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The radical neck dissection. in which the lvmph
bearing structures of the neck have been cleared
among the boundanes of the mandible. the
clavicle, the trapezius musele and the midline of
the neck for a patient with a palpable neck node
was [irst described by Crile in 1906, Larvnpeal
advocated  elective  neck

surgesns  have

dissection for  patients with  laryngeal  and

luryngopharyngeal  cancers 10 improve the
survival rate. The purpose of the elective neck
dissection s to remove the occult eervieal
measiases with the sense of an occult node wil
m time become palpable A recurrence in the

neck almost invariably carries a fatal prognosis

Even in the most favorable situation, that 1s. the

neck that 15 -clinieally negatve, there are
rect.ences and the rate of recurrences increases
as the clinical and the pathological stage of the

disease advances.

The purpose of this study is to report the

correlation of  our  climeal  stagimg

histopathological staging.

MATERIALS and METHODS
The files of the fifty four patients who neither
preoperatively nor  postoperatively had
rrsdlition therapy and who were operated on
laryngeal squamous cell carcinomas of stage twio

e four at the (tolaryngologs and  head and
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neck Surgery  department of University of

Dokuz  Eyxlil,  School of Medicine, from
February 1987 o December 1993 were reviewed
retraspectively. The ages of the patiems were
between 3% amd 73 years; while the mean age
wis 36, Fifty-twoe of our patients were men and
only two werg wamen, The operations consisted
of partial or total laryngectomy with ipsilateral
or bilateral neck disseetions. The bilateral neck
dissections were either simultaneous or staged

accordmy to the site and stage of the tumaor.

RESULTS
The tumors were classified according to AJCC,

A minmimum ol

two wears follew up were
available on all patients that periodically visit
our clinic. Five patients were lost Lo follow up.
One died in a waffic aceident, one died on

posteperative  second  day  because  of a
cardiopulmonary arrest and one died of other

unknoewn cause durmg follow up,

Clinteally, 43 (79.6%) patients were found 1o
ave M, 5 (9.3%) patients N, 5 (9.3%) patients
No. amd one (1.8%) patient Ny neck stagings
with a total number of 11 (20,4%) patients with
N+ necks: The histopathological assessment of
the surgical specimens showed that 37 (68.5%)
patients had Np. and 17 (31.5%) paticats had N+

neck stagings {(Table 1), 4 (7.1%) of the 6

(11.1%) patiems with clinically Ny necks were
found to be Ny and the other 2 (3.7%) were
detected to be Na while 2 (3,7%) with clinieally
My and 2 (3.7%}) with Ny were all found to he
Na histopathologically. The clinical stagings
were equal o histopathological stagings in the

necks of 38 (704%) underestimaced i 12

(22%) and overestimated in 4 (7%) patients:
Eleven (20.4%) of the underestimated patients
found to be

that have heen

Pasiive  in
histopathological examinations were clinically

Ng . The last patient who thought to be N
clinically was found to be Ma  histopatholo -
gically. Three (5.3%) of the overestimuted four
patients were detected to be false positive
clinically when the surgicgl specimens were
examined histopathologicallv. The fourth one
had an  histopathological diagnosis of  an
extraglandular Warthin®s tumor, When histopat-
halogical stagings were taken into aceoupnt 28

(75.7%) and 17 (45.9%) patients with initially

W necks, and 7 (41.2%) and 2 (11.8%) of the

patients with pusiihtc necks were alive with no
evidence of disease for wo and five vears
respectively. lotally tor two vears 35 (64 8%
andl for five wears 19 (35.2%) patiems had

1.

survived with no evidence of disease { Table

Table 1: The clinical and histopathological staging of the neek dissection spacimens of the paticnis

Ma N T | M- Total
Clinical staging 43(79.60%) | 5(930%) | 5(9.30%) | 1(1.80%) 51
Hislopatholougical staging FTERS0%) i 14.85%) RE14.85%0 1L 8025 Aik
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When lustopathological stagings were taken into
account 28 (75.7%%) and 17 (45.9%) patients
with mitially Ng neeks, and 7 (41.2%) and 2
(T 1.8% 1 of the patients with positive necks were
alive wiath no evidence of disease for 1two and
ive years respectively. Totally for two years 33
(6= 8%) and for Nive vears |9 (35.2%) patients
had  Survived  with no

I Table 1,

evidence of disease

Table H: The survival rate of the patients according
to the v histopathological neck stagings. (NED: No
eviden e ol disease)

NED for 2 years | NED for § vears
]

PNy 23757 | 1 T{45:9%)
[
M A 12%0) 2011.8%)

Maand ™.

35(64 8%) 193520

DISCUSSION
The mrnagement of patients with faryngeal
squamots cell carcinomas varies according to
the site spd stage of the primary wmor and the
neck. Pagents wha have been considered to have
climeally positive or negative neck nodes having
a primary other than Ty glottie wmor had an én

bloc neck dissection in our series.

It has been reported that in necks staged both
chinically  and pathologically, stagings were
aucurate 1 63%, underestimated in 27.6%., and
averestimated in 7.8% of the time (1) Qur
stagings in necks were accurate in 70.4%.
tnderestimated in 22%, and overestimated in

T% that were close 1w their resulls,

mome authors, after a review of the literature had
ecommended  delay of neck dissection until
¢linical metastases developed (2). Same writers

have reported that their studies cither did not

show a decrease in cure rate or had a low rare of
failure or a high clinical accuracy of neck
staging. On the other hand  others have
recommended elective neck dissection for a 28%
meidence of oecull neck disease in their serics
(3) 37% incidences of occull neck melastases
fave been reported in a series of laryngeal
cancers (4), Eleven (20.4%) of the underestima
ted patients in our series had Ny necks clinically

and found out 1o be Ny histopathologically.

which we can be defined as occull metastases.

It has been suggested that the patients in whom
clinical  metastases  develop  after  primary
trestment do not do as well as patienis with the
same stage of the discase who are treated a the
time of the primary teatment (5 15 cervieal
node melastases are clinically detectable an the
time of neck dissection, 35-40% of patients will
survive five vears in contrast te the 70% survival
expectancy in patients without overt melastases
(6). Survivals of patients without histological
evidence ol lymph node metastases were
reported to be significantly better than those
with nodal metastases (41 In this retrospective
study it has been found that 75.7% and 45.9% of
the patients with histopathalogically  negative
neck disseetion specimens survived for two and
Hive years respectively. On the other hand 41.2%
of the paticnts with metastatic cervical lymph
nodes mtially lived for two years-and 11.8% for
lve vears, Overall survival rates for 1w and
Nve years were 64.8% and 35.2% respectively,
We believe that, neck dissections in patients
having laryngeal squamous cell carcinomas,

raise the survival rates,
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