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Radiofrequency assisted hemiglossectomy and neck dissec-
tion for cancer treatment of the mobile tongue

By Francesco Grazioli, MD (head of ENT department), Cesare Bartolomeo Neglia, MD (ENT consultant), Silvia Rezzonico, MD (ENT
consultant), Gennarino De Thomasis, MD (ENT consultant) and Raffaele Manzo, MD (ENT consultant). ENT Department, Saronno (VA), Italy

To date several surgical techniques (laser, conventional electrosurgery, harmonic scalpel, cold dissection) are employed to perform
transoral partial tongueresection and neck dissection for the treatment of mobile tongue cancer. The introduction of radiofrequency

technology provides in this field of application a fast and easy-to-use method of dissection and coagulation, minimizing carboni-
zation and thermal spread. Thus, it may significantly improve pain and edema outcomes in patients affected by this pathology.

Introduction: In Europe surgery is conside-
red the first choice treatment for T1 and T2
carcinoma of the mobile tongue. A transoral
approach is generally preferable, with the
exception of tumors widely infiltrating the floor
of the mouth, thus requiring a transmandibu-
lar approach. Neck dissection is always indica-
ted in the case of T2 lesions, while in the case
of smaller tumors it should be performed only
with clinically positive or suspicious nodes.
Transoral partial glossectomy is generally
performed by means of cold scalpel dissection,
conventional monopolar electrosurgery or laser
assisted surgery. Conventional electrosurgery
and laser provide a quicker cut and a better
hemostasis compared to cold scalpel, but they
are generally associated with postoperative
greater edema and pain. Also for neck dissec-
tion several techniques are available, including
cold instruments, electrosurgery, harmonic
scalpel dissection, or combined techniques.
The real benefit of expensive instruments such
as the harmonic scalpel in neck dissection
is still controversial, while the conventional
electrosurgery is generally considered dange-
rous close to the noble structures of the neck,
like large vessels and the accessory nerve.
Radiofrequency could represent a valid
alternative in both transoral surgery of
the mobile tongue and neck dissection,
due to several advantages, including high
precision dissection and excellent coagu-
lation. Furthermore, radiofrequency works
at much lower temperatures compared to
conventional electrosurgery, resulting in
reduced thermal spread, no carbonization
and less postoperative edema and pain.

Patient: A 34 year old male patient affec-
ted by a ¢T2NO squamocellular carcinoma
of the mobile tongue, was referred to our
department for surgical treatment in March
2012. The tumor appeared as a 3 cm long
infiltrating-ulcerated lesion, limited to the
right lateral margin of the tongue. A CT scan
excluded any involvement of the tongue
base, the mouth floor and mandibula. No
suspicious nodes were found with CT and US
scan. A transoral hemiglossectomy associa-
ted to selective monolateral neck dissection
was planned. Since the patient was judged
at risk of postoperative accidents because
of comorbidity (a mild mental retardation,
congenital severe deafness and obesity), a pro-
phylactic tracheostomy was also scheduled.

Methods: For the whole procedure we have
employed the CURIS® Radiofrequency Unit
(Sutter Medizintechnik, Freiburg/Germany),
combining a micro-dissection monopolar
needle (REF 36 03 25) for cutting, and the
Super-Gliss® non-stick bipolar forceps (REF
78 21 81SQG) for coagulating. After induction
of general anesthesia and oro-tracheal intuba-
tion, a tracheostomy was performed, by means
of radiofrequency-assisted dissection. The

monopolar needle was used for skin incision,
soft-tissue pre-tracheal dissection, and cutting
the anterior wall of the trachea. The procedure

Fig. 1: Dissection of the perijugular connective
tissue by means of CURIS® Radiofrequency Unit
(Sutter Medizintechnik GmbH) using monopolar
micro-dissection needle (REF 36 03 25).

was quick and there was no bleeding. No
carbonization of tissues was observed. After-
wards, a selective neck dissection including
I, II, III and IV neck levels, was executed.
Radiofrequency-assisted dissection produced
clean and sharp results, even close to the
internal jugular vein and accessory nerve.
“CUT1” monopolar mode on the unit was found
to be an optimal setting providing a precise
micro-dissection, at an intensity of 20-35
watts depending on tissue impedance. Lateral
damage appeared to be very low, compared to
conventional electrosurgery. For coagulating,
the SuperGliss® non-stick bipolar forceps
produced very efficient and comfortable
results because the tips remained clean and
perfectly working for the whole time. Finally,
the transoral hemiglossectomy was performed,
using the CURIS® Radiofrequency Unit setting
the power to 20 watts in combination with a

Fig. 2: Radiofrequency assisted transoral hemigloss-
ectomy performed. Use of monopolar micro-dissec-
tion needle for cutting and SuperGliss® non-stick
bipolar forceps (REF 78 21 81SG) for coagulating.
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micro-dissection needle. This allowed a sharp
dissection with minimum effort and low blee-
ding. After the resection, a primary resorbable
suture was used to close the tongue wound.

———

Fig. 3: SuperGliss® non-stick, bipolar forceps
(REF 78 21 81SG)

Postoperatively no complication was observed
and wound healing occurred without delays.
The patient complained of moderate pain in
his mouth, no pain on the neck. Absolutely
no edema was observed in the tongue. The
patient started to eat two days postoperatively.
The tracheostomy was closed five days post-
operatively. The suture in the neck wound
was removed eight days postoperatively.

Fig. 4: CURIS® RF unit (Sutter, Germany)

Conclusion: In our experience the CURIS®
Radiofrequency Unit is a very useful instru-
ment for both transoral surgery, neck dissec-
tion and tracheostomy, capable of combining
the advantages of a sharp, dry and quick diss-
ection with minimal lateral damage and carbo-
nization; conclusively, it reduces postoperative
pain and provides excellent edema outcomes.

Fig. 5: From left: Dr. De Thomasis, Dr. Grazioli,
Dr. Rezzonico, Dr. Manzo, Dr. Neglia
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Featured Product
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360325 - ARROWLtip™ electrode
Qty. REF Description

2 360325 ARROWtip™ electrode, straight, @ 2.4 mm, working length 30 mm

782181SG - SuperGliss® non-stick
Qty. REF Description

1 782181SG SuperGliss® non-stick bipolar forceps, 1.0 mm tip, bayonet,
working length 85 mm

Unit settings / Other accessories

CURIS®

Arrowtip™ electrode: Monopolar CUT 1
Power adjustment: 20-35 watts
Forceps: Bipolar PRECISE

Power adjustment: 20 watts

Optional: Rubber patient plate (REF: 360226)

870010 - CURIS® basic set with single-use patient plates

Valid for the

Qty. {33 Description with the orange label.
1 360100-01 CURIS® radiofrequency generator (incl. main cord, user‘s manual
and test protocol)
1 360110 Footswitch two pedals for CURIS® (cut & coag), 4 m cable
1 370154L Bipolar cable for CURIS®, length 3 m
1 360704 Monopolar handpiece (pencil) cut & coag, shaft 2.4 mm, cable 3 m
1 360238 Cable for single use patient plates, length 3 m
1 (x50) 360222 Safety patient plates, single use, packing 5 x 10 pcs. (not shown)

* Please consider that this information is not meant
to serve as a detailed treatment guide.
Always adjust according to patient and application.
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