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Cervical node metastases in 
squamous carcinoma of the larynx 

Abdülcemal ümit IŞIK1, A.Sami BERÇİN1, Ömer AYDIN1, 
Birol CİVELEK1, Zişan ÖZGÜLER2, Tevfik AKTÜRK1 

Depts. of ' E N T , 2 Pathology, Medical School of Ankara University A N K A R A - T U R K E Y 

In this prospective study, 44 patients of squamous cell carcinoma of larynx with primary location in glottic or supraglottic 
region are studied, in between 1988-1991. As a total of 51 neck dissections were carried out. Neck was divided into 5 
anatomical regions in this study. In detailed histopathological investigation of neck specimens, it was also seen that 
region V was not affected in clinically - No neck, hence this region was rarely affected in clinically N+ neck. In elective 
neck dissections carried out for clinically - No necks, metastases to regions II, III and IV were 28%, 20%, 4% respectively. 
However, in theraupeutic neck dissections carried out for clinically N+ necks, metastases to region II, III and IV were 
56%, 50%, 26% respectively. These results emphasize the high risk of metastases to the jugular chain in laryngeal 
carcinoma. [Turk J Med Res 1993; 11(2): 101-105] 
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L a r y n g e a l c a r c i n o m a c o m p r i s e s o f 3 0 % o f h e a d a n d 
n e c k a n d u p p e r resp i ra tory s y s t e m m a l i g n a n c i e s . T h e 
m o s t impor tant fac tor for p rognos i s i s the p r e s e n c e o f 
c e r v i c a l l y m p h n o d e m e t a s t a s e s . P r i m a r y t u m o r 
l o c a l i z a t i o n , o n c o t y p e o f tumor , g r a d e o f ce lu la r dif­
ferent ia t ion, p r e s e n c e o f s o m e ana tom ica l bar r iers , al l 
p l a y an ef fect ive ro le in tumor s p r e a d . T h e r e is a ten­
d e n c y for s q u a m o u s ce l l c a r c i n o m a o f larynx to m e t a s ­
t a s i z e t o ce rv i ca l l y m p h n o d e s v ia embo l i za t i on . 

La rynx is ana tom ica l l y d i v ided into 3 reg ions as 
s u p r a g l o t t i c , glott ic, subg lo t t i c reg ions . Th i s d iv is ion is 
b a s e d on its e m b r y o l o g i c a l deve lopmen t (6). P r e s m a n i 
(3 ) et a l , in their s t ud ies with inject ion of d y e s , s h o w e d 
t h a t s u b m u c o s a l l ympha t i cs o f larynx funct ion as c o m ­
p a r t m e n t s w h i c h l i m i t t h e s p r e a d o f l a r y n g e a l 
n e o p l a s m s to an impor tant extent. 

R a d i c a l n e c k d i ssec t i on wh ich w a s first exp la i ned 
by C r i l e in 1 9 0 6 for n e c k m e t a s t a s e s in s q u a m o u s ce l l 
c a r c i n o m a o f la rynx , h a s b e e n a p p l i e d for s o m a n y 
y e a r , s i n c e t hen . H o w e v e r , later on due to r e m o v a l o f 
s p i n a l a c c e s s o r y ne rve , in ternal jugu lar ve in a n d ster­
n o c l e i d o m a s t o i d m u s c l e , i t w a s thought that R N D w a s 
a v e r y d e s t r u c t i v e o p e r a t i o n . S o , n e w mod i f i ca t i ons 
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w e r e d e v e l o p e d . Con t ra ry to the c l a s s i c a l rad ica l n e c k 
d i s s e c t i o n , a n e w a p p r o a c h in w h i c h two o f t h e s e 
th ree s t ruc tu res a r e s a v e d , n a m e l y m o d i f i e d r ad i ca l 
n e c k d i ssec t ion a n d funct iona l n e c k d i ssec t i on where 
al l the th ree s t ruc tures a re left intact w e r e d e s c r i b e d . 
2.3. i i . T h i s mod i f ied t echn ique ( F N D ) i s b a s e d on the 
fact that l ymphat ic s y s t e m c o u r s e s in the aponeu ro t i c 
s h e a t h s . A c c o r d i n g t o B o c c a , F N D h e l p s r e m o v a l o f 
l ympat ic n o d e s a n d l ympha t i c c h a n n e l s wi thout ha rm­
ing a n y vital s t ruc tu res b e n e a t h this a p o n e u r o s i s as 
wr!> as p rov id ing a suf f ic ient o n c o l o g i c a l r ad i ca l a p ­
p r o a c h . Add i t iona l ly in 1 9 8 0 L indbe rg (8) a n d Sko ln i k 
(14) s u g g e s t e d the i d e a o f se lec t i ve n e c k d i s s e c t i o n , 
a s a n o p o n e n t t o c o m p r e h e n s i v e n e c k d i s s e c t i o n . 
M a n y n e c k d i s s e c t i o n s u n d e r the n a m e o f se lec t i ve 
n e c k d i ssec t i on w h i c h is d i rect ly re la ted to r e m o v a l of 
l ymph n o d e s wh ich a re mos t l y m e t a s t a s i z e d or car ry a 
h igh risk of m e t a s t a s e s d e p e n d i n g on the locat ion of 
p r i m a r y t u m o r h a v e b e e n e x p l a i n e d s u c h a s 
s up r ahy o i d , s u p r a o m h y o i d , anter ior a n d poster ior d i s ­
s e c t i o n (11 ,16) . I n s u p r a h y o i d n e c k d i s s e c t i o n : s u b ­
menta l a n d s u b m a n d i b u l a r l ymph n o d e s a re r e m o v e d . 
I n s u p r a o m o h y o i d n e c k d i s s e c t i o n , s u b m e n t a l , s u b ­
mand ibu la r , upper a n d m idd le ju igular together 
with upper a n d midd le poster io r ce rv i ca l l ymph n o d e s 
a re r e m o v e d . W h i l e in anter ior n e c k d i ssec t i on , upper , 
m idd le a n d lower jugu lar l ymph n o d e s a re r e m o v e d , 
a n d f ina l ly on l y u p p e r , m i d d l e a n d l o w e r p o s t e r i o r 
l ymph n o d e s a re r e m o v e d in poster ior n e c k d i ssec t i on 
(2). 
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In th is p r o s p e c t i v e s tudy a cor re la t ion b e t w e e n 
n e c k d i s s e c t i o n s a p p l i e d fo r l a r y n g e a l c a r c i n o m a 
pa t i en t s a n d n e c k m e t a s t a s e s w a s s o u g h t . Fu r the r ­
m o r e , s imi lar i t ies b e t w e e n c o m p r e h e n s i v e n e c k d i s s e c ­
t i o n s a n d s e l e c t i v e n e c k d i s s e c t i o n s w e r e s t u d i e d . 
T h u s , a l t e r n a t i v e m o d a l i t i e s for t r e a t m e n t o f n e c k 
m e t a s t a s e s o f p r imary l a ryngea l c a r c i n o m a s w e r e s u g ­
g e s t e d . 

MATERIALS AND METHODS 
44 pat ien ts i n w h o m n e c k d i ssec t i ons w e r e app l i ed i n 
b e t w e e n 1 9 8 8 a n d 1991 a t the E N T c l in ic o f M e d i c a l 
S c h o o l o f A n k a r a Un ivers i t y w e r e s tud ied . N e c k d i s ­
s e c t i o n s w e r e ca r r i ed out a t the s a m e t ime with r e s e c ­
t ion o f p r imary tumor . L o c a l i z a t i o n o f P r i m a r y tumor 
w a s de te rm ined by the he lp o f indirect, d i rect la ryn­
g o s c o p y a n d l a r y n g e a l C T . T h e s e f i n d i n g s w e r e 
m a t c h e d with pos topera t i ve exam ina t i ons o f l a r yngec ­
t omy mater ia l . By the he lp o f p reopera t i ve p h p s i c a l ex ­
amina t ion a n d n e c k u l t rasonography , the number , s i z e 
a n d l o c a l i z a t i o n o f c e r v i c a l l y m p h a d e n o p a t h i e s w e r e 
d e t e r m i n e d . T h o s e p a t i e n t s w i t h p r e o p e r a t i v e 
c h e m o t h e r a p h y , rad io therapy or with mul t ip le p r imar ies 
a n d with n o n e c k d i s s e c t i o n s app l i ed w e r e e x c l u d e d 
f rom the s tudy. 

A total of 51 rad ica l or mod i f ied n e c k d i s s e c t i o n s 
w e r e c o n d u c t e d i n 44 pat ien ts . L y m p h n o d e s i n the 
reg ion I, II, III, IV a n d V w e r e totaly r e m o v e d ( R e g i o n 
I: S u b m e r t a l , submand ibu la r , R e g i o n II: U p p e r jugular , 
R e g i o n III: m idd le jugu lar , R e g i o n IV: L o w e r jugu lar , 
R e g i o n V : Pos te r i o r serv ica l ) . 

D u r i n g n e c k d i s s e c t i o n s , re ly ing o n o n c o l o g i c a l 
p r inc ip les s p i n a l a c c e s s o r y ne rve w a s a lmos t a l w a y s 
s a v e d . H o w e v e r s t e r n o c l e i d o m a s t o i d m u s c l e w a s 
r e m o v e d in e a c h c a s e . In bi lateral d i s sec t i ons , internal 

F igure 1. Lymph node regions of the neck. 

j jugular ve in w a s left intact in the l e s s invo lved ^ i d e . 
F o r c l in ical ly - N 0 c a s e s - wi th e lec t ive mod i f ied rad ica l 
n e c k d i s s e c t i o n ( E M R N D ) w a s a p p l i e d . F o r c l in ica l ly 
N+ c a s e s , (for the rapeu t i c a im) e i ther rad ica l n e c k d i s ­
sec t ion ( R N D ) o r M R N D w a s app l i ed . E a c h g roup w a s 
d iv ided into glot ic a n d suprag lo t t i c t ypes a m o n g t h e m ­
s e l v e s . Ope ra t i on s p e c i m e n s w e r e put into con ta ine rs 
with 1 0 % fo rma ldehyde . A l l o f the s p e c i m e n s w e r e ex ­
a m i n e d for h i s topa tho log ic d i a g n o s i s a t the P a t h o l o g y 
Depar tmen t o f A n k a r a Un ivers i ty , Facu l t y o f M e d i c i n e . 
Af ter t reat ing e a c h s p e c i m e n in f o r m a l d e h y d e for 48 
hours , f rom e a c h l ymph n o d e 1-3 sec t i ons w e r e taken 
a n d fo l lowing h e m a t o x y l e n - e o i s n s ta in ing , they w e r e all 
e x a m i n e d u n d e r m i c r o s c o p e , toge ther with their h i s ­
to log ic e x a m i n a t i o n resu l ts , h i s topa tho logy of p r imary 
t u m o r , t y p e o f n e c k d i s s e c t i o n s c o n d u c t e d , a n d 
r e g i o n s o f r e m o v e d l y m p h n o d e s w e r e r e c o r d e d . 
A n a t o m i c loca l i za t ions o f l ymph n o d e s w a s m a d e by 
m a r k i n g s d u r i n g o p e r a t i o n s a n d b y a d j u s t m e n t s o f 
pathologis t . To ta l n u m b e r o f l ymph n o d e a n d m e t a s t a ­
t i c l y m p h n o d e s w e r e d e t e r m i n e d . F o r s t a t i s t i c a l 
a n a l y s i s o f r e g i o n a l m e t a s t a s e s , o n e s a m p l e C h i 
s q u a r e d test w a s u s e d . 

RESULTS 
In this s tudy , 2 f e m a l e (4%), 42 m a l e (96%), a total of 
4 4 pat ients w e r e i nc l uded . T h e m e a n a g e w a s 5 3 (28-
7 0 ) . P r i m a r y t u m o r s i z e o f pa t ien ts i n e l e c t i v e a n d 
theurapeut ic neck d i ssec t i on g roups i s s h o w n in T a b l e 
1. F o r all 44 pat ients , a total of 51 n e c k d i ssec t i ons 
w e r e p e r f o r m e d , i n c l u d i n g 2 2 R N D (43%) a n d 2 9 
M R N D ( 5 7 % ) . F i f t y o n e p e r c e n t o f t h e s e w e r e 
the rape i tuc a n d 4 9 % w e r e e lec t i ve n e c k d i s s e c t i o n s 
( E N D ) . In 51 neck d i s s e c t i o n s 1 2 9 7 l ymph n o d e s w e r e 
r e m o v e d , 57 o f w h i c h h a d m e t a s t a s i s . 43 o f t h e s e 57 
l ymph n o d e s (74%) w e r e l o c a l i z e d in the r e g i o n s I I 
a n d III. T h e rate o f m e t a s t a s i s in t h e s e reg ions w e r e 
found to be stat ist ical ly s ign i f icant (p<0.05) w h e n c o m ­
pared with other reg ions T a b l e 2 . T h e a v e r a g e n u m b e r 
o f l ymph n o d e s r e m o v e d i n R N D a n d i n M R N D w e r e 
2 6 , 83 a n d 2 4 . 4 0 respec t i ve ly . T h i s d i f ference w a s not 
stat ist ical ly s igni f icant (p>0.05). 

A m o n g c l in ical ly N o n e c k pat ien ts , 2 3 suprag lo t t i c 
(92(%), 2 glott ic (8%) l a ryngea l c a r c i n o m a pat ients u n ­
d e r w e n t E N D . O f s u p r a g l o t t i c l a r y n g e a l c a r c i n o m a 
pat ients, 3 h a d bi lateral s i m u l t a n e o u s n e c k d i s s e c t i o n s . 
T h e type o f n e c k d i s s e c t i o n s w a s c h o s e n a c c o r d i n g t o 

T a b l e 1 . P r imary tumor s i z e by c l in ica l g r o u p s 

Primary Elective Therapeutic 
tumor Neck Dissection Neck Dissection 

size n:25 % n:26 % 
1 1 4 2 7 
2 10 40 11 42 
3 12 48 10 38 
4 2 8 3 11 
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Table 2 . C u m u l a t i v e l y m p h n o d e s total f rom 51 n e c k d i ssec t i ons a n d re lat ive p e r c e n t a g e o f n o d a l m e t a s t a s e s by n e c k 

reg ion 

Total Lymph Total Metastatic Incidence of Metastases 
Region Node Lymph Node Elective Neck Dissection Therapeutic Neck Dissection 

I 163 2 %4 %4 
|| 359 25 %28 %65 

Hi 263 18 %20 %50 
IV 299 10 %4 %26 
V 213 2 0 %3 

Total 1297 57 

p e r o p e r a t i v e d e t e r m i n a t i o n o f m e t a s t a s i s ra te a n d 
l oca l i za t i on o f m e t a s t a s i s . S p i n a l a c c e s s o r y n e r v e w a s 
kep t u n t o u c h e d a s m u c h a s p o s s i b l e r e g a r d i n g o n ­
c o l o g i c a l p r inc ip les . In h i s topa tho log i c^ ! exam ina t i on of 
n e c k d i s s e c t i o n s p e c i m e n s o f 22 pat ients with E N D , 7 
(31%) pa t ien ts h a d m e t a s t a s e s in l ymph n o d e , one o f 
7 pa t ien ts h a d b i la tera l ly me tas ta t i c l ymph n o d e s . In a 
pat ient wi th cont ra la te ra l m e t a s t a s i s , m e t a s t a s e s w e r e 
l o c a l i z e d i n the u p p e r a n d m idd le jugu lar l ymph n o d e s . 
T h e r e m a i n i n g 1 5 p a t i e n t s ( 69%) h a d n o c e r v i c a l 
m e t a s t a s e s d i a g n o s e d . T h e i n c i d e n c e a n d loca l iza t ion 
o f n e c k m e t a s t a s e s i n t h o s e p a t i e n t s wi th e l e c t i v e 
n e c k d i s s e c t i o n s a r e s h o w n in F igu re 2 a n d a n d F i g ­
u re 3 . I t w a s s e e n that, r eg ion I w a s rare ly m e t a s ­
t a s i z e d i n e l ec t i ve n e c k d i s s e c t i o n s . O f 2 5 mod i f i ed 
r a d i c a l n e c k d i s s e c t i o n s , o n l y a p a t i e n t w i t h w i th 
sup rag lo t t i c l a ryngea l c a r c i n o m a (4%) h a d m e t a s t a s e s 
in the r e g i o n I . H o w e v e r no pat ien ts h a d me tas tas i s in 
reg ion V. T h e n u m b e r of m e t a s t a s i s in reg ion II, III 
a n d IV w a s 6 (26%), 5 (19%), I (4%) respec t i ve ly . In 
s tat is t ic ia l a n a l y s i s o f t h e s e resu l ts , i t w a s s e e n that 
the rate of me tas tas i s i n reg ion l l a n d III w a s s igni f icant 
w h e n c o m p a r e d with o ther reg ions (p<0.05). A m o n g 2 
p a t i e n t o f g lo t t i c , c l i n i c a l l y N o n e c k l a r y n g e a l c a r ­
c i n o m a w h o h a d e l e c t i v e n e c k d i s s e c t i o n , on l y o n e 
h a d m e t a s t a s i s . T h i s w a s l oca l i zed in the u p p e r \u2i,,nr 

reg ion . 

F o r c l i n c a l l y N + 2 2 p a t i e n t s , a t o t a l o f 2 6 
t h e r a p e u t i c d i s sec t i ons 4 of w h i c h w e r e bi lateral w e r e 
p e r f o r m e d , 23 o f t h e s e (89%) w e r e c a r r i e d out for 
suprag lo t t i c l a ryngea l c a r c i n o m a pat ients a n d 3 o thers 
w e r e c a r r i e d ou t fo r g l o t t i c l a r y n g e a l c a r c i n o m a 
pat ien ts . 17 pat ien ts (77%), o n e o f w h o m h a d bi lateral 
m e t a s t a s i s h a d c e r v i c a l m e t a s t a s i s . A m o n g t h o s e 4 
pa t ien ts w h o h a d b i la tera l s i m u l t a n e o u s n e c k d i s s e c ­
t ions, o n l y o n e h a d cont ra la tera l me tas tas i s i n u p p e r 
jugu la r l y m p h n o d e s . O f t h o s e suprag lo t t i c l a r yngea l 
c a r c i n o m a pat ients , one (4%) h a d m e t a s t a s i s in reg ion 
I a n d t h e r e w a s no m e t a s t a s i s in reg ion II, I I and IV 
w e r e 15 (65%) 12 ( 5 2 % ) , 7 (30%) r e s p e c t i v e l y . In 
s ta t is t ica l a n a l y s i s of t h e s e resu l ts , the rate of m e t a s ­
t as i s in r e g i o n s I I a n d III w a s found to be s igni f icant 
w h e n c o m p a r e d w i t h m e t a s t a s i s a t o t h e r r e g i o n s 
(p<0.001). Of 3 glott ic pat ients with therapeut ic n e c k 
d i s s e c t i o n s , 2 h a d m e t a s t a s i s in reg ion I I a n d o n e h a d 
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Figure 2. The relative percentage of nodes involved with can­
cer in the No neck when electively dissected for supraglottic 
larynx primary. 

F igure 3. The relative percentage of nodes involved with can­
cer in the No neck when electively dissected for glottic larynx 
primary. 

me tas tas i s (33%) in reg ion III. T h e r e w a s no m e t a s ­

tas is in o ther reg ion . 

T h e noda l m e t a s t a s e s i n pat ien ts w h o h a d e l e c ­
t ive a n d t h e r a p e u t i c n e c k d i s s e c t i o n s a r e s h o w n i n 
T a b l e 2. In both g r o u p s , rate of m e t a s t a s i s in reg ions 
I I a n d i l l w a s found to be s ign i f icant ly dif ferent f rom 
other reg ions . 
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Figure 5. The relative percentage of nodes involved with can­
cer in the N+ neck when therapeutic dissected for glottic larynx 
primary. 

DISCUSSION 
In th is s t u d y , h i s t o p a t h o l o g i c a l i n v e s t i g a t i o n s o f a l l 
n e c k r e g i o n s w e r e c a r r i e d out i n de ta i l s . H o w e v e r , 
p r o g n o s i s a n d r e c u r r e n c e s i n t h e n e c k w e r e not 
s tud ied . A total o f 1 2 9 7 l ymph n o d e s w e r e r e m o e d in 
5 1 n e c k d i s s e c t i o n s . T h e a v e r a g e n u m b e r o f l y m p h 
n o d e s r e m o v e d p e r r a d i c a l a n d M R N D w e r e 2 4 . 4 0 
respec t i ve ly . M c G a v r a n (10) h a s repor ted a n a v e r a g e 
o f 4 3 l y m p h n o d e fo r e a c h n e c k d i s s e c t i o n i n h i s 
s e r i e s o f 9 6 n e c k d i s s e c t i o n s . Z e i t e l s ( 1 8 ) , h a s 
repor ted an a v e r a g e o f 37 l ymph n o d e s for e a c h n e c k 
d i ssec t i on in h is 87 n e c k d i s s e c t i o n s . F i s c h (5), h a s 
ca r r i ed out with l y m p h a n g i o g r a p h i c t e c h n i q u e s deter ­
m i n e d a to ta l o f 43 l y m p h n o d e in the e a c h n e c k . 
W h e n our resu l ts a re c o m p a r e d with the other s tud ies , 
the low n u m b e r o f l ymph n o d e s in our s tudy is e a s e l y 
no t i ced . T h e low n u m b e r o f metas ta t i c l ymph n o d e s i s 
a l so wel l co r re la ted with t h e s e resu l ts . 

F o r c l i n i ca l l y N o pat ient , mod i f i ed r ad i ca l n e c k 
d i s s e c t i o n s w e r e ca r r i ed out . A s s e e n i n F i g u r e s 2 

a n d 3 there w a s on ly o n e pat ient with me tas tas i s in 
reg ions other than jugu lar c h a i n . I t w a s s e e n that this 
me tas tas i s w h i c h w a s l o c a l i z e d in R e g i o n I w a s d u e to 
soft t i ssue infi ltration o f ex t ra la ryngea l ex te r io r i zed T4 
tumor. O g u r a (10), repor ted m e t a s t a s e s in al l reg ions 
other than s u b m e n t a l a n d s u b m a n d i b u l a r reg ions in his 
s tudy o f 59 l a ryngea l c a r c i n o m a pat ients . B y e r s (2,3) 
e t a l , e m p a s i z i n g the rare m e t a s t a s i s in s u b m a n d i b u l a r 
reg ion s u g g e s t the n e c k d i s s e c t i o n s to be car r ied out 
without invo lv ing this reg ion . Mc G a v r a n (10) with 96 
l a ryngea l c a r c i n o m a pat ient repor ted no l y m p h n o d e 
me tas tas i s in poster ior t r iangle. In our s tudy , we deter­
m i n e d no m e t a s t a s i s in poster io r t r iangles dur ing the 
e lec t i ve n e c k d i s s e c t i o n s o f c l i n i ca l l y No pa t ien ts i n 
para l le l wi th s o m e o ther repor ts s h o w i n g s imi lar i t ies 
wi th ou r r e s u l t s ( 4 ,8 ,10 ) . I t c a n be s u g g e s t e d that 
poster ior t r iangle d i ssec t i on is not n e c e s s a r y for c l in i ­
ca l ly No pr imary l a ryngea l c a r c i n o m a pat ients . 

D u r i n g t h e n e c k d i s s e c t i o n s o f c l i n i c a l l y N + 
pat ients the ra tes of m e t a s t a s i s in reg ion I a n d V we re 
1 (4%) a n d 0 (0%) respec t i ve ly . T h e pat ient with s u b ­
m a n d i b u l a r r e g i o n m e t a s t a s i s h a d a T4 suprag lo t t i c 
pr imary l a ryngea l tumor. W h i c h a l s o s h o w soft t i ssue 
in f i l t ra t ion t o t he t o n g u e b a s e . T w e l w e p e r c e n t o f 
pat ients in th is g roup s h o w e d m e t a s t a s e s in reg ions 
out o f jugular cha in . T h e r e w a s no i so la ted me tas tas i s 
of poster ior t r iangle in th is g roup . In Ze i te l ' s s tudy of 
87 n e c k d i ssec t i ons repor ted no iso la ted m e t a s t a s e s in 
r e g i o n IV a n d V i f t h e r e w e r e no m e t a s t a s e s in 
reg ions II a n d III (17). In ou r g roup of pat ients the in ­
c i d e n c e o f 1 2 % m e t a s t a s e s i n c l in ical ly N+ n e c k s , 4% 
m e t a s t a s e s in No n e c k s exc lud ing the reg ion II, III a n d 
IV s u g g e s t that in l a ryngea l c a n c e r s jugu lar l ympat ic 
c h a i n c a r r i e s t h e h i g h e s t r i s k o f i n v o l v e m e n t . 
L i ndbe rg ' s (8), s tudy of suprag lo t t i c l a ryngea l c a n c e r 
s h o w e d that the ma in l ymph n o d e s for d ra i nage of this 
r e g i o n w a s j u g u l a r c h a i n a n d t h e m o s t l y i n v o l v e d 
g r o u p s w a s u p p e r jugu la r c h a i n a n d the m o s t l y i n ­
vo l ved group w a s upper jugu lar cha in n o d e s . H e a l s o 
repor ted the rarity of m e t a s t a s i s in pos te r io r t r iangle 
a n d a l m o s t a l w a y s n o m e t a s t a s i s i n s u b m a n d i b u l a r 
reg ion . Of the two l a r yngea l c a r c i n o m a pat ients with 
c l in ical ly No n e c k s for w h o m e lec t i ve mod i f ied rad ica l 
n e c k d i ssec t i ons we re ca r r i ed out, o n e h a d m e t a s t a s i s 
in upper jugu lar n o d e s . H o w e v e r , of the 3 glott ic ca r ­
c i n o m a pa t i en t s w i th c l i n i c a l l y N + n o d e s , o n e h a d 
u p p e r jugu lar a n d the other h a d m idd le jugu lar n o d e 
me tas tas i s . 

B y e r (2 ,3) e t a l , i n t h e i r e n l a r g e d g r o u p s o f 
pat ients , de te rm ined no s ign i f icant d i f fe rence of n e c k 
r e c u r r e n c e s in c l in ica l l y No an N i pa t ien ts i n w h o m 
anter ior neck d i ssec t i ons h a d b e e n pe r f o rmed . T h e in­
c i d e n c e rate of 1 2 % of m e t a s t a s i s out of jugu lar c h a i n 
in c l in ical ly N+ suprag lo t t ic a n d i n c i d e n c e rate o f 4% in 
c l in ical ly No suprag lo t t ic l a ryngea l c a r c i n o m a pat ients 
s u g g e s t that c o m p r e h e n s i v e n e c k d i s s e c t i o n s a re more 
s u i t a b l e for c l i n i ca l l y N+ s u p r a g l o t t i c l a r y n g e a l c a r ­
c i n o m a c a s e s . A l t h o u g h the n u m b e r o f ou r c a s e s i s 
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l imi ted for a s tat is t ica l a n a l y s i s , i t c a n be s u g g e s t e d 
that anter ior n e c k d i ssec t i ons a re suff ic ient for pr imary 
glot t ic t u m o r s with c l in ica l l y No n e c k s . H o w e v e r , for 
t h o s e c a s e s with p o s s i b l e o r p resen t ex t ra la ryngea l ex ­
t e n s i o n grost ly d e t e r m i n e d dur ing the ope ra t i on , d i s ­
sec t i on of s u b m a n d i b u l a r reg ion shou ld h a v e a s p e c i a l 
a t ten t ion . In t h o s e c a s e s , o f p r imary sup rag lo t t i c o r 
g l o t t i c t u m o r s w i th c l i n i c a l l y N o n e c k a n d n o e x ­
t ra la ryngea l s p r e a d c o n s i d e r e d , anter ior n e c k d i s s e c ­
t ions s h o u l d be p re fe r red i ns tead o f c o m p r e h e n s i v e 
n e c k d i s s e c t i o n s . 

M o l i n a r i c o m p a r a t i v e r e t r o s p e c t i v e s t u d i e s o f 
M R N D a n d R N O de te rm ined the overa l l r e l a p s e ra tes 
o f 2.5% after R N D a n d 1.6% after M R N D . L i k e w i s e , 
L i n g e m a n (9), de te rm ined no s igni f icant d i f fe rences in 
the ra tes o f r e l a p s e s fo l lowing R N D a n d M R N D . In our 
s tudy, w e b e h a v e d a s m u c h conse rva t i ve a s p o s s i b l e 
a n d p r e f e r r e d M R N D r e l y i n g o n o n c o l o g i c a l p r i n ­
c i p l e s . W e d i d not e v a l u a t e the r e l a p s e ra tes i n the 
n o d e s . H o w e v e r , w e be l ive that p re fe rece o f M R N D 
over R N D d e c r e a s e s the funct iona l l oss a n d c a u s e s a 
better c o s m e t i c a l a p p e r a n c e . 
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Y a s s ı hücre l i larenks karsinomlardaki servikal 
metastazlar 

Bu prospektif çalışmamızda primer lokalizasyonu 
glottik ya da supraglottik toplam 51 boyun dissek-
siyonu yapılan 44 skuamöz larenks karsinoma va­
kası 1988.-1991 yılları arasında incelendi. Çalışma­
da boyun 5 anatomik bölgeye ayrıldı. Boyun spesi-
melerinin detaylı histopatolojik incelemelerinde 
bölge V'in klinik N0 boyunlarda tutulmadığı ancak 
klinik+ boyunlarda nadien tutulduğu görüldü. Elek-
tif boyun disseksiyonu yapılan klinik N0 boyunlar­
da bölge II %28, bölge III %20, bölge IV'ün ise %4 
oranında tutulduğu terapötik boyun disseksiyonu 
yapılan klinik N+ boyunlarda ise bölge ll'nin %56, 
bölge III'ün %50, bölge IV'ün ise %26 oranında 
tutulduğu gözlendi. Bu sonuçlarla, larenks karsi-
nomlarında juguler zincirin yüksek metastaz riski 
taşıdığı vurgulandı. 
[TurkJMedRes 1993; 11(2): 101-105] 
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