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A Clinical Study of the Elective Neck Dissection

Myun Joo Kim, M.D., Kwang Sun Lee, M.D., Jong Ouck Choi, M.D.
Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Kovea University

Elective neck dissection(END). provide proper information on nodal status and stage
which are significant prognosticator in head and neck cancers with clinically N¢g neck.
But there are many controversies for the extents, methods of surgery. moreover. whether
normal lymph nodes, local defencer, have to be removed or not.

The authors performed 47 END in 39 patients of head and neck squamous cell carcinoma
from 1984 to 1989 and a retrospective study of the cases was conducted. Eighteen percent
of nodal metastasis and five percent of extracapsular spread were found in END specimens.

We concluded that END provide significant information for the management and evalua-

tion of prognosis in head and neck cancer.

KEY WORDS : Elective neck dissection * Lymph node metastasis * Head and neck can-

cer * N¢g) neck.
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Table 2. Surgical methods for primary sites

Surgical Methods

No. of cases
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Table 1. Primarv sites of the cases

T-Classification

Total

T4

T3

T2

T1

Primary Sites

15
(8)
(7)

ORAL CAVITY

Tongue

Mouth Floor

20
(8)
(2)
(10)

LARYNX

Supraglottis

Glottis

Transglottis

HYPOPHARYNX

39

16

16
Mean age(M . 57.1, F: 59.6)

Total
() . Subtotal

3301

MIF
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Table 3. Modalities of END

S  for N Neck No. of END
urgery for Foy Hec Oral Cavity Larynx Hypopharynx Total
SOND 13 - - 13
MRND type I 2 12 4 18
LND¢(bilateral) — 8§ X (2) — 16
Total side of
dissected Ny neck 15 28 4 47
END : Elective neck dissection MRND : Modified radical neck dissection
SOND : Supraomohyoid neck dissection LND : Lateral neck dissection
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Fig. 1. Schema of histopathologic findings of neck nodes :
(positive, negative extracapsular spread), c¢) occupied entire node(positive, negative extracapsular
spread), d) positive extracapsular spread. *Black color represents metastatic area.
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a) reactive node(negative), b) intranodal setting
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Table 4. Mean number of nodes in specimens
Mean No. of Nodes(Z SD)

Types of Surgery

SOND 18.9£8.71
MRND type I 16.8% 5.78
LND 11.3+4.25

SOND : Supraomohyoid neck dissection
MRND : Modified radical neck dissection
LND : Lateral neck dissection

praomohvoid neck dissectionol A 7 18.9, mo-
dified radical neck dissection type Il H 3t 16.3,
lateral neck dissection B 11.837§7} &<l¥ o).
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Table 5. Nodal metastasis by T-classification
Sites T-Classification Total(%)
T1 T2 T3 T4
Tongue 0/1 1/6 #1/1 - 2/8(25 )
Mouth floor 0/2 1/5 - - 1/7(14.8)
Supraglottis 0/1 0/3 *1/4 — 1/8(12.5)
Glotis - - 0/2 - 0/2(0 )
Transglottis — - 0/8 1/2 1710010 )
Hypopharynx 0/1 1/2 1/1 - 2/4(50 )
Total( % ) 3/21(14.3%) 4/18(22.2% ) 7/39(17.9)
* 1 case of extracapsular spread
note . cases of nodal metastasis/Total cases
Table 6. N-classification after END
ORAL CAVITY(15) LARYNX(20) HYPOPHARYNX(4)
Tl T2 T3 T4 T1 T2 T3 T4 T1 T2 T3 T4
NO 3 9 — - NO 1 3 13 1 NO | 1 — —
N1 — - — — N1 — — - 1 N1 — - — -
N2 — 2 1 - N2 - — 1 — N2 — 1 1
N3 — — — — N3 - — — - N3 — - - -

END ' Elective neck dissection
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Table 7. Nodal recurrence after END

Sites T-Classification Total
T1 T2 T3 T4 Recurrence/Total cases
Oral cavity - 1 - 2/15
Larynx - - (2) (N 3/20
Hypopharynx - - - 0/4
( ) :Local & nodal recurrence END ' Elective neck dissection
Table 8. Over 1 year follow-up results
. Treatment Modality
Patient Status E Total( %)
Surgery Surgery & RT
No evidence of disease 9 22 31(79.5)
Alive with disease(over 3 years) - 3 3( 7.7)
Deceased(disease) - 4(10.8)
Deceased(other disease) 1 — 1( 2.6)
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