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The Neck Node Management of Parotid Gland
Carcinoma
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£ A ! The therapeutic neck dissection is considered as
optimal treatment method for clinically positive neck
patient. The desicion for elevtive neck dissection is
difficult because the frozen diagnosis of salivary gland is
not definite. In this study, we want to find the optimal
neck management principle of the parotid gland
carcinoma.

b B From 1993 to 2006, a total of 141 consecutive
patients with complete clinical and pathologic data were
collected, All patients were treated with surgery with or
without post—operative radiotherapy. Neck dissection was
performed in 55 cases,

Z 1} : Histologically confirmed positive neck nodes were
found in 25 cases. The incidence of lymph node
metastasis was significantly related to the histologic
diagnosis: 62.5% (5/8) of salivary duct carcinomas and
49%(1/25) of low grade mucoepidermoid carcinomas, In the
clinically or pathologically node—negative group, the
75%(3/4) of the
regional failure cases were successfully salvaged by

nodal recurrence rate was 3.6% (4/109).

surgical treatment. The lymph node metastasis rate of
parotid gland carcinoma depends on the histologic finding
and successful salvage rate was relatively higher than in
other head and neck carcinomas.

Z E ! Elective neck dissection of all parotid gland
carcinomas may not be justified: only a limited number of

cases required elective neck dissection
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