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THE APPLICATION OF NECK DISSECTION
IN THE TREATMENT OF ORAL CANCER
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This is a report of three cancer patients treated with the different methods of neck dissection considering

the state of the each patient.

1. A 76-year old femals patient who showed T:NMO squamous cell carcinoma received the regional neck
dissection with radical resection of primary lesion. The postoperative result was uneventful without

recurrence for 3.6 years.

2. A 52-year old male patient who was diagosed 13v1v0 squamous cell carcinoma was treated with the
bilateral neck dissection and radical resection of primary lesion. Metastasis was noticed on the right

scapular area 8 months postoperatively.

We treated him with radiation and chemotherapy, but he died 13 months postoperatively.
3. A 55-year old male patient who showed w2x1)0 squamous cell cvarcinoma was treated with the classical
neck dissection and the radical resection of primary lesion. The postoperative resull was good with

no recurrence for 4 years.

I.M E

TG 7R Az Y F 4L 9Y
3he 7MY A9 8o NEwgoze 9t
83, A e, BgEay, degay ¥ o]&9
Bgay Fo] oy 7 X8 wiEe ¥4
FHME SAE A7 ez JA gt
7HiAE NEEEES oAt T8 R BE o3
Bo] FHL-dr,

#H g ¥ €49 AFFHEL &9 =&

Xg&, 43d0l& % AAYL 4% & FAN

3t AR Az dBE 5o 9§
AA= &2& 19063 George Crile?dl] 2j3) ¢
A9 HEAAH Fxo] TAHAE Fo A AYH
Roev, olu AR dutxag A AA 9
A F99 2 4F RE2(sternocleido mas-
toid muscle) ¥ W73 39 (internal jugular vein) 5&
EFAIA en block2 2 AAE A& FHSAHP,

2% 19514 Martin §°°] 1,450819] %3
£¢ CEIUAM 9o AFY ARy 72E 9
o= o}std, 77 dFE(omohyoid muscle), F
o]7} 217 (greater auricular nerve), 33 F4173



(spinal accessory nerve), %tol¥-(digastric mus-
cle), &4 & (stylohyoid) 5 AAH3= €48
HEYo 2N 1AF ZRIAYgo| FYUH A
7R 7V Bol AlgH 3 k. 28y Martin Fl
FAE AAA wge Aud, FIANR, 359
&5 #47} f1o] Shobinger® MacFee? $¢I
A€ d8YE A& FFA.

oY 1HY HRIANEL {F FN7(spinal
accessory nerve) & Ao 2H oA FF
R 71, % WARE DA Hug 34
AE ARz Aoz AP AR 5 % 534
T FAg49] tiF=o] 1953\ Pietrantoni® &
A% B273(spinal accessory nerve)d ¥F W7
A& BENe 45 H93 ARdyeg w3
At

1966'd Bocca'& Ewing”, Willis™, Suares™
F9 ¢ Hel R X olFo] FY HFPARH
dA7d SAE Fo 1AF AR Y& HYsido
W33, F2 42 /83, 4814, 53) 32
A& BEYR2ZH RS 715 &4
A Az AARE JE5H FRFgYEE
UE 3}

BE¥EReE nEsd 118 FRSye, U
AYZYE, BAA ZAFGYe(AYARZYE) o
Jew, EHA ZARxFgYede {FFUT BEY
AYE 5 7198 ARdyen APLISYY
5 Z8Y 9 ol 4L R Nk F43
73523 ¢ (partial or regional neck dissection) 2
oA AEE 4 lod, Yvtieze A AR
#YeA AASHE HR%Y FZE T YRE R
8 A4 FUEY REY ZRFYgol ¥
157 @A ol o] 49 BRFAHEo] &
AR Yoy €29 A 4A) BAE Alojd] B
s Aol Hol:w glon olyx zZ+ ¢4 nir}
HEES G443 7AY & gle Aol

olo] AAe AYEY] FRFAYE B EUHELR
Fmato] & gof YUY 72 B 3HE o
Z @19 Ao AEEE 1AY FRENE,
43 7153 AREgNe, F43 ARAPEE A
¥o XNQAE Badks vlold.,

II. S8

4 1

764 ARBAZ F 159F o H& Fxote
AZFRH A AFo 2 Q3lo] 2] AAA)] FES
Fa2 ydstded 7158 2 3484 E7jAlg}o)
AL, PHAEZAY 5 T4 o JA 3
cmBES] Edo] AR YL JEhE FPol
AdRor] Ao 4L AR Mzg UYehin
AU, BEEF Y FH XM, AFEHSEEY T
o2 FXYgutde] Ho] ¥ YFA} gl &
U X ZAHAE NP3t T2 000 BHAIAE
o Aate] 19883 10€ 179 A7) S4440A
JaetE7lR, deze AJote HIFETY o=
© 4ea P9 A€ EKGANA supra-
ventricular premature beatghe EA]Fo] 9lglen
2 FeAE @RAE BHes & FaRY
AEE NP3

PN F4EE e dERAA A
Y 2EF HRE o3 ¥ BERH A
S AR ghon, Pal= 3.6 A
A AFE gz AEP A 33 e A
W] &gl AR HEF ATk

Y 2

524 EAEA2 1989'd 8ol At T} A o)
3t AXR B E F Ao FFo) &l
olM dtet HA 5/1E EXdn BIYXE F 244
ARE F71RHe] 259 XeF A Fujdol )
ojA 7R A el A Bje} 92 AR A9} A R
5 AAEA 2709 NEE AR F4o)
3 A=A ghol 1989'd 4¥ 18Ul E o) WU
o},

U BA FULPoE dlet FFH XL
5X2.5cmA xS H%FE FUE F97 AL 2
A3t 2o A7 2cm A=) Y= Ho] AAHRY
o F¥ X437 whole body bone scan S22 ¢
Yo7t e-& B8 2APYAHE A ¥ 3o T2N
IMO BB EY Aol 1989 59 1Y 3het
& AT AN H& A14TFA B7A Qg
e BYHAY A WAUL et FY B9



geng &4 75AH ARGNEE S Ay
it

F&¥ Z%) 6000rads] WA 2AHE WtoY
e oF 8709 F 1989 129 249 & ARF
& F3 AR 3X4cme] T30 Ei=H o =3
Y ta AAds Molg YA AGHUTL F4
X413} whole bone scan®llA $2 B4+ ¥4
Folg o Bwr=o] 1990\ 3¢¥ 27¢ AY L3
220 A gdA N2 E Aoy B A
A7t BFBI ALA] 9] vlH] | FFo] M=o
AR HY39en 1990d 5¥9 309 AFEEAS.

&2 3

554 g2 BArs 1988 5¥x st HE T
Ao EFI Fuldo] YoM UFUYL F4F
gy A 359 MM FkEHe 423
Z3g F422 dsdd.

HAYS 7YY E7AE glden Fua
Aoze et 3 7 ¥ ¢ 3.5cm 279
97} AR & of3lRel o 2em A= ¢
sbgoe] AAHYY. F¥ X437 whole body bone
scanolA €3 FHo|7t A& UA3T =JFAHE
Al 3te] T2NIMO B4 A E e 3te] 1988
64 8¢ Yo BHATH HAl L HZ FR
n¥H ARAYe F FAIY A& FHe dF
oHge s AAsged, BaAe 4de] Ad WA
Agglol BFEA BESH Uk

I, &8 % 3

T el Aot F dofvke BAFYHEE
o] 27] DAlelE ol HE FHE AojHE A&
e S48 FYREE P3N 1 e &
Fa8} AZoEM 938 Fe PAHR =g
7PsstA @, olaid AR gHE Wad &9
Nggoze 9y P Wipdey Fol 3led
ol WAl gaXivez ARz FYPE A=
Z#7t ol LnHT Jovt dAZE BREPgo|
71 23 HEo2 QAsm AT,

ARgyed &3 7FeY d9d fFo =}
EH3 BE goigel £35RA & ¥ Al
Pahe A9 A AR-Fyest dubdo] 7€ B4

A sk X 83 H5-HY g (definitive neck dissec-
tion) 2 YEF o ‘

o]F A¥A FRFAYe9 AY AR gHME
=89 X7 goo AP AE FA%e A
¥ TNM EHAM N0l ARLax3g Fe8io
A8 B o33 Holrt4~40% A=, NO
ol N1o.2 @7]2te] JsE & glevy, Nod v
N1 A7ldle Fed¥7t 23R %39, N1 o
Q) Bf-ole Y ohd & ¥ HolJ} dojg
g8 ¥3, €F 2%z N0 w39 ¥
¥ ¢F A 2AHE 98 5 dke Aoy,
A8 digdhe o]&3 SAZRE BE 44 No
A N12 I = A& gon], HAL NoolA N1o2
AYE F FEoE ¢ 4Hde 29A zjolr}
3, F71HU FFE NooIM N12e2 AgHe
A& 7] €AY 4 lon, NoALE WAkl 8
Hog ¢ A% 2L FAAF 4 + U AR
AL vl AAgeSH ity AP 2
#E F Acke SAE FFHAPX.

AREReE A HRGF F2go o=
i A271A 7H3 €8 AR EE Ay A
H#3¢, Suarez T4 70 71%H R Avloz
8% R F2ER HEFUA YL F9
233 & a3 areolar tissuest ¥7 AR ¢
Bz2AE AAGe 2N LA APy GHE
R NEH ARAAe, FFo2 NYs= &
24 7ZARIEARE, 1Y FARAAEAN EUHA
¥E 9REE AAe GuAEIYer JE F
Ak

34 ARRYeL FA A A F
Ao ZR Aedte el e FAd A%
e A¥e Folx ¥%<9 WP (internal jugu-
lar vein) & BA3= REA AR AY & A P30
3F 3oz Fad X A¥de A¥de &

&< 7349 (internal jugular vein)§ 2F A

3 13 ARSPed MYl o €49
A8 7F54& vertebral system© & venous drai-
nage’t 171 W] Aoz d2A Ug=®, &
ARG eA A= e 998& suboccipital, paro-
tid, retropharyngeal, paratracheal, upper medias-
tinal group $°] 129, o] €49 ¥ F/HJ &%
AREYg B AT NN H9Y tragus& A



Y= CORONAL PLANES] ¥4 & w5y, ¥
T8, ¥F37%d 44E%] S8ANE €=
327} £5&38 PZdF(suboccipital nodes), ©]
7} ¥& YxHF(retroauricular nodes), ¥73 42z}
¥ =2 Z(lymph node of posterior triangle of neck)
22 ANE7| Wi o] 299 YL THAA
Aled A& F3HAG.

ARgAEe] F71%d | 478 4R ¢
olele Aol NPHQ Agolnz Hu Q) 7
F€ AWe o3t AR Fay HEEH
TFZE & v|F417, WHEY, common carotid ar.
ol g=xel J&E A%, A2 Y FHAA
Helg 7%, 4¥4 2948 403 AAY F Qe
A%, @A BT AAGY Fol U,

FEF & AYRYE Z &4vi Ae)7} ey
LA #9999 B4 AA7 7Fedtof 3 AR
ol AelF A& FHs el AAU gAH 2 Holrt
$4A @ Fgo Ay, 4dd B2 AA%
Vs Afde AR A% 55 % & 34
S2% AP = glont, o] Fgole 2ot
59 9 94 Bgel 4% mAAt oo,

HEX FRgRee 199 Fidde, &4
ARERe, a7t Qe 99 F dvkE Y
Aol7t FEH ] SlE A4d HEFH?, F&4
BAREReL Wit 99 ESANAY, F&F A
Fo] FHolg ddol 2FHAY, ALY Bi9
29 R V|2 WFo] wZd Hold 7HsAe)
Ae Ay FgFo) B0,

I1AF ARHYe BEF ARAYee dF
Hie] ¥ ATE EHEY Bocca’ FHIIBL
BER ARgYgo]l 213 ZRAY& ¥# N1
—20]4 7N dFolA] Eiolst gt F33
fon Hede A9 FRAPeNL FL-
A& 87t U3 FA JFe® dubE AolMd=
ANed Ag FA}Ao, Fa7) gle A5 N39
BEAME olv 2% F thEZAC F&E dH
ol2g IAA ARFYEL AT A& FAUA
o},
28 Andre 59 A9A ARAYgAE E
apol7t gl et gistEe] s e Ao 1A
AEEREe] AW 4% ) vy BEH FR{Y
29 ALt 26% 2 BusHA Ny ARy

100

ede REX FRAYPE S AT A& By
o},

Lingeman®& NO, N19AM& ¥ z}ol7} gloy
N2, N3dlMe 143 ARFRee A9 Ae
F38920, Toker' £ nodal aggregation A}o]dl]
£ «)48}9] lymphatic connection®] gteB2 1A
A ARAYg NYE FAHAG.

¥ 34 2014 € §87F e N1 ASHANA <}
&4 BEY FRBYeS ANUE AR A9 Aot
doutA] gevn @A FARARANAN €
& oF g7l T Holrt BFE Heg Hol YU}
o] 253 B3] AYo| ¥EH gHYA A
o¥ Lingeman®9] 3% cli7lNE 1383 AR
A g€ Nse Aol ujFAF o AgEY.

B3] 3R 2E MY olEY ATE 4
HEA A SAHA P2 TG gxHo)
A& A4 I3 =87 BEd BEE + 3l
o 33 e SARNZE AFRNTPL
FARGE AWt 88 FAETde 4239
Aol7k & dojutA FAT ARG FdRe F
BAgE Ave Aol oflzt k239 Helzt W1
23 subdigastric node & Avn} 4A3] A
HAA7% F9dx F=Ho] A 505N A 2157}
Ao er o] Mold 21F#HF 19817 AFRAA
ARdA gAY B1E § & Ao

22{y Arian®o] 2HA BARFAENA A
A& BEIV] AHME S3dAE R HE dissec-
tion3he A& &Y AFFNA, FEHEEV
=& B&37] 98k subdigastric lymph node®l
A2k ol HEHA v A& ZeolEa F
Faie] BEH FRAYE 9 ol8A S2A§ AT
Ak

oY F¥A 1L Bl B MYy FR
FHg Fpde REY FARHgYed U 4
i, N1 Asdde RE3 ARgYe¢ 18 &
AL N2 o132 ZH¢eole 113 ZARFYgo| vt
#3389 Ariyan®°] F4¢ SCM 318 -9 & A2
S F A BRPgesH SCME HEFHHA
Algshe s 99 iy Zez AlREY subdi-
gastric node %917} #{petHo g BFsog §FT
HFE/S 3t FHE WA FDA A%z
g7l P97 dE A5E 94 A=21 duz



A7 #9234 G F oA B 4=
A= B wi Aoz AtRE.

Iy ol 4§ o) §3dA ArAYPee &
Hgo] 2R B30 glenz Roug: F8%
AL BHAT e ¢F54E oS &3 AA
AE GEA T AHYE HAstoel 31, 3
A 24 Jehde Hao] @48 JtAn =27 4
AL AN TG 27l gAge 2N PG
gl g BIdleol & o g HGdEd.

N, & of
2 Zuusta et 7R Ht ud 9 4+

e e 9 T #e o e 359

TG BRI Zzhe el wet F4F BE

FA3E, ¥4 2EY AR, 1P AYH

e 2 X3 A aRE Nste i e

A9l 7ol B.ashe ulolt),

1. 23 ZARFHEE AP F8 1(T2v0u0) 9
ASde olF wEd AnE el

2. F&24 pEA ARBAHEL AP Fal 2(88lu
0)llME Ael Holrl YojuiA| gherta &BA
XANLRSNAN £F oF g/gnte] Holvt &
o] et gayg APP ot £F 13
Mg gl AbREAS.

3. TAF ARFYeL AAT F 3G2m0)
Ae A olF 433 %8 Holx Jth

Reference

1. AT 9% BP9 AR Hold, dEdHy
32 21: 11, pp. 949—954, 1978.

2. Shklar, Gerald : Oral Cancer, 1st ed., W. B.
Saunders Co., p. 72, 1984.

3. Ariyan, Stephan : Cancer of the head and neck,
C. V. Mosby Co., p. 3, 1987.

4. Martin, Hayes, et al. . Neck dissection, Cancer,
May, pp. 441—499, 1951

5. Crile, G. W. : Excision of cancer of the head
and neck, J. A. M. A, 47 1780—1786, 1906.

6. Schobinger, R. : The use of a long anterior skin
flap in radical neck resections, Annals of sur-

101

10.

11.

13.

14.

15.

16.

17.

18.

19.

20.

gery, vol. 146, pp. 221—223, 1957.

. MacFee, W.F. . Transverse incisions for neck

dissection, Annals of surgery, vol. 151, 2, pp.
278284, 1960.

. Roy, P. H. and Beahrs, O. H. . Spinal accesory

nerve in radical neck dissections, American
journal of surgery, vol. 118, Nov., pp. 800— 804,
1969,

. Ewing, M.R. and Martin, H. : Disability follo-

wing “radical neck disection” : an assessment
based on postoperative evaluation of 100 patie-
nts, Cancer, 5 . 873, 1952.

Pietrantoni, L. : II problema chirurgico delle
metastasi linfoghiandolari del cancro della lari-

_nge, Arch. Ital. Otol, Suppl. XIV, 1, 1953.

Bocca, E. | Supraglottic laryngectomy and fun-
ctional neck dissection, Jour. Laryngol. 80 : 831
— 838, 1966.

. EwingJ. . Neoplastic disease, Philadelphia and

London, W. B. Saunders Co., 1940.

Willis, R. A. © The spread of tumors in the hu-
man body, London, Butterworth and Co., 1952.
Suares, O. : El problema de las metastasis lin-
faticas yalejadas del cancer de laringe ehipofa-
ringe, Rev. otorrinolaryngeal Santiago., 23 - 83
—99, 1963.

Montgomery, W. W.  Surgery of the upper re-
spiratory system, LEA & FEBIGER, Phil, pp.
87—112, 1973.

Bocca, E. . Conservative neck dissection, Lary-
ngoscope, 85 : 1511—1515, 1975.

Bocca, E. and Pignataro, O.: A conservation
technique in the radical neck dissection, Ann.
Otol. Rhinol. Laryngeal, 76 : 975, 1967.
wAs T ARAYE, APTHEIYA,
29 © 10, pp. 1129—1134, 1986.

Goepfert, H,, et al. © Postoperative neck dissec-
tion, Arch Otolaryngol., vol. 106, Oct., pp. 618—
620, 1980.

Wander, V.]., et al. . Dissection of the poste-
rior part of neck surgery, Gynecology & Obste-
rics, Vol. 143, pp. 97—100, 1976.



21.

22.

25.

26.

27.

Skolnik, M.E., et al. . The posterior triangle
in radical neck surgery, Arch Otolaryngol, Vol.
102, pp. 1—4, 1976.

Razack, M. S., et al. . Bilateral radical neck dis-
section, Cancer, 47 197199, 1981.
Ballantyne, A.]J. : Neck dissection for cancer,
In current problems in cancer., Vol. 11, No.
8, Year Book Medical Publishers, INC., Chi-
cago, 1985.

Shah, J.P. et al. : Neck dissection - Current
status and future possibilities, Clin. Bulletin,
11 : 25, 1981.

Perzick, S.L. and Calif, B. H. : Simultaneous
bilateral radical neck dissection, Surgery, Vol.
31, No. 2, 1952.

Naumann, H. H. : Head and Neck Surgery, W.
B. Saunders Co., Vol. 4, pp. 114—145, 1984.
Bocca, E. et al. . Functional neck dissection,
Arch otolaryngol., 106 : 524—527, 1980.

. Sharpe, D. T. : The pattern of lymph node me-

tastases in intra-oral squamous cell carcinoma,
British Journal of plastic surgery, 34 : 97— 101,
1981.

102

30.

3L

32.

. Andre, P., et al. . Comparision of long term

results in carcinoma with conservative and ra-
dical cervical dissection, Ann. Otolaryngol, chir.
cervocofac., 92 : 113—126, 1975.

Lingman, R.E. : Neck dissection : Radical or
conservative, Am. otol. 86, pp. 737— 744, 1977.
Toker, C. : Some observations on the distribu-
tion of metastatic squamous cell carcinoma wi-
thin cervical lymph nodes, Annals of surgery,
157 3, pp. 419—426, 1963.

McGavran, M. H,, et al. ¢ The incidence of cer-
vical lymph node metastases from epidermoid
carcinoma of larynx and their relationship to
certain characteristics of the primary tumors,
Cancer, 14 : 55—4, 1961.

Lindberg, R. : Distribution of cervical lymph
node metastases from squamous cell carci-
noma of the upper respiratory and digestive
tracts, Cancer, 29 | 1446— 1459, 1972.

. Schuller, D.E, et al. : Spinal acessory lymph

nodes - A prospective study of metastatic invo-
lvement, laryngoscope, 88 : 439—446, 1978.



Z=g 1. Bilateral neck dissection
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Zd| 2. Regional neck dissection

Fig. 2—1. €3 77 Apd Fig. 2—2. =43 AR FNyg
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Fig. 2-3. £ 271 A2 Fig. 2—4. €% 9X§ 238 724 AR

&8 3. Classical neck dissection

Fig. 3—1. €3 374 Al
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