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Experience of the Elective Neck Dissection in Clinical N0 Neck

Dal Won Song, MD, Jae Hyun Ahn, MD, Young Han Kim, MD,
Bok Su Lee, MD, Jin Sik Sohn, MD and Byung Hoon Ahn, MD

Department of Otolaryngology, School of Medicine, Keimyung University, Taegu, Korea

ABSTRACT

Background and Objectives] The status of cervical lymph node is a great influence to the prognosis of patient with head
and neck cancer. There has been a great controversies on the treatment of clinical NO neck. The purpose of this study is to
analyze the outcomes of the elective neck dissection in clinical NO neck of various sites of primary lesion. Materials and
Methods[] The authors analyzed the outcomes of elective neck dissection by retrospective study with review of records of
38 head and neck cancer patients (56 sites) who had clinically NO neck. Results[] The overall rate of occult neck metastasis
was 31.6%. Occult neck metastasis rates according to primary sites were 37.5% (supraglottic larynx), 25.0% (glottis), 25.0%
(hypopharynx) and 20.0% (tongue) and according to T stage were 50.0% (T1), 13.3% (T2), 57.1% (T3) and 0% (T4). Four
cases had nodal recurrence (1 out of 4 had occult neck metastasis) after elective neck dissections and there were no
significant postoperative complications. Conclusionl] Due to relatively high overall occult neck metastasis rate, and no
significant postoperative complications, the elective neck dissection should be considered against potential possibility of
occult neck metastasis in the primary sites and extent of head and neck cancers. (Korean J Otolaryngol 2000543:1337-41)
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Table 1. Primary Site and T-stage

T-stage
Primary sites

Tl T2 T3 T4 Total
Larynx
Supraglottic 3 4 8 1 16
Glottic 4 2 2
Transglottic 2 1 3
Pharynx
Oropharynx 1 1
Hypopharynx 1 1 1 1 4
Oral cavity
Tongue 5 5
Buccal mucosa 1 1

4 15 14 5 38

Total (10.5%) (39.5%) (36.8%) (13.2%) (100%)

Table 2. Type of neck dissection

Neck dissection method No. of dissected sides

FND* (MRND' type 0O) 32
SND¥
SONDS® 20
LND' 3
ADT 1
Total 56

FND*O functional neck dissection

MRNDt O modified radical neck dissection
SNDif 0O selective neck dissection

SOND§ O supraomohyoid neck dissection
LNDII O lateral neck dissection

ANDY O anterior neck dissection

00 000000 000 2400 000000000 (su—
praomohyoid neck dissection) 200, 000000 (lateral
neck dissection) 30, 000000 (anterior neck disse—
ction) 10000 (Table 2).
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Table 3. Occult metastasis by primary site and T-stage

. . T-stage
Primary sites
T1 T2 T3 T4 Total

Larynx

Supraglottic 3(* 40) 8(5) 1) 16(b)
Glottic 4 (1) 2() 2@ 8 (2)
Transglofttic 2" 1) 3()
Pharynx

Oropharynx 1(1) 1(1)
Hypopharynx 1¢(1) 1O 10) 1@ 4 (1)
Oral cavity

Tongue 5(1) S
Buccal mucosa 1 (0) 1 (0)

( )*O number of occult nodal metastasis-N1 case
[ 1t O number of occult nodal metastasis-N2c case

Table 4. Recurrence after elective neck dissection
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Primary site T-stage Neck dissection pN-stage Recurrence
Case 1 Glofttis 0 LND* NO Node
Case 2 Supraglottis 0 SOND' NO Node
Case 3 Hypopharynx O SOND NO Node
Case 4 Transglottis 0 FND¥ N1 Node

LND*O lateral neck dissection

SONDT O supraomohyoid neck dissection

FNDt O functional neck dissection

1339



oooO NoOODOOO OO0 oooooob oo

000 D00 00 0000 00D 000000 000
00 00 D00 000 000000 000 000 00
OO0 OO0 000 000 0000 00 0000 00 O
OO0 DOO. chow 00 0ODOOO0OOD ODOOO OOO
OO0 OO0 000 000 0000 000 000 00 O
000 000000 chei 00O 00 0ODOOO OO
0O D000 OO0 25%, 00000 15%0 000 000
00 000 000 000 000 0000 00000. O
00000 00 18000 OO0 000000 000000
000 DODO0O0 000 180 O 10(5.6%)00 00
000 0oo.

000000 0000 0 00000 00000 000
00 0000 0D000.00000 000000 0000
0O 000 00000 304.8%0 000000 000 O
0000 22041%, 000000 36056%, OOOO00
000 26037%0 00 000000 DOO0OOQ.2%
000000 00D DO0OO0O 004.8%0 OO OO O
0000 25030%, 000000 50%, 00000000
12026%0 00O OO00O0OO0OD 0000 00299 go
00 0OD0OO0 0O 00000 00 000000 0000
0 25.0%, 000000 375%, 000000 25.0%, O
000 200%0 0O0OO0O0 OODOO0 0OODOO0O0 OO
000 0O 0000 0000 000000 00 000
00 OO0 000000 0o0.

Kim 00 0O0O0O0O0 OO0O0O0 000 00O0O0O
000D 0D0O0O00 000 000D 0000 O 0000
0000 D0 Kim 0?0 00000 000000 OO
0000 143%, 000 00000 000000 22.2%
0O 00000, Yang 00 DO0O0O0OO0 0OO0ODOO OO
OO0 000 000 0000 000000 0000 00
00000 0%, 000 D000 19%0 0000 000
0000 00 0O00.0 00000 T140 O 20(50%)
0O 00000 T45000 00000 OO0 O OO0 OO
OO0 0O0 00000 000 0D00O0000 000 OO0
O ooo.

Pitman”0 OO0 NO OO0 0O OO0 00ODOOO
000 0D00000 20%0 000 O 000 000 OO0
000.0 20%00 000 000000 D00 00 OO0
0 000 00 0000 000000 00000 O 00
0O D000 0000 OO0 D D000 00 000 OO0
00 000. Ogura 0°0 0000 10%0 0000 OO
0 00000 D00 000000 000 0 0 000 O
00. Pitman”0 20%0 OO0O0OCOD 0OOD 000 00O

1340

0 10%00 00000 00000 0000 20%0 00
0 0D 000 000000 000 OO0 000 10%0
00 O OO0 D00 000 000000 000 000
0 0 000 0O00.0 00000 0000 00000
316%0 000 OOO0 OO0 000 000000 O
00 000 000 O 0O00.

00 0000 00 0000 0000 00 000od
00 0000 00 0000 000 O 000 000 0
0 0000 000 000 000 00 00 000 00
00000 OO0 000 000 O DOO. Weissler 0290
0000 00 166000 OO0 0OOOO0OO0, 000 OO
000 00O 000 000000 000000 00000
000 000 000 0000 000 00 00 00 O
00000 000 000 0O 0000 6010%0 00 O
000 0000 000 00 00 0000 25%0 OO0
0000 000 000 000000 000 000000
00 0000 0D 0000 OO0 O0O0. Byers 00
000 NO OO0 OO 000 00000 0 000 OO0
0000 DO0000000 000 000 00 52%, O
0 000 000 00000 00 1.7%0 0000 OO0
000O. Spiro 0?0 00000000 OO0 000OO
00 O 5%0 000000 000000 Park 00 O
00 00000 O 00000 10.0%, Kim 020 OO0
00000 0O 00000 12.8%, Pitman 020 00O
00000 O 000000 NO(ENOYOO 4.1%, 000
000 NO@END)OO 43%0 00000. 0 0000
000 000 40(105%)0 00 000 0 00 00 O
00 00 0000 000.000 00 40 O 100 00
0 000000 00000 000 000 000 Level O
00 000 000000,000 300 00000000
00 0000 00000 0000 000 0000 00
000 Level O, 0,000 000 OO0,

000000 000000 00 000 00,04, 00
00, 000000 (carotid sinus reflex), 000, 000
O (chylous fistula), 00, OO, 0000, 0000, OO
0, 00O (chylothorax) 00 0OOO0 000 O 00O
00 0000 000 0000 0000 000,

O O

oo odo oodgooo oobo goo odg o
0000@EL6%)0 000 000 00 000 oooo
uduo oodoo od oodoo oo gooo go

Korean J Otolaryngol 2000543:1337-41



00 0000 000 No 0OO0bO Doo gobogo
oodd oo oooooo oooo.

OoooogNoOO- OO0 ooooo.- ooooo.

REFERENCES

1) Johnson JT, Barnes EL, Myers EN, Schramm VL Jr, Borochovitz
D, Sigler BA. The extracapsular spread of tumors in cervical
node metastasis. Arch Otolarygol 1981;107:725-9.

2) Kim MJ, Lee KS, Choi JO. 4 clinical study of the elective neck
dissection. Kor J Head Neck Oncol 19917 :10-6.

3) Park HD, Shim YS, Oh KK, Lee YS. 4 clinical study on neck
dissection in cases of head and neck cancer. Kor J Head Neck
Oncol 1993;36:234-42.

4) Song DW, Sohn YT, Chi BJ, Kim JG. Clinical study of neck
dissection. Kor J Otolaryngol 1990;34:107-15.

5) Ogura JH, Biller HF, Wette R. Elective neck dissection for
pharyngeal and laryngeal cancers. An evaluation. Ann Otol Rhino
Laryngol 1971,80:646-50.

6) Schuller DE, Saunders WH, Miglets AW, Kelly DR. Conservative
neck dissection. Radical approach? Arch Otolaryngol 1981:107:
642-5.

7) Pitman KT. Rationale for elective neck dissection. Am J Oto-
laryngol 2000;21:31-7.

8) Casteliijins JA, van den Brekel MW, Manoliu RA, Snow GB.
Ultrasound guided fine needle aspiration cytology of the N0 neck.
Proceeding of 4th International conference on Head and Neck
cancer;1996. p.526-33.

9) Close LG, Merkel M, Vuitch MF, Reisch J, Schaefer SD. Computed
tomographic evaluation on regional lymph node involvement in
cancer of the oral cavity and oropharynx. Head & Neck 1989;11:
309-17.

oo o

Ali S, Tiwari RM, Snow GB. Falsepositive and falsenegative
neck nodes. Head Neck Surg 1985;8:78-82.

Yuen AP, Lam KY, Chan AC, Wei WI, Lam LK, Ho WK, Ho
CM. Clinicopathological analysis of elective neck dissection for
NO neck of early oral tongue carcinoma. Am J Surg 1999;177:90-2.
Pitman KT, Johnson JT, Myers EN. Effectiveness of selective
neck dissection for management of the clinically negative neck.
Arch Otolaryngol Head Neck Surg 1997;123:917-22.

Chow JM, Levin BC, Krivit JS. Radiotherapy or surgery for
subclinical cervical node metastases. Arch Otolaryngol Head Neck
Surg 1989:115:981-4.

Choi EC, Kim YH, Kim SH, Kim DY, Hong JP, Chung HJ, et al.
Occult neck metastasis in larynx and hypopharynx squamous cell
carcinomas confirmed with simultaneous bilateral elective neck
dissection. Kor J Otolaryngol 1999;42:621-6.

Byers RM, Wolf PF, Ballantyne AJ. Rationale for elective modi-
fied neck dissection. Head Neck Surg 1988;1:160-7.

Weissler MC, Weigel MT, Rosenman JG, Silver JR. Treatment
of the clinically negative neck in advanced cancer of the head and
neck. Arch Otolaryngol 1989;115:691-4.

Shah IP. Patterns of cervical lymph node metastasis from squa-
mous carcinomas of the upper aerodigestive tract. Am J Surg
1990;160:405-9.

Kim ST, Shim YS, Oh KK, Lee YS, Chang KM, Lee SH, et al.
Elective neck dissection in larygngeal cancer. Kor J Otolaryngol
1995:38:1421-6.

Yang CY, Andersen PE, Everts EC, Cohen JI. Nodal disease in
purely glottic carcinoma' Is elective neck dissection worthwhile?
Laryngoscope 1998,;108:1006-8.

Weissler MC. NO neck: Evaluation and treatment. In: Shockley
WW, Pillsbury HC (eds): The neck. st ed. St Louis, Mosbyyear
book;1994. p.393-404.

Spiro RH, Morgan GJ, Strong EW, Shah JP. Supraomohyoid
neck dissection. Am J Surg 1996172 :650-3.

1341



