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The indication of neck dissection in treatment
of the supraglottic carcinoma

Byung-Joo Lee,M.D.*, Moo-Jin Back,M.D.,
Soo-Geun Wang,M.D., Kyong-Myong Chon,M.D.
Department of otolaryngology, College of Medicine, Pusan Nat ional University

Cancer of the larynx is the most common malignant neoplasm of head and neck and has a
generally favorable prognosis. But its incidences of lymph node metastasis and recurrence
depend on the primary site of lesion. Especially, supraglottic carcinoma tends to involve the
cervical lymph node with easy. We have analyzed retrospectively 49 cases of supraglottic
carcinoma treated surgically with or without radiotherapy from March 1986 to February 1992
at the department of otolaryngology, Pusan National University Hospital to find out the
incidence of ipsilateral and contralateral lymph node metastasis and to establish the indication
of neck dissection followed by T stage. The incidence to the ispilateral and contralateral
cervical lymph node metastasis in patients with lateral (aryepiglottic fold) lesions is higher
than that in those with midline (epiglottis) lesion. And average incidence of isplateral lymph
node metastasis was 51.0% regardless of T stage. Therefore routine neck dissection should be
considered in surgical treatment of supraglottic carcinoma, especially, over T 2 stage.
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