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Risk and prognostic analysis of cervical lymph node

metastasis in ¢cN-+ laryngeal squamous cell carcinoma
ZHANG Hao HU Guohua

(Department of Otorhinolaryngology. First Affiliated Hospital of Chongqging Medical Universi-
ty, Chongqing., 400016, China)
Corresponding author: HU Guohua, E-mail: hghcq@sina. com

Abstract Objective: To analyze the clinical, pathological features and metastatic regularity of cervical lymph
node metastasis in ¢cN-+ laryngeal squamous cell carcinoma, and to explore its diagnosis and management. Meth-
ods: Among 1030 patients with laryngeal squamous cell carcinoma who underwent surgery in the Department of
Otolaryngology, The First Affiliated Hospital of Chongqing Medical University from March 2011 to January
2021, 83 patients with ¢cN-+ were included in the retrospective analysis of clinical data and follow-up data. Re-
sults: Among the 83 cases of cN+ laryngeal carcinoma, there were pN—+65 cases and pN—18 cases. The false
positive rate of <N+ was 21.7%. cN- cervical lymph node metastasis was related to classification and staging,
and the difference was statistically significant(P<C0. 05). The false positive rate of ¢cN—+ in different types of la-
ryngeal carcinoma was 57.7% (16/27) in glottic type and 3. 9% (2/55) in supraglottic type. With the increase of
T stage, the false positive rate decreased. The false positive rates of different CT imaging features were as follows:
(DSize: the critical lymph nodes of more than 2 sizes were 27. 3% (3/11), the 1~3 cm of lymph nodes was 29.
4% (15/51), and the lymph nodes > 3 c¢cm were not false positive (0/21) ; @ The enhancement types of uniform
enhancement, non-uniform enhancement and circular enhancement were 34.3% (12/35), 31.6% (6/19) and 0%
(0/29) respectively. @ The proportion of unclear shape and boundary of lymph nodes was 0(0/24). The neck re-
currence rate was 2. 4% in the selective neck dissection (SND) and 20. 0% in the non-SND. The 3-year neck area
control rates of SND and non-SND group were 93. 7% and 81. 1% respectively, and the difference was statistically
significant (P < 0. 05). The 3-year cumulative survival rates of pN-+ group and pN— group were 75. 5% and
87.5% , respectively, and there was no significant difference between the two groups (P >> 0. 05). The 3-year cu-
mulative survival rates of lymph node extranodal extension ENE+ group and ENE— group were 50. 6% and 79.
3%, respectively, and the difference was statistically significant (P <C 0. 05). Conclusion; There is false positive

in ¢cN—+ laryngeal carcinoma, which is related to tumor classification and staging. Preoperative imaging diagnosis
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of ¢cN—+ should not be over-dependent on size. but should be combined with the specific manifestations of lymph

node metastasis such as circular enhancement and unclear boundaries. Proper use of SND in the treatment of ¢cN+

laryngeal carcinoma is safe and effective, and reduces the risk of overtreatment. In patients with pN-+ laryngeal

carcinoma, postoperative supplementary treatment can improve the neck control rate and survival rate. However,

even if postoperative treatment is performed in patients with ENE+, it is still an unfavorable factor affecting the

prognosis.

Key words laryngeal neoplasms; lymphatic metastasis; clinically node positive;selective neck dissection

SO U 45 5 7% W 2 A A0 S 9 8 IR 40 i o A
B Jey T 4 R AR AR R TS i R R 2
— LU DR ) DR R Ak 3 A O 4 A A%, o Sk 9
R IT A F EE T L. AL N, M Tk
55 G RS AE L DA S B P 2000k L0 &5 5 B8 5 0 U
W eR by X &, Ce AR EeE" . 2
A N M IR 20 EL 45 1 A% 10 i T 2 L 2 R
BT WA VFZ 400, LR N+ B3 AR FH 1 L 3
W 2 5B 1R IT T X R 5 b ¥ R L, AR SR
ZEIRBL T ARIGIT I 83 1] N M5 I o 43 AFr 451 ok 12
R 0 KBS, VRRAE IR T A 37 S0 I T
1 &#ER5R®E
1.1 RS

7E 2011 43 H—2021 4 1 A FHERER K%
R I 5 — = e B S A i R TR ARIA YT A9 1030 451 Mk &
B PR TR e XA 83 ] (8. 1%) N+ i ik
ABFFE . 9 ABRHE O 4 8 E 0 B0 2 o0 iR 40
Mg s QAR AT H AT SR CT M () 3 58 MRI K
2 s O D7 B B 15 5% kL 58 3% s D AR BT A AT AT K
HAAT T30 5] A VR TT s @ i b . ARAF5R
S [l JEPE A 5 L A e T B PR R K 2 B AR — R B
PR DL 2 iy AL e, L HE S R B2 3 (2014-100)

=

T

AL 83 il N+ M B E T, B 81 ], 4 2
B AR08 40~76 %P1 60 B, AL AR RS 62 % 4R
=60 % 51 B, 4F iy <<60 % 32 fil; W MW 73
cN, 38 #], cN,, 7 %, cN,, 12 fl, ¢cN,.10 ], ¢N,16
T, W9 3 4, T, 9 17 %, T, W9 42 5], T, ¥ 21
3N, B4 18 1], N, 1 10 5l , N, #4 4 1, N,, #] 17
B, N, 191 16 1, N, 11 18 M85 75 TR 27 i), ] 1
Y55 ], 75T AL 1], A% 43 Ak IR 4 R 16
1] v oy Ak IR 20 Mg 54 1, v 43 Ak SR 20 A g 13
5], fh9EE 4y WM 5 American Joint Committee on
Cancer(AJCC % 8 Jiit,2017),
1.2 oN+HkEHEREE X

AR GOR 2 4 o A7 W 1% U CH 5 e L
AR i 2 W, 2 B8 van den Brekel %5 £ 14
P, ARG 5 CT A7 LA T —FE B I E Sl N+
Ok &5 A A =>1 em; QF WE R X RN 2 4
LL I bk B gl (Rl 4842 >>0. 8 em) s Ok B 45 A
AL s AL . R B, TEAL 5% B ik T 45 A R A 1= A0
(extranodal extension, ENE) , ENE- | & #5 I :

EEAR TS N+, HIE B M % AT,
1.3 AT R

AHBHE R L0 CO, BWEVIBEA 4 6, &5
MEOIERA 34 ], A MEYIBRA 45 ], AT 0 2 25
WHHEAR 148 M, A5 55 X FHk E 2578 55 R (selective
neck dissection, SND) 123 fil] 19 SND 25 fi],
SND WEHEE I ~ IV X, KA BAE AR R
RIALEAMZ R EL 45 >6 em, [ XV X b Kk
gk, Bk SND F AR 25 6], 6155 M 14 o Fik
ZE¥E IR (radical neck dissection, RND) 19 4] F1 g
AR YA M F ik B 45 78 39 R (modified radical neck
dissection, MRND)6 ff ., 7HHEHE [ ~ VX 4 il
T~ VX 21, JIr A7 9 ) 240 4% 4 W i ok 2 45 . 5
ek 98 37—, 7 9 7 0 S5 96k EL &5 i R (18 i)
A AR Tl A 4R R R 2E B R U A A% L
A3 XU 2k B 25 55 F AR (65 1)) . 8 il AR i 14 2%
PRI AR B TR A0 B R R TR AT B AR
YIBRA CHAR MR A IR 1 6], BDR AR AR it B0 B R+
BRI BRA 7 B A VIR 453 HOR . B AT Stk
EEE AR BT IR 5 bR A 43 DX T i
Ko AJE R R A R E O pN -+, TRl
EEE R E L pNy o pN+ 8 B WK J5 0T
A ENE-+E0TI 4 BH M & UK J5 W25 ok yy . A4
T BIAR YT 44 B, pN+ 42 ], pN, 2 £ ; ENE+1Y
9 B, W67 XA AT 18 i, T8 A Ak E 10
B, AR5 B ALY + BT 16 6], Sk A IR AL
i N BB 52 55, o T BOUE 8 48 30 IR R A S
G YT Y A
1.4 FEUIEL

BETTLATT2E 2 E U BEIERR. RF<
5AF, BRI AE R 6 A H 22 A R BT L 201 &
o CT . HUR MDD BR 8K J5 85058 7 19 83, 1
EWMEAEHREIIRE. KRG >5 4F, 2R B H ik
EAENE 14, MU H IR 2021 45 10 AR
S - Y V5 ] 40, 9 A F L BE T AL R R 36 4
A.
1.5 Sit% ik

K H SPSS 22. 0 g8 it Bk 347 B4l o b . R H
RIOT KL% & Fisher £ %5, A2 47 AR B9 350 K LEBOR
JH Kaplan Meier 3% Log rank %, L P<C0.05 N
EZRAGIFE L, K Cox ] XK [a] - 45 4
[iBriaab- AN ERORL AN S



F1z2

KA o A5 N W Sl DR 200 6 g S UL 8 e A A IR B TS 4 A « 1117 -

2 #R

83 il N+ 1, RJ5 pN+65 #i, 145 pN, 10
#, pN,,7 1, pNy, 18 il pN, 15 i, pN;18 il ;
pNo18 fil , N+ FHM: % 21. 7% . N+ ik e
SRS SRR AR IS W s DL R ) b AR T 2
SIS X (P>>0.05), 54 8004 %, %
SE G E L (P<<0.05), MEIE AN [FE 4 N+
RPAPER A IR Ry 57. 7% 1T AR 3.9% , 2%
SAEGH S E L (P <<0.01), 75 7] B0 A [ 4
W N+ EBEERT, T N+RHLT, BN
90. 0%, T, 81k 57.1% . T, M N 30.0%, % H%H
Gl (P <C0.05), mil] LAIMEE A T 4
B N+ EBHPES, T, W 33.3%, T, Wk 0, T,
WA 4. 2% T, Wk 0 L3R 1, N+ M CT F
fE 4R ELEE >3 em FATESRAL KR5S ol B
AVER OB, WE 1A 1,

83 il cN-+17 2k [ 25 3 R 148 N, FR HLk
[ 4% 3176 M, F3 4 21, 5(7~59 #; Hdr, pN
+ 255 B, M 1. 70~11) K, Bk M4
XE R T X 1 H. 1T IX 165 #, [T IX 70 #, IV X
14 M, VIX 1M VI 4 85 e, VIIX B B8 34 Sk g
FOR CL 45 A 75 1] g 9 2 91 (3 Mo . 75 1] 1 A e
i 1M L ILER 2.0 AT 1 AN SR AR ] A e
TR R WK A5 1 o A KR T GE it 2% 22 % (P >
0.05),

83 Wl H ARG LY 4 A, 65 6 pN+ &
M ENE(+)18 i, Horr s 7] L&Y 16 5], 75 (7] 5 2
B, AR L) ENE K30k 28. 6% (4/14)
Hiardb 26. 2% (11/42) , w04k 33. 3% (3/9) . 2 5
TGt L (P>0.05), B, S E %
8 il Bk — M F AR XN R &L SND H & 3
(2. 4%),4E SND & % 5 ] (20. 0%) ; Jay b &2 % 2
5], M 8 B 7t Ak B B O 4 A9 I RS R 2 il

SETZ 17 i), A4S BRI e B A e ¥ 10 ] R AR
K 1 ARG I RAE 1 AR 5 i Je s 2 44

F 1 oN+MRE A I K 4 4E B9 (B PR 14 2

FFAE g BEECOD P
W 58 53 741 <0.01
T 27 16(57.7)
TR 55 2(3.9)
AR B >0, 05
i1 16 3(18.7)
etk 54 10(18.5)
= 13 5(38.5)
78T 43 4 <0.05
T 0 0
T, 10 9(90. 0)
T, 7 4(57. 1D
T,, 10 3(30. 0)
AT —
T, 3 1(33.3)
T, 7 0(0)
T, 33 1(4.2)
T,, 11 0(0)
WL 5 K/ /em _
<1 11 3(27.3)
1~3 51 15(29. 4)
>3 21 0(0)
iR Ak A —
15y 4k 35 12(34.3)
ANF oAk 19 6(31.6)
e a4k 29 000)
JE 35 B S BRI 59 18(47.5) —
T 25 B S BRAS HE ) 24 0(0)

TE:T) A TTRUERATHUE 3, 75 171 B 4 R R A
SR

La: 8 kA8 T ZE MK A5 AR > 1 em, 3920504 s Th Ji Sk AR T A7 MM 45 R > 1 em, BRI 45 A3 5 L 15 1 [ 57
A s Lo Fik A8 1A MUK L 45 >0, 1 e, BRFESRAL L 55 J] R 25440 100 530 T AR 5 1L 7 Sk A5 1l 26 000 e DR 9B L4 285 5 JR) [ 45 440 30

SR (R CT, )2 0.5 cm, HUERHIAL) .

B 1 N+MRER CT 451



< 1118 - I R W e Sk 51 91 B 2 2 35 %
%2 PN+ B LS T i (P<C0.05), pN-+#I pN, 4 3 4 B E1E R4 5

Sy 1 M 11t I vV i R 75.5%.87.5%, HER TGN E L (P>

] A 1 144 59 12 1 1 0.05). ENE-+ il ENE— 41 3 4F 2 A= 17 % 4 5l

71 0 20 10 20 3 H50.6%0.79. 3%, ZE A G E L (P<C0.05).

PR 0 1 1 0 0 0 LK 2~4,

ait 1 165 70 14 1 4 9 B 48 R T S A e A AL AR A L B

AHA 59 BIBED I 3 4E, N+ 3 4F B MR
RN 78.2% ., SND FlHE SND (1) 3 4F 2 35 [X ]
IR NH 93.7% 81 1%, R HFEIT%E X

508 4907 R TG IR T R IR 4 98 SIS RLAE S P
s AT 2 R Cox 43 M. 45 St /i Wk i 2 A0
ENE J& 5% i 05 i bR 40 Jd g 350 /5 9 20 57 A5 16 PR 3%
LR 3,

1.0 1.0} - 1.0F -
0¥ | e 0.8} o8
#0.6F 0.6+ #+0.6F
v 048 msem i 04 ymasns B 04r e
N P33 pN, ENE-
0.2F st 0.2F _pN: 0.2} _—ENE+
e e PN 4081/ ENE_— i8I/
op " Mmt-#EE op , “eNeEE op , "ENEeBEE
0 20 40 60 80 100 120 0 20 40 60 80 100 120 0 20 40 60 80 100 120
IMERT=HI R E]/ A @ [ 177 et 8/ A @ F i B iE)/ A @

E 2 SND ZHF13F SND 28 5 &B (X 15 4= i i 2% ;

B3 pN+#1 pN—HEREFHL;

B 4 ENE+7#1 ENE—HEZEFR

AL
F3 N+TMEERE Cox LIRS Hr 4 R
i H B SE Wald P Exp(B) 95%CI
e 9 25 7Y —1.526 0.780 3.832 0. 050 0.217 0.047~1.002
N A2 0.098 0.832 0.014 0.906 1.103 0.216~5. 630
ERERE i) —0.530 0.552 0.920 0.337 0.589 0.200~1.738
R AMR I —1.029 0.489 4,438 0.035 0.357 0.137~0.931
=R 0.311 0.481 0.417 0.518 1. 364 0.532~3. 500
3 itig K, G A WA G, MRS TR oN i FH HE 5

SR B 5 A 2 MR 1) WG R R B, — HL &
A BBEMREFENER, HFEWEERT T 4
N v N A b N R 2 AR WL (A R el
LR 4. N, H I g S0 T 4 B B T B RS 1 XL
B A3 AR AR, A K Im R & R 45 R T T
W IEE ()12 3R K T, R R T BEIR T R B, OF fif
SND J7iZ Fl F N, Mk ds 136970 . (B2, AAf]
XF o N W i 200 9k [ 485 5% 78 XU | 43 A TG 9T 79 F
FEATPIR A, 0 H S o N H 25 A0 48 BE e L 0k £ 4%
HRMIEYT I X R 5 A B, G IR b RS & 5 Ak
HLAALEIRIT AN R AR IT O B AU . PR TR A
F5E N+ Mg Sk (0 25 S R A, A B TIR R
TIOKS HE IR TT T 48 .

FXF N, MEJE, N+ B9 KB K, A~ 42 H
8.1% ., ARWFFTHNA cN-+MxiE 83 1, RJF pN+ 65
1, pN—18 fil , N+ B FH % 21. 7% . 8 SCHk i
TH 1 S ST W R 32 96 R BH M AR AR . N+
FM T G5 7 A% 5 AR U S DL S s B4 AR AR B T

M AT B, HEEE T 230069 34 1 PH 1
KB, T PET-CT itk & B K& 2
PR T4 1 25 1 7K 1 o 52 ) G 235 L A A k5 A ot
I 2 25 55 7 1) A2 W AT S REMROT PET-CT Al
A, AR MRI 7E R 42 20 3 ) S 4 40 A%
FHEALT CT. (B33 MRI MG TR CT X T3k % %
N R A N T AR Y TRAT S T b - S
1M H, CT A A #E S 5 /D, 32 WP IR W B4 52 1Y) 52 i)
TN, H AT SR S 12 W7 0 98 S0 0 B 45 5 B8 A S 1Y
JEN s ARG R AER AL LA L 25 KN A e R
FRAE 58 4TI EE L I L 25 5 I8 90 4k RT3l SR 3 S5 ik
B R S R B, de Bondt %
A G S TN e CT Al MRI K . & B4R
PG A 2E T AT BE Ik 4 1912 W RCR B
R, 2 N+ Sk 2 B = fs F PE G2 1
<C3 cm, JUHJE B ARG, R BT AT 5 5
S R NS K i o 1 R ot R S i N e g
PERUY I BEIR YT . BEE AR F R KRR,



F1z2

KA o A5 N W Sl DR 200 6 g S UL 8 e A A IR B TS 4 A + 1119 -

K R 22 10 D) B S AR 2= K A 40 MRT 3l 245 3 5 49 4
(DCE-MRD , Z g% CT 25, AR 1Y £ 2 42 {1t o
SRR B o0 3k S0 R S000k £ &5 5 A RS o 12
PO T AT RE.

SND 7 N+ Sk 25 IR 240 fft g (09 52 FH o 77
WL IR | —#t % ] MRND # RND k3497 cN-+
g 200K O 5 S RS I 4, B A AF 7. MRND
5 RND & 97 J5 B8 3 21 6 e 5 1% . 8 SND B
WmE . SND AN BT &L, I B B JE R )
REREAG A, BT oN+ Sk 3 o0 40 M9 A
ik 20 % ~30 Y6 Ay 20 5B B BH M 2, H 800k 45 7 %
HWHABAIE A WX 2 R, 5 W X 1T IX
X AN X, B LA 46 24 0 H SND 3897 oN + I
Jotr A B /D ik BE IR 9T R UG . Sk 2 % IR 41 i R
SND B 3 A7 iE 3 # 5 2, 5 W % A 4 — b i
Andersen ZEMPEAE 106 41l SND F AR, N, Hl
eN, JTRAE L. Lopez ZEM A R il A itk B2 45 %
=2 A H LB XA B T 25 SND 2R R
Rodrigo ZGuiFMr (925 5 0 - Ik 2 45 1 5 L ik 1 25 >
3em, I X3k VX bbbk B 45 L 2 A X I0A 5% 5% itk
450 SND i F ARz . Bk, 2Bk
e B O 45 60 B A L I B 45 > 6 em (14 Sk #5650k
Y H I A B SND JG Y7 . A BFFE SND 4 836
BRFEN2.4%,4E SND K 20. 0%, 5 3CHk Rk E
F il R 85% ~100 % ML, & &AL AL
FARKIRN . EW SND HHEE @& THB LR
KR fEIX IR, AR HH R &R AR & X R
7 » SND & A7 i S EB G 7 AN 2 . Hirpr 4 SND
A 200 AL R L AT BE S A R N
A K,

2 Z N 7 M Wi (10 2880 ENE Ry 52 i) Uk i
TG A ST HZR . A T R R DR A B G R
R E NN NG AN R NS = A E R
WPRERAS B 8, A 7 ) B Mg e E E T, 5 A
2 M i 1) 28 R0 Oy 5 )RR AR A I I ST FE B TR 3R 4
A —B, Kb Ok GG R R Bl Sk S R i TS
FIASFI R 2, AW 58 25 2 R B pN + [ A4 7 R 8K
pN, K, (H T G bh 2% 22 5, vl BB I IR 5 B AR o
FEAR 225 H A, 0 5 pN+ 8 ¥ @ W4T AR 5 i
BIRIT A 5. T pN -+ Mg Sk 40 i B . R
Bl B YA TT 1T RE X B = S 4 R KA AR
=, Kolli ZE 7 38 pN -+ Sk 25 @ 1R 40 9% A
g SND H SR K& #2279 . SND + AR5 07
AN 7%, AH pN+4H Y5 pN—4H A4 £ L5 it
S X HAE IR R pN - I R 20 R R R
JE 45 TANFEIRIT W EE . KR Sk IE ENE+
SRR R E RN RERE S THUT .
RHCATE SK 2 52 i 0 A RS 9595 R S A A SRR L A

FERMARFIE Z 0 ARWESE ENE+ 40 3 4F 2

BUETE R N 50. 6% ENE-4 R 79.3% . 2R A%

TR X, $e s H A 2 5% ) 10 S A ik ST A B TR

£, Kb, 2 5 Sk sk 40 i@ ENE+ B35 1997

B AR BFRAR R
25 B TIR S N M A7 A AR BE L I 5 R )

RN 5, A 1T N IR A P R A )

R H T AR R PR R R . R AR

XF N4 (12 W AS Bk BE AR /0N B 45 5 3R E o

R ARG F RO BN R R, 152

N SND IAYT N+ M 2 4 A 20, I 7T il b 2o g

TRST A KUK . pN -+ W S8 4R 200 i s 28 3, R R A

1AM FEIR T $ v AR ) R LA . ENE+ 1)

SRIE S FUAE 52 e I b e B i AN AT 3=, A

SCAy [RL B A0 5 R GIE 5 BE R — E S . TR

FIRIT T N ZHEA R, 5 R vfie b R W . &

2o X N Mg 2 T 56 7% M SR YT IR E A

7 LR AT s PR ST

5 % ik

(1] #HR, B BEgkse, 55, N, 7 7] b AU Mk g 1) 3900k 22
SEBRE R A S b BT I R B S A o Sk 5040 B 2
#£,2020,34(7) :615-617.

(2] WRE.ZESM, FEE,F. N, REIHTEEED
FRAE A3 BT T ). v 48 55 ni o S 35 40 B} 22 7, 2019, 54
(5):343-348.

[3] wvan den Brekel MW, Stel HV, Castelijns JA, et al.
Cervical lymph node metastasis: assessment of radio-
logic criterial J]. Radiology,1990,177(2) :379-384.

[4] Khoueir N,Matar N, Farah C,et al. Survival of T4aNO0
and T3N+ laryngeal cancer patients:a retrospective
institutional study and systematic review[]J]. Am J
Otolaryngol,2015,36(6) :755-762.

[5] Coskun HH, Medina JE, Robbins KT, et al. Current
philosophy in the surgical management of neck metas-
tases for head and neck squamous cell carcinomal]].
Head Neck,2015,37(6):915-926.

[6] Simental AA Jr,Duvvuri U, Johnson JT,et al. Selective
neck dissection in patients with upper aerodigestive
tract cancer with clinically positive nodal disease[ J].
Ann Otol Rhinol Laryngol,2006,115(11) :846-849.

[7] Sumi M, Kimura Y, Sumi T, et al. Diagnostic per-
formance of MRI relative to CT for metastatic nodes
of head and neck squamous cell carcinomas[]J]. J
Magn Reson Imaging,2007,26(6):1626-633.

[8] Baik SH,Seo JW,Kim JH,et al. Prognostic Value of
Cervical Nodal Necrosis Observed in Preoperative CT
and MRI of Patients With Tongue Squamous Cell
Carcinoma and Cervical Node Metastases: A Retro-
spective Study[J]. AJR Am ] Roentgenol,2019,213
(2):437-443.

(F#% 1123 B)



5% 12 #AESE L SF. U T B S R AR B T T AR B R R S A L SR « 1123 -
3.5 AT REER S % 3k

AJE AR BILAE R S T A A i i BE
B kL 5 B I R S T R I IR I L R
R IIRE . LA I Rt AT, T A — i
B 6 A R ACE T L UE B IR
TR SE I I - A5 L JC A A PR M L i 58 25 IE 36 15 D0 T 2%
jre R e e N E R R 7 U S QN TR AN i N
Tassaafifol. &3 3 A H UL, Bk 2 5
INTEBRAE L U I B IR 25 A AN 0 5 AT R
BHLORERT AW >48 h HEEN., WER
ATy 2k S WL 58 T P AR

U MRS B 78 2 1 T A S A i B R L
JLZE - 5k 2 U2 I 52 2% FE doe v BB 5 i
XF TG B2 6 KR B AT 2 L 2 B e ) B2
AR PR . AL ARG x 25 IR L #E AT U
R PR O U OE AR RAG T R 4 L
FIR PRz 7RO 3 . AR A B A T 5 it 0o
R ATE A 1 e Rk D) R A . £ v S LA A B
A BRAE T O 4 Jis O JR ol s AN A L 28 e A R
7B TR S0 A SR W B A T 2 L B 0 i L
IS

[1] Mg,k K55 S0 A L B 5 0 ik Sk 3R [ M. db
e N R A AL, 2021 738-738.

[2] PR AEMSRE, XK, 45, 15 Bl KM/ 1T T %
YT 43T LT ). W PR B S5 i o S 340 B 2% 7L 2020, 34
(2):173-176.

(3] XUWEH B o o 0 5 0y, S 30 B9 75 B 11 A IR B
TR ARAR R A TR B A (YT ROIEAG LT . v B g i
M Sk #5 A RE,2021,28(1) :10-13.

[4] TR, W, JL M SE P i pF s e R [T I IR
5 00 e Sk AR 4435, 2018,32(21) : 1684-1686.
[5] FEWR,SRHRME AH IR, 255 HAEAT T B B AARM
W A e A HR A TR AR 09 B B v ) B R SRR (D L I R

BE 2B 5Y 5 50 8%, 2021,6(8) : 156-158,

[6] B4 4r, bl B, S OE R AR IT L) ]. th st LRI
K4 ,2018,33(6) :413-415.

(7] BEFEM, REHe, RNE. O EmSE 2 0 R AR
TERAL SRR R[] ], P 5T, 2016,30(35) : 4443-
4445,

[8] i#h, T2 JLZE WS e B AR E T R4 81
4[], B4 EE,2020,20(12) :32-35.

Ol A5 B #1:2021-09-16)

(E#% 1119 7

[9] Horvath A, Prekopp P.Polony G, et al. Accuracy of
the preoperative diagnostic workup in patients with
head and neck cancers undergoing neck dissection in
terms of nodal metastases[ ]J]. Eur Arch Otorhinolar-
yngol,2021,278(6) :2041-2046.

[107] de Bondt RB,Nelemans PJ, Hofman PA,et al. Detec-
tion of lymph node metastases in head and neck canc-
er:a meta-analysis comparing US, USgFNAC.CT and
MR imaging[J]. Eur J Radiol,2007,64(2) :266-272.

[11] Wagner JM,Monfore N, McCullough AJ.et al. Ultra-
sound-Guided Fine-Needle Aspiration With Optional
Core Needle Biopsy of Head and Neck Lymph Nodes
and Masses: Comparison of Diagnostic Performance in
Treated Squamous Cell Cancer Versus All Other Le-
sions[ ] ]. J Ultrasound Med,2019,38(9):2275-2284.

[12] Goldstein DP, Ringash J,Bissada E, et al. Scoping re-
view of the literature on shoulder impairments and
disability after neck dissection[J]. Head Neck, 2014,
36(2):299-308.

[13] Andersen PE,Warren F, Spiro J,et al. Results of se-
lective neck dissection in management of the node-
positive neck[J]. Arch Otolaryngol Head Neck Surg,
2002,128(10):1180-1184.

[14] Lopez F,Fernandez-Vanes L,Garcia-Cabo P, et al. Se-

lective neck dissection in the treatment of head and
neck squamous cell carcinoma patients with a clinical-
ly positive neck[]J]. Oral Oncol,2020,102:104565.

[15] Rodrigo JP,Grilli G,Shah JP,et al. Selective neck dis-
section in surgically treated head and neck squamous
cell carcinoma patients with a clinically positive neck:
Systematic review[ J]. Eur J Surg Oncol,2018,44(4) ;
395-403.

[16] Tomeh C. Holsinger FC. Laryngeal cancer[]]. Curr
Opin Otolaryngol Head Neck Surg,2014,22(2):147-
153.

[17] Kolli VR, Datta RV, Orner JB,et al. The role of su-
praomohyoid neck dissection in patients with positive
nodes[ J ]. Arch Otolaryngol Head Neck Surg, 2000,
126(3) :413-416.

[18] Patel RS, Clark JR,Gao K.et al. Effectiveness of se-
lective neck dissection in the treatment of the clinical-
ly positive neck[J]. Head Neck, 2008,30(9):1231-
1236.

[19] Barroso Ribeiro R, Ribeiro Breda E, Fernandes
Monteiro E. Prognostic significance of nodal metasta-
sis in advanced tumors of the larynx and hypopharynx
[J]. Acta Otorrinolaringol Esp,2012,63(4) :292-298.

Gl B #1:2021-10-07)



