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Management of the Clinically
Negative(N0O) Neck
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* Definition of the NO Neck
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* 4 options for clinically negative(NO) neck

1. 32 (Watchful waiting)

2. oA A5 A% (Elective neck dissection, END)

3. o A5 AR E(Elective neck irradiation,
ENID)

4. AR ARALen WAMA RS H-4(Combina-
tion of ENI & END)

* Clinically negative(NO) neck®| U4 % Ao 2ot =2t
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Table 1. Sensitivity of palpation versus CT/MRI

Source, Year Palpation(%) CT/MRI(%)
Stevens et al, 1985 70 93~-95 (CT)
Close et al, 1989 77 86.5 (CT)
Feinmesser et al, 1987 62 60 €N
Van den Brekel et al, 1990 68 87 (MR
Feinmesser et al, 1987 67 76 (MRI)
Friedman et al, 1990 71 92 (CT/MRI)

Table 2. Comparison of modalities used in evaluating the clin-
ically negative(NO) neck{adapted from van den Brekel

et al. 1993)
Technique Neck sides(n) Accuracy(%)
Palpation 88 59
Computed tomography 86 66
Magnetic resonance imaging 83 75

cf. MRIE neck nodeE 37}3}7] 938t protocol & AF&31A) & m
routine protocol& AHE-8 29 2ghe] HBE = CTY fabsth
A2 P=do tiate] US-guided FNAZ A a3t 7 the)
AT Fr19.
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Table 4. incidence of occult disease for head and neck carcinoma
: Clinical NO necks upstaged by histological evaluation

Source, year Site No. of cases(%)
O'Keefe, 1959 LX 16/68(23.5)
Southwick et al, 1960 ocC 29/68(42.6)
Beahrs and Barber, 1962 OC, LX 48/234(20.5)
McGavran et al, 1961 LX 11/68(16.2)
Sako et al, 1964 HNCA 34/123(27.6)
Ogura et al, 1971 PHX, LX 23/181(12.7)
Spiro et al, 1974 oC 107/305(35.1)
Shah and Tollefsen, 1974 Supraglottis 34)

Martis et al, 1979 oC 42/112(37.5)
Brandenburg and Lee, 1981 OoC 36/99(36.4)
Ali et al, 1985 HNCA 15/71(21.1)
Farrar et al, 1988 HNCA 119/338(32.4)

Table 5. Recommanded cutoff point for justification of elective
neck treatment

Source, year % Occult
O'Keefe, 1959 >25
McGavran et al, 1961 >16
Reed and Rabuzzi, 1969 >30
Ogura et al, 1971 >28
Lee and Krause, 1975 >15
Bocca and Pignataro, 1984 >30
Ali et al, 1985 >20
Mendenhall and Million, 1986 > 20(with irradiation)
Suen, 1989 >15
Friedman et al, 1990 >25

25— 30%  generally an acceptable cutoff point
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Table 6. Most commonly involved levels of cervical metatases
and most appropriate selective neck dissection

Most commonly
involved levels

Most appropriate

Primary tumor . . .
selective neck dissection

Oral cavity 1,0, 1 Supraomohyoid
Oropharynx 1, 10,1, Supraomohyoid with
retropharyngeal, retropharyngeal and
parapharyngeal parapharyngeal area
Hypopharynx I, 1, v, Lateral with
retropharyngeal, retropharyngeal and
parapharyngeal parapharyngeal area
Larynx I, I, v Lateral and/or

anterolateral
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* Oral cavity
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Table 7. Incidence of pathologically proven occult node in the

oral cavity
Study, Year Subsite N Rate(%)
DiNardo, 1997 Floor of mouth 34 39
McGuirt et al, 1995 Floor of mouth 129 23
Kligerman et al, 1994 Floor of mouth, 34 21
oral tongue(T1,2 only)
Shah et al, 1990 All sites 192 34
Byers et al, 1988 Floor of mouth, 174 21
oral tongue
Teichgraeber and Floor of mouth, 136 35
Clairmont, 1984 oral tongue
Decroix and Ghossein,  Oral tongue 244 34
1981
Whitehurst and Droulias, Oral tongue 124 35
1977

Table 8. Incidence of pathologically proven occult node in the

oropharynx
Study, Year Subsite N Rate(%)
Candela et al, 1990 Tonsil, base of tongue, 48 27
vallecula
Byers et al, 1988 All subsites 57 35
Barrs et al, 1979 Tonsil, base of tongue 58 45
Rolander et al, 1971 Tonsil 19 21
Ogura et al, 1971 Base of tongue, vallecula 22 22
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- Glottic larynx
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* Hypopharynx
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Table 9. Incidence of pathologically proven occult node in the
supraglottic larynx

Study, Year N Rate(%)
Byers et al, 1988 93 26
Shah et al, 1974 65 34
Ogura et al, 1971 96 17

Table 10. Incidence of pathologically proven occult node in the

glottic larynx
Study, Year N  Rate
Mendenhall et al, 1992 25 16 T3NO lesions
Byers et al, 1988 71 15
Ogura et al, 1971 85 8 include transglottic lesions

Table 11. Incidence of pathologically proven occult node in the

hypopharynx
Study, Year Subsite N Rate(%)
Candela et al, 1990  Pyriform sinus, 24 17
pharyngeal wall
Byer et al, 1988 Pyriform sinus, 33 55
postcricoid
Ogura et al, 1971 Pyriform sinus 47 38
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Correlation between clinical and pathologic N stage in
HNSCC(N=247, SNUH)

Clinical \ Pathologic NO N+ Total
NO 73 18(19.8%) 91
N+ 26 130 156

False positive rate=26/99=26.3% : False negative rate=18/
148=12.2%

Occult neck metastasis in HNSCC(N=18, SNUH)

Site \ T stage T - T2 T3 T4 Total
Larynx

Supraglottic 0 0 3 1 4

Glottic 0 1 0 2 3
Oral cavity

Oral tongue 3 3 1 0 7

Floor of mouth 1 0 0 0 1
Hypopharynx

Pyriform sinus 0 0 0 1 1
Oropharynx

Base of tongue 1 0 0 0 1

Tonsil 0 1 0 1

* Summary
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Role of Selective Neck Dissection
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Difinition
Selective neck dissection removes lymph nodes from
some regions in the neck while preserving all the non-

lymphatic structures.

Indications and Choices for
Selective Neck Dissection

In general, for cancer in the head and neck region, the
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