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Table 1 Comparison of general data of two groups(% )

Observation  Control group

ftems goup(N=43)  (N=42) Xt P
Gender
Male 25(58.14) 27(64.29)
0.338  0.561
Female 18(41.86) 15(35.71)
Age(years old) 54.8+11.4 52.7+12.3  0.094 0.933
Differentiation grade
Well 31(72.09) 32(76.19)
Moderate 5(11.63) 4(11.34)  0.192  0.908
Poor 7(16.28) 6(14.29)
Stage
I 29(67.44) 26(61.90)
\% 14(32.56) 16(38.10) 0285 0593
Tumor position
Body of tongue 5(11.63) 6(14.29)
Dorsal of tongue 15(34.88) 16(38.10)  0.321  0.852
Border of tongue 23(53.49) 20(47.62)
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Table 2 Comparison of complications after surgery of two groups (%)
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R4t IX I % L Complications of accepted area Complications of donor area
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infection hematomas fistula open numb
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e s Table 3 Comparison of recovery of tongue function of two groups (%)
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JUN van N8 . Swallow function Speech intelligibility
RO & i s Excellent Average Poor Excellent Average Poor
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Table 4 Compariosn of recovery of quality of life in two groups (%)
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Groups N Improve Stable Ineffective  Total effective rate

Observation group 43 17(39.53) 19(44.19) 7(16.28) 36(83.72) 5% 3k :
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