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[Abstract] Objective To investigate the effect of elective neck dissection on the 5-year survival rate of patients
with early oral squamous cell carcinoma. Methods The data of 100 patients with early oral squamous cell carcinoma
(cT1-2NOMO) were retrospectively analyzed. In 61 cases, the primary tumor was subjected to elective neck dissection
(END). Neck observation and follow-up (NOF) were performed in 39 cases with enlarged resection of primary lesions.
Clinicopathological data such as pT staging, pathology classification,the rate of cervical lymph node metastasis and the 5-
year survival rate of the patients were statistically analyzed. Results The 5-year survival rates of the END and NOF
groups were 86.9% and 69.2%, respectively, and the difference was statistically significant (P=0.028). END treatment
was significantly better than NOF in controlling cervical lymph node metastasis in early oral squamous cell carcinoma
(P=0.009). After stratified analysis of histopathological features, the 5-year survival rate of patients with pathological
T2 (pT2) stage OSCC in the END group was significantly higher than that in the NOF group (P=0.020). The 5-year sur-
vival rate of patients with moderate and poorly differentiated pathological grade OSCC in the END group was significant-
ly higher than that in the NOF group (P=0.013). Conclusion END is effective for the management of the cervical
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lymph node metastasis rate in early OSCC patients. For patients with pT2 stage or low differentiation pathological grade,

active END can significantly improve the 5-year survival rate.
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Table 1 Clinical and pathological features of OSCC patients in END group and NOF group n(%)
ltems n(%) END NOF 7 P
Total number (n=100) 61(61.0) 39(39.0)
Gender Male 60(60.0) 36(36.0) 24(24.0) 0.063 0.802
Female 40(40.0) 25(25.0) 15(15.0)
Age <60y 42(42.0) 24(24.0) 18(18.0) 0.453 0.501
> 60y 58(58.0) 37(37.0) 21(21.0)
Tumor site Tongue 44(44.0) 24(24.0) 20(20.0) 4.582 0.333
Buccal 17(17.0) 12(12.0) 5(5.0)
Gingival 17(17.0) 12(12.0) 5(5.0)
Mouth floor 14(14.0) 10(10.0) 4(4.0)
Palatal 8(8.0) 3(3.0) 5(5.0)
Pathology classification Highly differentiated 55(55.0) 36(36.0) 19(19.0) 1.146 0.564
Moderately differentiated 37(37.0) 21(21.0) 16(16.0)
Poorly differentiated 8(8.0) 4(4.0) 4 (4.0)
pT T1 49(49.0) 28(28.0) 21(21.0) 0.601 0.438
T2 51(51.0) 33(33.0) 18(18.0)
DOI <5mm 77(77.0) 48(48.0) 29(29.0) 0.252 0.616
> 5 mm 23(23.0) 13(13.0) 10(10.0)

pT staging is re-staging T based on the 8th AJCC edition. END: elective neck dissection; NOF: neck observation and follow-up; DOI: depth of invasion;

OSCC: oral squamous cell carcinoma
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Table 2 Survival of OSCC patients in END group and NOF

group during follow-up period n
Survival situation END NOF
No metastasis, recurrence or death 51 22
Cervical metastasis 6 12
Cervical metastasis + death 3 9
Local recurrence + death 1 0
Local recurrence + cervical metastasis + death 1 1
Distant metastasis + death 1 0
Death from other causes 2 2

END: elective neck dissection; NOF: neck observation and follow - up;

DOLI: depth of invasion; OSCC: oral squamous cell carcinoma
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Table 3 Comparison of 5-year survival rates of OSCC patients with different histopathological features in END group and NOF group %

S-year survival rate

Characteristics x P
END NOF
The overall 86.9 69.2 4.814 0.028
pT pTl 100.0 90.5 2.733 0.098
pT2 75.8 44.4 5.409 0.020
Pathology classification Highly differentiated 91.7 95.0 0.187 0.666
Moderately and poorly differentiated 80.0 42.1 6.219 0.013
DOI <5mm 97.9 89.7 2.518 0.113
5 mm < DOI < 10 mm 46.2 10.0 3.185 0.074
END: elective neck dissection; NOF: neck observation and follow-up; DOI: depth of invasion
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