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Documentation and Data Collection of Neck Dissection and its Specimen

Eun Chang Choi, M.D., Yoon Woo Koh, M.D.,
Chul-Ho Kim, M.D., Dong Young Kim, M.D.*
Department of Otorhinolaryngology, Yonsei University College of Medicine, Seoul, Korea

Department of Otolaryngology-Head and Neck Surgery,* Gil Medical Center, Gachon Medical School,
Incheon, Korea

It is well established that cervical lymph node metastasis is the base of clinical study on head and neck
cancer. But few studies have been reported on lymph node metastasis of head and neck cancer in Korea. We
consider it essential that studies on cervical lymph node metastases are conducted on pathologically proven
database. Therefore, We must have database and consitent system for documentation and data collection of
neck dissection specimen for prospective and retrospective study. Herein, We suggest several points from our
experiences performing the proper data collection and documentation of neck dissection specimen.
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Data collection - Documentation.
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Fig. 1. Photographic documentation for surgical specimens of
bilateral supraomohyoid neck dissection. Note that each
level of specimen was easily identified, including level |,

lla, b, IiL.
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Fig. 2. Separation of supraomohyoid neck dissection specimen.
Note that level |, lig, lib, Il were divided by operator.
Separated level | lymph nodes consist of pre and re-
trovascular (PV & RV), pre and retroglandular (PG & RG)
lymph node, submental lymph node (SM) and subman-
dibular gland{(SMG) .
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