Bk Mg
ANOWGHER R A, S IRO BRI ARE CUitE)
EH L 72,

ORISR E IC BEHE I S #EEER AT

UW-QOL #HV 2 Z L2k, BEHh 5 It
JEA I 7 AREELL 72, BEHUTAIIEEFAE L L7228,
B CREEBEN T E R WEFITOWTILLLE I
HUU 7z, [WERZESREZ U & 7203 THWERZESE & D |
DWFTIUZEY T B2 4 BEVACHM L7, [
HRRER U] &F, MEEASIER 238 Ism LT
WAGA EESL, [HFEGEIED D | &1F, MEED
PSS ~ B IZAD LT W B 58 F 72 13Eg 2 L DY
BLEH L, TO®%, IheDAa7%, SGTIE
FEiTOREET R — b (Seikaly 5 ) &L L 7=,

et

H TR PR & 50 F = Ao IZ, oo
BBt EAEFWTHE L 72, UW-QOL I & 1 3
U 7= CUE iz 0E 2 3 71%, Fisher O IERERE % W
THHR L 72,

T

SIMEOBRB LV TO—F v— h
KWFROEBEEFOTT—F v — b & Fig. 2 1R

Fig. 2. Patient recruitment flow diagram. AB = Province of Alberta;
M-SGT = modified submandibular gland transfer; RT = radiation
therapy.
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131834 Gy [95% fEfH X M (CI) : 13.37 ~
23.32 Gy, p <0.01] TH-7 (Fig. 3),

O RERZ IR RS B DR HE R ST

UW-QOL. % FV 7z e iz i B e oD 4% i A G A
DAER%E TABLE ILICERT 5, [IPERZHREZ U |
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2 (16%) TdH-7=DIzxf L, M-SGT ffr# < 13

TABLE 1.

Demographics and Primary Subsites of Patients Receiving the
Modified Submandibular Gland Transfer.

Age 59.9 years
Male 54.5% (12)
Female 45.5% (10)
Oral cavity 81.8% (18)
Oropharynx (with oral cavity extension) 13.6% (3]

(

)
Hypopharynx (with oral cavity extension) 4.5% (1)

TABLE II.

Pathologic Staging Distribution for Patients Receiving the Modified
Submandibular Gland Transfer.

Staging NO N1 N2a N2b N2c N3 Total
T 0 1 0 0 NA 0 1
T2 0 1 1 2 NA 1 5
T3 1 2 0 3 NA 0 6
T4 0 2 2 5 NA 1 10
Total 1 6 3 10 NA 2

Staging based on the American Joint Committee on Cancer, 8th
Edition.
N = node; NA = nonapplicable; T = tumor.
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Bl (65%) Td > 7z. 2 FEENSHERH I B AR
»ohiz (p=0.012),

z = .
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ZiGic bz, FiHE, W B X ORBHTENDORE
WFRFIZ R Z 0, (R SGT 12 & D 50 TR 4 B g By 44
#2220 ERF LY L —-TD
DIniowrse s 51%, #ekM SGT 2 RT Fafr % o 11JkE
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TABLE Il

Summary of the Results of the Xerostomia-Related
Functional Assessment.

Xerostomia

No Xerostomia (30: moderate, 40:

(10: normal, 20: mild) severe, 50: absent) P Value*
No SGT (n=12) 2 (16%) 10 (84%) 0.012
M-SGT (n = 20) 13 (65%) 7 (35%)

*o = 0.05, determined by Fisher exact test; results derived from patient
survey response to the University of Washington Quality of Life Questionnaire.

SGT = submandibular gland transfer; M-SGT = modified submandibu-
lar gland transfer.

Fig. 3. Comparison of the mean radiation dose in units of Gy applied to the SMG dose versus the SM triangle dose with corresponding 95%
confidence intervals. Gy = gray; SM = submandibular; SMG = submandibular gland.
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