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[Abstract] Objective To investigate the correlation between neoadjuvant chemotherapy
and short-term postoperative complications in patients with locally advanced oral squamous cell
carcinoma (OSCC). Methods Retrospectively analyze the clinical data set of patients with locally
advanced OSCC who underwent surgical treatment following two cycles of TPF neoadjuvant
chemotherapy at Peking University School and Hospital of Stomatology between July 2023 and
December 2024. Propensity score matching was used to enroll patients who underwent direct
surgical treatment during the same period and matched in baseline characteristics as controls,atal : 1

ratio. The differences in perioperative parameters and postoperative complications between the
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neoadjuvant chemotherapy group and the direct surgery group were assessed. Results A total of 74 patients
were included in the analysis, comprising 37 in the neoadjuvant chemotherapy group and 37 in the direct
surgery group. In the neoadjuvant chemotherapy group, preoperative haemoglobin levels, red blood cell counts
and albumin levels, as well as surgical duration and tracheostomy rates, were significantly lower than in the
direct surgery group (P < 0.05); however, there was an increased requirement for postoperative blood and
human albumin transfusions. No statistically significant differences were observed between the two groups in
the incidence of short-term postoperative complications such as wound infection, haematoma, pulmonary
infection, or deep vein thrombosis of the lower limbs (P > 0.05). Conclusion Neoadjuvant chemotherapy did

not increase perioperative complication rates in patients with locally advanced OSCC. Rigorous preoperative

assessment and standardised perioperative management should be implemented throughout the treatment.
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Table 3. Comparison of short—term postoperative complication rates (n, %)
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