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The Effectiveness of Level I Neck Dissection in Squamous Cell Carcinoma
of Larynx and Hypopharynx

Man Ho Park, M.D, Seong Cheol Heo, M.D, Seung Joo Yoo, M.D,
Soon Yuhl Nam, ML.D., Sang Yoon Kim, M.D.

Department of Otolaryngology, Asan Medical Center University of Ulsan College of Medicine,
Seoul, Korea

Background and Objectives : Metastasis to the submental and submandibular lymph nodes
rarely occurs in squamous cell carcinoma of the larynx and hypopharynx. The aim of this study is
to evaluate the effectiveness of level I neck dissection in squamous cell carcinoma of larynx and
hypopharynx.

Materials and Methods : Forty-three patients with pathologically positive cervical nodal in-
volvement in squamous cell carcinoma of larynx and hypopharynx treated between 1989 to 1998
were reviewed. Fifteen patients were treated with neck dissection including level I, 28 patients
were treated with neck dissection excluding the level 1.

Results ° The regional recurrence at the level I in patients treated with neck dissection excl-
uding the level I, was shown in only one case (recurrence rate 3.6%), but this patient was effi-
ciently managed with salvage operation and adjuvant radiotherapy. No recurrence was shown in
patients treated with neck dissection including the level 1. So, total recurrence rate at the level 1
was 2.3%.

Conclusion : This study suggests that dissection of the level I is not justified in squamous cell
carcinoma of larynx and hypopharynx even if metastasis to cervical lymph node was confirmed
preoperatively (cN+) .

KEY WORDS : Larynx cancer - Hypopharynx cancer * Level I - Cervical lymph node met-
astasis - Neck dissection.
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Table 1. Distribution of primary tumor site

*Stage - Supraglottis  Glottis Hypopharynx Total
n 2 1 1 4
2 10 2 9 21
13 9 4 3 16
T4 0 2 0 2
Total 21 9 13 43
T stage according to AJCC (1997)
Table 2. Neck dissection
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Table 3. Postoperative N stage

*Stage Supraglottis Glottis Hypopharynx Total
pN1 6 3 3 12
pN2a 2 2 1 5
pN2b 7 4 5 16
pN2c 5 0 2 7
pN3 1 0 2 3

*N stage according to AJCC (1997)

Table 4. Distribution of metastatic nodes at level ll
through V in relation to the primary tumors

) . Level distribution
Primary tumor site

Il it 1% \
Supraglottis (N=21) 13 9 3 ]
Glottis (N=9) 4 3 2 0
Hypopharynx (N=13) 9 8 3 ]
Total 26 20 7 2

Table 5. Regional recurrence

Site No Death of neck disease

Levell 0
Level ll

Level lll

LevelV
Retropharynx

1

2 2

1 0
Level iV 2 2

2 2

1 1

9 7

Total

Table 6. Level [ recurrence rate

No Levellrecurrence

Level | *ND (+) 15 00%)
Level | *ND (—) 28 1(3.6%)

Total 43 1(2.3%)

*ND : Neck dissection
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