the pyriform sinus and produces few 'symptoms
until the disease is moderately advanced. This
paper summarizes sixteen years’ experience with
62 cases arising in the hypopharynx. Of these 57
were of pyriform sinus origin, three arose in the
hypopharyngeal wall, one developed in the. post-
cricoid hypopharynx, and one in the pharyngopa-

latine fold. Cancers of the base of tongue, supra-

glottic larynx, and cervical esophagus were excluded.

A lump in the neck was a presenting symptom in
32 cases, sometimes in association with dysphagia
or sore throat, which also was an initial complaint
in 32 patients. Hoarseness occurred in 20 cases,
bloody sputum in 4 and respiratory distress in 2
cases. Symptoms were most often of 4-6 months’
duration. Tobacco exposure was heavy(l pack a
day or more) in 58% of patients, "but .when the
smoking history was recorded this rose to 838%.
Forty-seven of the 62 patients were in the fifth
and sixth decades of life, and the male: female
ratio was 30:1.

Fifteen of the patients refused therapy and only
24 patients underwent surgical management with
curative intent. The proportion of.patiénts with
Stage [V disease was 87% among those who refused
treatment, 78% among those undergoing palliative
therapy only, and 67% among those managed with
curative intent. Surgery generally consisted of a
laryngophai’yngectomy with bilateral jugular dis-
section or with standard radical neck dissection
on one side and jugular dissection on the other.
Three patients are free of disease less than three
years, and five for more than three years. Six
patients are lost to follow-up, including patients
who were disease-free when last seen. The deter-
minate three-years survival (free of disease) is 33
%. There was one operative death. Of the 9
patients who developed recurrences, 8 were in the
primary cancer site, one was distant. An analysis
of the cause of recurrence indicates that in two
cases margins of resection were inadequate, node
dissection, and in two cases the post —operative

radiation therapy dosage was inadequate or delayed.
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12) Posterolateral Neck Dissection

Cheong Soo Park, M.D.

Department of Surgery, Yonsei University
College of Medicine

When malignant lesions occur posterior to the
coronal plane of the external auditory canal, near
the midline, the skin of the posterior half of the
scalp, the occipital area and the posterior part of
the neck, the metastatic nodal pattern is to the
nodes in the suboccipital, the retroauricular area,
and the posterior triangle of the neck The classic
radical neck dissection does not routinely extirpate
these lymphatics.

When surgery is planned for the malignant les-
ions of the posterior head and neck area, a pos-
terolateral neck dissection should be considered.
This paper presented 4 patients with malignant
lesions of the posterior head and neck area ( mali-
gnant melanoma in one case, squamous cell
carcinoma in one case, rhabdomyosarcoma in one

case and malignant fibrous histiocytoma in one

case) in which the use of posterolateral neck dis-

section was performed. The procedure is suggested
to be cosmedically and functionally acceptable, and
provided adequate anatomical en block dissection
of the lymphatic channel and nodes of posterior

part of head and neck area.
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