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Quantitative diagnostic criteria for oral cancer using Doppler ultrasonigraphy
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The purpose of this study is to quantitatively evaluate the relationship of
vascularity of tongue cancer on intraoral US images with pathological grade of malignancy and presence of
cervical lymph node metastases. Eighteen patients with tongue cancer were enrolled in this study. Using
Doppler US images of the invasion front of the cancers along the length of their tumor boundaries, three
vascular indexes were analyzed, namely ratio of blood flow si?nal area within the cancer to whole tumor
area (BAR), blood flow signal number ratio (BNR), and blood flow signal width ratio (BWR). The
associations between these three indexes and occurrence of cervical lymph node metastasis and
pathological grade of malignancy were assessed.

The BNR and BWR of patients with cervical lymph node metastasis were significantly higher than those of
patients without nodal involvement. The BWR of patients with high grade malignancy were significantly
higher than those of patients with low grade malignancy.
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