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For oral soft tissue biopsy surgery, it is important that
adequate biopsy technique, suitable selection of the loca-
tion for biopsy, and appropriate tissue handling can effec-
tively improve the biopsy procedures and obtain adequate
tissues for histopathological examination and subsequent
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issue of an accurate pathological report. We read with
great interest a review article entitled “Oral soft tissue
biopsy surgery: Current principles and key tissue stabiliza-
tion techniques” newly published in this journal by Jeng
et al.1 They well elucidated the general principles of oral
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biopsy and key tissue stabilization techniques. Through this
article, clinicians, especially general dentists, will obtain
more understanding of diagnosis accuracy and tissue sta-
bilization methods of oral soft tissue biopsy. As oral medi-
cine specialists and oral-maxillofacial surgeons, we focus
far more on tissue biopsy of oral premalignant lesions (OPL)
and oral cancer mainly oral squamous cell carcinoma
(OSCC). Thus, this perspective article attempted to eluci-
date the important aspects of biopsies for oral premalig-
nant and malignant lesions.

To begin with, it was necessary to distinguish the dif-
ferences between microcarcinoma within an OPL and an
OSCC de novo which was a frank carcinoma, owing to their
different clinical behaviors. The former was often a
microcarcinoma that was diagnosed as an OPL combined
with a local microcarcinoma (Fig. 1A) under a clinical reg-
ular follow-up or at the first visit. The latter was a frank
carcinoma (Fig. 1B) without a previously-known OPL
Figure 1 Clinical impression of (A) a microcarcinoma within an or
de novo which was a frank carcinoma. Tissue stabilization using t
surgical excision of (C, D, E) a tongue lesion and (F) a lip lesion.
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diagnosis. These patients were diagnosed as an OSCC for
whom there was a lack of information in the medical re-
cords regarding either a previous OPL diagnosis or follow-
up. They were considered as having an OSCC at the first
diagnosis, without a known OPL or a follow-up strategy
before the occurrence of the OSCC. The former was diag-
nosed at a significantly earlier stage and the patient had
significantly higher survival rates compared with the
latter.2 For the diagnosis of the latter, there was usual no
tissue sampling error or bias when the incisional biopsy at
the tumor invasion front was performed by oral medicine
specialists or by oral surgeons. However, there might be
tissue sampling error or bias with an underdiagnosis when
the incisional biopsy for the OPL, especially for the non-
homogeneous large and multiple lesions.3 It was generally
accepted that a histological diagnosis of an incisional bi-
opsy, performed for diagnosis of an OPL, was a snapshot of
the whole lesion, and sometimes might underestimate the
al premalignant lesion and (B) an oral squamous cell carcinoma
he two retraction sutures simultaneously when performing the
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true nature of the whole lesion.3e5 To diagnose local
microcarcinomas when they were present within the OPLs,
excisional biopsy was necessarily used to obtain adequate
tissues for the histopathological examination and for the
subsequent accurate pathological report. Nonetheless,
excisional biopsy should be avoided if a frank carcinoma
was the possible concern, to preserve the border of ma-
lignant lesion for a definite extirpation by the oral and
maxillofacial surgeon.1

Secondly, we discussed whether an incisional biopsy
under local anesthesia would stimulate malignant progres-
sion of an OSCC. Jeng et al. mentioned that the agent of
local anesthesia should not be injected directly into the
lesional tissues, mainly because this injection may result in
separation of connective tissue bundles particularly for the
immune mediated mucocutaneous disorders.1 For oral
premalignant and malignant lesions, the agent could be
injected into the normal tissue adjacent to the lesions.
Notably, currently available preclinical studies suggest that
local anesthetics such as lidocaine can suppress prolifera-
tion of several cancer cell types and increase natural killer
(NK) cell activity.6 Lidocaine can possess an antitumor ef-
fect via the inhibition of epidermal growth factor receptor
pathway in human tongue cancer cells.7 These findings
suggest that an incisional biopsy under local anesthesia may
not stimulate malignant progression of an OSCC. On the
other side, it was worth noting that surgery-induced stress
responses and surgical manipulation might enhance tumor
angiogenesis and metastasis via the release of angiogenic
factors and suppression of NK cells and cell-mediated
immunity.6e10 According to analogy principle of estima-
tion, the biopsy wound of possible malignancy can not be
closed up with sutures after oral biopsy owing to the sur-
gical stress. The hemostasis of the wound can be adminis-
tered by using the hemostatic agents or soft compression
with the gauze.

Thirdly, we proposed a tissue stabilization technique
using the two retraction sutures simultaneously when per-
forming an excisional biopsy or a surgical excision. Jeng
et al. commendably raised three tissue stabilization
methods including fingers and gauze stabilization, stabili-
zation with chalazion forceps and adapted instruments, and
stabilization with single retraction suture.1 As shown in
Fig. 1C, D and E, the tongue lesion was stabilized with two
retraction sutures without knots. Both sutures were placed
at the two sites of the normal tissue adjacent (>5 mm) to
the lesion and pierced the mucosal surfaces of the tongue.
These sutures were then pulled concomitantly to orientate
and stabilize the tongue tissue, as it was highly related to
the visibility and accessibility of the surgical field. Like-
wise, the lip lesion was stabilized with the two retraction
sutures (Fig. 1F), while the sutures were pierced deeply
into the labial tissues and the knots were tied to tempo-
rarily block the labial artery. A good tissue stabilization
kept the targeted tissue in place and prevented it from
shifting or moving during the biopsy procedure. Thus, tissue
stabilization increased the accuracy of incision, facilitated
suturing, and shortened the duration of the biopsy pro-
cedure.1 More importantly, this technique could decrease
or avoid stimulation to the lesion and fitted the principles
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of an-neoplasia surgical operation and an-touch radical
excision of the carcinoma.

Collectively, we commended the general principles of
oral biopsy and key tissue stabilization techniques
described by Jeng and his colleagues.1 The current paper
can consummate some important aspects for biopsies of the
oral premalignant and malignant lesions, including
different clinical behaviors of microcarcinoma within an
OPL and a frank OSCC, local anesthesia and wound closure
of incisional biopsy aspects, and tissue stabilization using
the two retraction sutures simultaneously.
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