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Abstract Objective: To evaluate the efficacy and safety of regional neck dissection in the treatment of ¢cNO la-
ryngeal carcinoma with positive cervical lymph node. Method: A retrospective analysis of 120 cases with ¢NO laryn-
geal squamous cell carcinoma who received the first time for primary tumor resection and regional neck dissection
(Il —IV) in our hospital during the period of 2000. 01 — 2016. 06 were performed. Twenty-two patients with
lymph node positive (pN—+) were selected by postoperative paraffin pathology in Il — IV region and followed up to
2017.06. The recurrence rate, survival rate and survival related regression analysis of patients with stage ¢NO
pN+- laryngeal carcinoma were analyzed. Result; The ¢NO laryngeal cancer occult metastasis rate was 18. 33% (22/
120) in regional neck dissection. Local recurrence, regional recurrence, distant metastasis rates of 3 and 5 years
were 41, 18%, 17.65%, 17.65% and 40.00%, 13.33%, 20.00% , respectively in cNO pN-+ patients. The over-
all survival rates of 3 and 5 years were 61. 2% and 30. 6% respectively, and the disease-free survival rate was
31.8% and 22.7%. There was no significant difference in overall and disease-free survival between the T staging
or clinical classification (P>>0. 05). Cox regression analysis showed that overall survival was related to age and lo-
cal-regional (RR=11.421, P=0.001, RR=5.211, P=0.022). Logistic multivariate regression analysis showed
that local-regional recurrence was not related to each factor (P>>0. 05). Conclusion: Local recurrence rate and mor-
tality rate of ¢cNO pN+ laryngeal carcinoma are higher, survival rate is lower, however, neck recurrence rate is
low. Therefore, [[ — IV neck dissection is a safe and effective treatment for neck of ¢cNO pN—+ laryngeal carcinoma.
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