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Abstract (J Korean Assoc Oral Maxillofac Surg 2010:36:490-6)
The effect of conservative neck dissection in the patients with oral cancer

Bang-Sin Kim, Daniel Hur, Kyung-Rak Kim, Ji-Woong Yang,
Younwook Jeoung, Min-Suk Kook, Hee-Kyun Oh, Sun-Youl Ryu, Hong-Ju Park
Department of Oral and Maxillofacial Surgery, School of Dentistry, Chonnam National University, Goangju, Korea

Introduction: This study examined the effect of a conservative neck dissection in patients with head and neck cancer.

Materials and Methods: A total of 24 patients, who underwent a conservative neck dissection for the treatment of oral cancer from January 2002 to

December 2007, were included. All procedures were performed by one oral and maxillofacial surgeon. The mean age wag&#y2 yearte 79

years). The medical recordings, pathologic findings, and radiographic findings were evaluated. The mean follow up péribchaathd (range, 4

to 88 months).

Results:

1. Oral cancer was more common in men than women with a 3:1 ratio.

2. Histopathologically, squamous cell carcinoma(83%) was the most prevalent oral cancer in this study.

3. The most common primary site was the tongue(6 cases, 25%) followed by the mouth floor (5 cases, 21%), buccal mucds2¥4} tases lip,
mandible, palate (2 cases, respectively) and salivary gland, retromolar area, oropharynx, alveolus (1 case, each).

4. Three out of the 24 (13%) subjects had a recurrence at the primary sites.

5. Two out of 24 (8%) subjects had a distant metastasis.

6. All 24 patients survived and there were eleven patients who passed 5 years postoperatively.

Conclusion: A conservative neck dissection is a reliable and effective method for controlling neck node metastases in patients nattr afal ca

the NO or N1 neck node without serious complications.
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Table 1. Types of primary tumor
Type Number
Squamous cell carcinoma 20
Adenoid cystic carcinoma
Basal cell carcinoma
Verrucous carcinoma
Osteosarcoma

P ™ S SN

Table 2. Location of primary tumor
Location Number
Mouth floor 5
Salivary gland 1
Lower lip 2
Tongue
Retromolar area 1
Buccal mucosa
Mandible
Oropharynx
Alveolus
Palate

w
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Table 3. Summary of patients
No. Stage Operation Neck dissection Lstvisit - FIU period Recurrence Metastssis
OP (days) (months)
1 T2NOM/T2NOMO Tr, WSE, R Both SOHND 15 18 N N
2 T3NOMO/T3NOMO G, MM, R Rt. SOHND, 6 88 N N
Lt. SHND
3 T2NOMO/T2NOMO Tr, G, MM, R Both SOHND 15 63 N N
4 TxNOMO/TXNOMO P, SM, R Lt. SOHND 13 45 N N
5 T2NOMO/T2NOMO WSE, R Lt. SOHND 22 62 N N
6 T3NOMO/T3NOMO G Lt. SOHND 8 21 N N
7 T2NOMO/T2NOMO WSE, R Lt. SOHND 14 39 N N
8 T3NOMO/T3NOMO G, R Lt. SOHND 8 49 N N
9 T2NOMO/T2NOMO M, R Rt. SOHND 8 43 N N
10 T2NOMO/T3NOMO M Rt. SOHND 8 38 N N
11 T2N1MO/T2NOMO WSE, R Both SOHND 10 27 N N
12 T3N2bMO/T3NOMO Tr, G, SM, R Both FND 82 77 N N
13 T4N2cMO/T3NOMO G, WSE Both SOHND 5 76 N N
14 T4N2bMO/T1INOMO Tr, SM, G, WSE, R Rt. SHND, 13 35 Y N
Lt. SOHND
15 T2N1MO/T2NOMO WSE, R Lt. SOHND 9 27 N N
16 T4AN2bMO/T3NOMO Tr, SM Rt. FND, 10 41 N N
Lt. SOHND
17 T3NOMO/T3N1MO WSE, SM, R Lt. FND. 7 4 Y N
Rt. SOHND
18 T3NOMO/T3N1MO Tr, WSE, MM, R Lt. FND 36 39 N N
19 T3NOMO/T3N2bMO Tr, SM Both FND 17 28 N N
20 T2N1MO/T2N2aM0 Tr, MM, WSE, R Both SOHND 14 35 N Y
21 T2N1MO/TIN2cMO G, R Lt. SOHND, 14 44 N Y
Rt. FND
22 T2N1MO/T2N2aM0 SM, G, R Lt. MRND, 28 25 Y N
Rt. SOHND
23 T2N1MO/T4N2bMO Tr, SM, WSE, R Rt. FND, 10 39 N N
Lt. SOHND
24 T3N1MO/T4N2bMO Tr, SM, WSE, R Lt. FND 12 24 N N

(Tr: tracheostomy, WSE: wide surgical excision, R: reconstruction, G: glossectomy, MM: marginal mandibulectomy, P: pasotigiktteey-
mental mandibulectomy, M: maxillectomy, SOHND: supraomohyoid neck dissection, FND: functional neck dissection, SHND: supgreyoid
dissection, MRND: modified RND, OP: operation, F/U: follow up)
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Table 4. Summary of recurred patients

Involved Primary Neck Period to Distant
No. Neck dissection Radiotherapy _recurrence Metastasis  Post treatment
neck node recurrence metastasis
(months) (months)
20 Both SOHND X Lt. la Lt. II, 34 Liver 6th CT
intraparotid (34)
21  Lt. SOHND, Post OP RT Lt. Ib 5 Lung RT
Rt. FND (5)
14 Rt. SHND, Post OP RT X Oropharynx 6 X FND,
Lt. SOHND 17 RT,CT
17  Lt. FND, Post OP RT Lt. la Lt. parotid 2 X RT
Rt. SOHND
22 Lt. MRND, Post OP RT Lt. Il Mouth floor 22 X FND,
Rt. SOHND RT

(SOHND: supraomohyoid neck dissection, FND: functional neck dissection, SHND: suprahyoid neck dissection, OP: operatiomddii&tD:
RND, RT: radiotherapy, CT: chemotherapy)
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