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Evaluation of neck dissection with preservation of the internal
jugular vein and accessory nerve in patients with squamous

cell carcinoma of the oral cavity or maxillary sinus

Kazuo RYOKE » Atsushi ASHIMOTO « Kazuhiko TANIO
Junji FukuMoTO » Masami YAO - Takeshi HAMADA

Abstract : Neck dissection in which the sternocleidomastoid muscle was excised and the internal
jugular vein and accessory nerve were preserved was performed in 73 patients with squamous cell
carcinomas of the oral cavity or maxillary sinus. The dissection was done prophylactically in 54
patients and therapeutically in 19 patients.

Histopathological findings of the neck lymph nodes revealed that the numbers of pN (+), false
negative and false positive cases were 22 (30.1%). 12 (22.2%) and 9 (47.4%). respectively. In only one
case (1.4%) both recurrence in the ipsilateral neck nodes and late metastasis of the contralateral neck
nodes were observed. Only late metastasis of the contralateral neck nodes was noted in three cases. The
results obtained by this type of neck dissection were superior to those previously reported for radical
neck dissection (RND) suggesting that this operative technique is very useful in patients without
infiltration of metastatic vein as well as in patients with no neck node involvement. The technique
described was here considered to be significant in that there is no interference of blood brain flow

because the internal jugular vein is preserved.

Key words : oral cancer (I'If#4). functional neck dissection (BSfEMISIHYRHM) . therapeutic neck

dissection (FERMIEEARRAHT) . prophylactic neck dissection (P BirISRESBHE) . postoper-

ative evaluation (ilf1%k&"D

]

il

M OWIEHIC BV T, B Y > /g o]
HIIIRFEBOLOBIE L & I PBREAELGT BT EL
TEDLOTHETH S, ZDY > ol &
L TOEBIRMTIC > T, Byers? (4 radical neck
dissection (RND) LS5 i % —% L T modified

ESHCKFBEE SR ISRl

CEFE - ¥ B3)

Department of Oral and Maxillofacial Surgery.
Faculty of Medicine, Tottori University (Chief :
Prof. Takeshi Hamada)

ZHH VRS ELF20H

neck dissection (MND) & BEZF, functional neck
dissection (FND) ¢ =@ MND Offi#ic AlL T\ 3.
FND k) S8y, sSoRE2EWE LLF
ik LTHO SR TV BA5, ZOURTEI2 R #
KWEDEED*Y, o 0Dk,

Ghlbaub g, KSFLRETNITER L O BT i
bYJER), NEUHRIR & R (RSHFLAmBUIEER <) 3
E A B AE- ST X e R Ad ) R o2 N I) R O oV A
FHOHRMRA I ERET 5.

X8 HE

RHGIT 1975 4 4 [ 2 5 1989 4 3 F ) 15 4 1c 4
BleZaUknlEd s it ESiRORE RO 1R



730

Male (n=53) Female (n=20)

K
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Age

=1 40~49
30~359
4 60~69
70~79

BED
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L
5 10
average age . 58.5 years old

Fig Distribution of 73 patients by age and sex
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RSS20 336, IS 16 61, B (19 14 6,
F312 60) 16 @, AURERE 4 @, LR 3 6. mErTEE
MTH -7, UICC o» TNM 4381 (1987 4F) it~
THETsE, THE5H) T2 @404, T3 1312 H.
T4z 16 #lT T2 b %<, NO k54, NIix15
@, N2z 4 g Cabainfiifliz o7, TL TS
@3- ~T NO. T2 iz 40 flfr 6 ] (15%). T3 Tix
12 e 4 1 (33.3%), T4 Tk 16 $i 9 # (56.3%)
BN (+) TH-t: (Table 1), N (+) 19 FloH6L
HAERIE Level 1 o)A 9 i, Level 11 o) &A% 6 #,
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73 FIOFRED S B R, 1O 05 70 B, FHIHs
3BITE el Thd o, 1 HIOHOIBE E2ITo 7270
#lo> > 5 53 Bl FRIR, FED 17 kB ¢
ot MUEREO 3 DS 5 1 FHE TR, 2
PHEIERENCAT - 2o, Torie sk >V T,
WS IT 5 72 19 iz iy T2 LLEORESIT. hifl]
RO LrchERNE T4 Th -7 NOFUSL T,

1 U S 17 72 17 #4015 ek N1, 2 filid N2

T, W EPEICIT o 28 & b N2 fEfT

&H -1z (Table 2).
i R

S o SEIORBIRHT(N) LR34 (pN)
EDBHFICOWTIE, NO X548, N (+) 12196,
pNoO {351 @, pN (+) (% 22 fflC false negative ix
12 8 (22.2%). false positive 13 9 ] (47.4%) TH >
7 (Table 3),

TN 5381 & SRR ) o /il RsEr I L T i,
T1 ik 5 B els NO T, ULysrd pN (+) i2son
Kot T2 i NO o) 34 g5 545, N1 o6 #l
iy 562 pN (+) T T3 Tix NO o 8 i 4 B
2, Nl 4@ 1H»npN (+) T, TATENOD
7 3 ElHs, N1 o> 5 il 2 flas, N2 o> 4 Bih 2 )
MBPN (+) THot, T4bs pN (+) DFEIRTI
T 0%, T2 T1325.0%, T3 Tix41.7%, T4 Tk

4HITH 1. 13.8% ChHh-1:. £/ NO Ti322.2%, N1 Tk
Table 1 Primary site and TN classification®
T T2 T3 TY
site Total
NO NI N2|NO NI N2|[N0O NI N2|[N0O NI N2|N0O NI N2
Tongue 4 15 4 4 1 3 1 1| 26 6 1 33
Floor of mouth 1 10 1 2 2113 1 2 16
Gingiva 16
lower jaw 6 1 2 1 3 1l 9 4 1] (14)
upper jaw 1 1 1 1 (2
Buccal mucosa 2 1 1 3 1 4
Maxillary sinus 2 1 2 1 3
Hard palate 1 1 1
5 34 6 8 4 7 5 4|54 15 4
Total 3
5 40 12 16 73

* TNM classification by UICC (1987)
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Table 2 Treatment modality of neck dissection of 73 patients
Unilateral neck dissection Bilateral neck dissection Total
Elective (n=53) Therapeutic (n=17) Elective (n=1) Therapeutic (n=2) (n=73)
1 5 5
T 2 33 6 1 40
3 8 4 12
1 7 7 2 16
0 33 1 54
N 1 15 15
2 2 2 4
1 5 5
Stage 11 33 1 34
111 8 10 18
v 7 7 2 16
Table 3 Clinical versus pathologic assess-
ment of nodes
pNO PN (+) Total
NO 42(77.8) 12(22.2) 54(73.9)
N (+) 9(47.4) 10(32.6) 19(26.0)
51(69.8) 22(30.1) 73(100)
():%
Table 4 Incidence of neck metastasis (pN+) by TN classification
T1 T2 T3 T4 Total
NoO 0/5 5/34 4/8 3/7 12/54(22.2)
N1 5/6 1/4 2/5 8/15(53.3)
N2 2/4 2/4 (50.0)
Total 0/5 10/40(25.0) 5/12(41.7) 7/16(43.8) 22/73(30.1)
()%
Table 5 Summary of patients with neck recurrence and/or contralateral neck metastasis
Level of
e P S Lelel of recurrent et
‘I“\‘E;'e Age  Sex 1;';'0'“"“ T N Stage i’])\},’:ig:’],, pN involved  Interval®  and/or 3‘,‘;;‘[:: al
; nva node? metastatic R
node
1 65 F upper jaw 3 1 1] 4C (+) 11 6M II (ipsi)
gingiva 11 (contra) died (10M)*»
2 64 M tongue i 0 AY 4D (-) (-) 8M I1 (contra) alive (Y 1M)
67 M floor of 4 2a v 4D (+) I 3M ] (contra) died (2Y8M)*®
mouth
4 70 M  hard palate 4 1 v 4D (+) 11 1Y5M I (contra) alive (2YYM)

1) Yamamoto and Kohama classification (1982)

4) died of cancer 5) died of other disease

2) Level of lymphnode by UICC (1978)
3) Interval between first operation with neck dissection and recurrence and/or metastasis of neck node

[
51
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53.3%. N2 Ti250.0%%% pN (+) ToH -7 (Table
4),
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A IR U FeBIE, TIRL @B ETH S,

ERF) 3
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Co 30 Gy) th, FSOAMYIERHAT &5 & LI FIFEEYE
WM L7z, pN () & Level I1 1o L7z,
FMi 14E5 Az Ko Level 11 ic#Eg 23w,
BEH 0 WAt 217V 2 9 AR OBAETFED
e RBEREFTH S,

T O RIS AR 2 17 - 2ol 3 BT &t
I~ O % F6EERE O 72 ob B (I ISR AR W & 17 -
FAEBNE TR 4 FITH - 7208, LFROFEHIC BV
THNEHIRIZBESNTH Y, IKIMF o R FRsY
2 & BRI X A S Lo o,

AL BE 9 B & Bk

July 1994

% =

GG HTIc >V Byers (1985)" 14, radical
neck dissection (RND) LI 5B c B L TIE 9~
< modified neck dissection (MND) &BEg¥, func-
tional neck dissection (FND) & #OfEsic AT
5. kb0 FND 121966 4 Bocca® ic L ¥
AR, MBI 113 RIS, RISl
NETRIR, BTRIR 2 & OmiT, M AR EW]
SHWS R &L S L VWERHT L L TR TR S Rc D
DTHD, %2 Tt functional &5 FHT conser-
vative L W) FR L FIEEMACHVWSNTWwS, Ll
BUETRIOEXRLYLTO2EDLY D255 L5l
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B, ROTHECIEL, T1HERRD LinofeD
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LA, MBICIRHIERE AR, SRR, iR
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& U T T R ik PR & iTh 37, R
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73 il Stage IV 0> 3 iz bERHI D S8 1o e Fel
BELULH, THULBINCAT - o R O T4
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3FNE IR BT L% BB SRR & 1T
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HIZR LD 22 WA H Y, MOk
FEaNTVDH Z L AIMFTIC 81T 5 BIREFOREH S
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Ak, TEREGY, WBMRHRMIZ R U LT3 £ X%
AR R 0328 1T S T 3% Jurgen  (1977)
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DWT, WODEFEED 2 PIEMEL TV 558, *
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