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[ Abstract] Oral squamous cell carcinoma (OSCC) is the most common malignant tumor in the oral and maxillofacial

regions. Cervical lymph node metastasis is not only an important biological behavior of oral cancer but also an important

factor affecting the prognosis of oral cancer patients. As neck dissection is the most commonly used method of neck

management, the appropriate choice of surgical procedure is very important. The current view is that radical neck dissec-

tion or modified radical neck dissection can be used for patients with clinically node-positive neck (¢cN+), while selec-

tive neck dissection can be used for patients with clinically node-negative neck (¢NO). In recent years, selective neck

dissection has been increasingly popularized and applied. Its implications are also gradually expanding from ¢NO to

c¢N+. However, there is still no consensus on whether selective neck dissection can also be used in patients with ¢N+

necks. This article reviews the clinical studies on the neck management of ¢N+ OSCC patients in recent years, analyzes

the effects of different neck dissections on the prognosis of ¢cN+ OSCC patients, and summarizes the treatment princi-

ples of neck management.
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erative complication; quality of life; prognosis; adjuvant therapy;

J Prev Treat Stomatol Dis, 2021, 29(11): 776-781.

treatment principles

[Competing interests] The author declares no competing interests.

PR 988 2 11 s 600 T 0 A DL 1) D P g, L
25 90% Ay 11 JEE IR 4 U9 (oral squamous cell car-

[¥fE BHA) 2020-07-19;  [f&E HHEA] 2020-09-27

[1EHE @A) B, B 52 4, Email : 18811331518@163.com

[BEEE] 2, 482, 11, Email : pxpengxin@263.net , Tel : 86-10-
82195210

cinoma, OSCC ) o 000 Ik I 25 5 78 J& OSCC H¢ % L
() A2 ) 2F R AE 22—, 2 5 W BB A A ST Y
ZHERY, Sk EIEHARJE OSCC B3 I AL B i
WHTFARAT K o ARG XTIl R
Aty B9 B A UE S AT IR A 1 F A (eN+/pN+) |
MATIRIT SR B AR, R R EEFERIE M



b

O ERIAE 20214118 £29% £118

Journal of Prevention and Treatment for Stomatological Diseases, Nov. 2021, Vol.29 No.11 http://www.kqjbfz.com + 777 -

K 75 AR (radical neck dissection, RND) % ik
KA 7R PR S0k 2% 9 R (modified radical neck dis-
section, MRND) ; % T IIfi PR PEAL TC #1385 2 (¢NO)
{55 B 2 7% IR 5 R S, I AT 328 49 M ik
ELYE FAR (elective neck dissection, END ), Rz =5
Ry 3 DX 9K B3 4 R (selective neck dissection,
SND) .

T AE K, SND Y3 W IEZE #T K . A WS
TE O T T A3 R VE Al A7 A S5 A% (eN+) 1Y
OSCC (&, W HI SND 357t 3k 21 B 19 J7 3428
RO SR, ZHFFAFAEREA BN B
P [ 47 25 Gk e, HL v JE T BEPEFSY o R, SND 78
N+ OSCC 83 FU IR I7 T i T H ATATS A7 72 4
WS AR SCERT eN+ OSCC S 1A 00 A # J7 =2X K
TS 55 07 T AT SCHRZEIR , 3 A ] i S50k L 9 49
ARXFHUG BIF2 0, E.45 OSCC eN+FRAYIA YT E I

1 SND FF N+ 0SCC HI&iL

H AT, E A4 2R 36 B R A & 0L 4
( American Joint Committee on cancer, AJCC)2017 4
55 8 WU CATCC e 3 ) = v ) TNM 4311 3%
GEXt OSCCHFATAr 1o o, M 4fs 3 bk 120 285 5 A%
Z Z YR BE RN [, AT N 2, AL 4R I IR 43 1
(eN) FLREL A3 (pN) 77,

F 1906 4 Crile ™ 1 U8 LUK , ARG P 5 ik
ELVE AR — S OSCC eN+F B A B (1 bR ESNEHA
7795 , 434% RND FIl MRND , 5 555 5% 3= 5 A0 e Y
[~V Xk E 45— I PIBR, DLk 2R 3G 0SCC 33
BRI E K, X OSCC #k 7 5% ML FE
AR AT IR , 3643 N+ 5 3 305 % A SND,
AIAEIR A A S I K i 1 [ B 3 1) R4 %) Jey 30 42 1l
PRI o AR AS [ (9 SR oA 00, S5 R AR
A AHEE S S EHUKRELEHA (SOND, T~IX)
Y KA I E & S0k EIE R (extended su-
praomohyoid neck dissection, ESOND, I ~IV[X ), %&
1M, SND 7E OSCC. N+ 2513 H (%) b AT A7 72 4 1o
X} F N+ F R SND VAT, TEE L8 =4
77 1 19 B 28 - OSCC 39348 bk 2 205 76 A% 119 R A R R
BB ELE E AR B R G I & RE UK B BT
RIGIT B TG OR 5 805 52 & B EAR )

1.1 OSCC 7 3Rk € 25 245 44 4% & Fo L AE

OSCC SRR L 25 W e B 2 e A T SR AR 0 X
S, A DX & A T e R i T R MEARAIC
I, RND \MRND 7E 15 2 1% 0L T Al e & S BUL EEIR

J7 1 Shah 25X 1 119 1] Sk 25135 6l 2 200 i 95 £
FHIEATRND, & 8L OSCC #iibk L 4 % £ EEf T
I ~MIX, VIRV X 2B, 43 00 20% F
4% ; £ 776 Bl pN+ 835 vh  AUA 3.7 % &IV X RV
XHEFS . Woolgar 252 %t 526 {51 11 i K 171 WA g 93 251
WRELE AR EATRTIEMEIIS, BRIV IX |V XKEFL IR
K AN 9% 2% Pantvaidya A% 583 41l OSCC
BEIE LI, 91 % MR E LN T 1~ X,
IVIXFNV XA R AR D UL (4 510 4.7% F13.3% ),
HIV .V IXEF 1 H B — R 18] B A BH . i 35038
[~ X [K%:% . Davidson 25" 98 HIE 52, 0SCC
BE VRS EA S [~ X

Zi LTIk, OSCC P bk L 45 7 78 B R A 1E
FEP L~ X, ML EBEENVXAMV X, HV .V
X 5B — AR AL I B A B 1~ X 5. X
— TR 5 SND R OSCC N+ FHRIG T 7 248
HE T FIS AL
1.2 SND.RND #= MRND K J& F & % 44 b 22

— H LK, RND J& OSCC #5046 7% 583 10 B B
IRIT TR o ARG IARIA TE ST G AR DIBR T Mg
BFL L | I 28 0 e kSR A A, S
JEEANE B D Re i . TR = EAIF
Uf B AB 76 PRIE R VA 97 RO 1 R B, X T RE R AT
{47, MRND 1 SND #{ K 8 2 9 )W | . MRND /&
B TR Z B TFEEEER, R s
P03 20 S WO AR LI B PR 28 S5 AH G IB Bh ph 48, =
HE A JH YRR . AR, SND 7E cNO
1 g 85 g1z L, 02 SND Y BB RS
#E Th e & % RND .MRND Pt , H SND £H H} 31
RAE 1Y L A5 B 2 AIC T RND/MRND .

Chepeha ZELAY ) Constant’s JB & B 32 %] 64 1]
A7 FM B8 1R 19 0SCC H % (32 4] MRND, 32 {4
SND) #47 % BRI 5T , 25 2 3% W] 4 32 MRND {697 1)
BE R TR IBE R L Z SNDIRIF IR % 2% 0 Gane
G T RS . DS
210 f5i] cNO/N1 1] OSCC 8 & A7 Inl B PR A 5%, 112
%1 47 SND (¢NO 90 4] , N1 22 4 ) , 98 ] £ RND/
MRND (e¢NO 79 i, ¢N1 19 4 ) , #1%% F RND/MRND
2, SND 41 H & R 5 8 AR D e B i, BT R A B
T IR 55 I BORE KA R B s b AR T
FARES . Feng 25X 143 4455 | 1 R 3 pEA T 0]
Jisi P B 5¢ , SND 4 £ & R J5 K &2 3 B 5 RND |
MRND 2, 4 S ARG BE R 3 ~ 21 d,
4 ~32 d; ILAh, SND 41 3 AR 5 B4 F ek e | o



b

Al&mE 20216118 $£29% F11H
+ 778 + Journal of Prevention and Treatment for Stomatological Diseases, Nov. 2021, Vol.29 No.11 http://www.kqjbfz.com

Jifr | Bz e SR B | 3 R 2L B Ui 4 O ACE A Al W]
KT RND .MRND 4 .,
1.3 SND.RND #= MRND K J5 #i 3f £ &% F & 4 %
ERLDE

B A BFsE 2 W, % SND . RND 1 MRND [

N+ H A SR K AR MBI 5 A A7 R T
WFEMEZES L IR X UL SND REVIER A
JRUBS: B bk EL 457, TR AF T DI RERY Rl , AN 2238
Jey s Al 2R L8 AU

R N+ HEBRRAN I 64 1 SND 5 RND/MRND F9 U 4
Table 1 ~ Comparison of the prognosis of ¢N+ patients with oral squamous cell carcinoma treated with SND or RND/MRND

Authors ( Year)

Country Median follow-up time  Clinical N stage

Type of neck Overall neck Disease-specific
n

dissection recurrence survival rate

Schiff, et al' ™' (2005) USA 5.7 years cN1,cN2b-cN2c
Patel, et al'"*'(2008) Australia 54 months cN1-3

Yanai, et al'®(2012) Japan 72 months cN1

Shin, et al'*'(2013) Korea 47 months cN1-cN2a
Battoo, et al*'(2013)  India 36 months c¢N1-cN2

Feng, et al''(2014) China 68 months cN1-¢N2b
Shimura, et al *'(2019) Japan 42 months cN1-cN2

SND(I-III/IV) 45 5(11.1%) -
RND/MRND 19 1(53%) -
SND(I-III/IV) 24 2(8.3%) -
RND/MRND 43 12(27.9%) -

SND(1) 32 6(18.8%) 81.3%(3 years)
RND/MRND 36 6 (16.7%) 80% (3 years)
SND (I-111) 20 3(15.0%) 69.2% (2 years )

RND/MRND 34 4(11.8%) 71.8%(2 years)
SND(I-III/IV) 37 4(10.8%) 60% (3 years )
RND/MRND - - -
T1-2(3 years)  T3-4 (3 years)
SND(I-IIZIV) 89 14(15.7%) 67.6%( 1-M) 54.8%( 1-T)
55.6%( 1-IV) 583%(1-IV)
RND/MRND 101 13(12.9%) 61% 51.7%
71% (cN1) (5 years)
54% (cN2) (5 years )
RND/MRND 21 - -

SND (I-111) 20 -

SND: selective neck dissection; RND: radical neck dissection; MRND: modified radical neck dissection
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Selection of neck dissection for ¢N+ oral
squamous cell carcinoma

cN1 cN2

cN3

SND Number of positive nodes < 2, the nodes
are < cm in diameter and ENE (=)

Number of positive nodes > 2, the nodes
are = cm in diameter and ENE (+)

RND/MRND, combined with

postoperative adjuvant therapy

SND, combined with postoperative RND/MRND, combined with postoperative

adjuvant therapy

adjuvant therapy

cN+: clinically node-positive neck; ENE: extranodal extension; SND: selective neck dissection; RND: radical neck dissection;

MRND: modified radical neck dissection

Figure 1  Strategy of selective neck dissection for ¢cN+ oral squamous cell carcinoma

1 N+ ISR 240 M T K E2 3 4 R vk %
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