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A Study on the Treatment of Secondary Neck Nodes
from Head and Neck Carcinomas
(Advantages and Limitations of Radical Neck Dissection
and Radiation Therapy)

By

Yasushi Shigematsu, M.D.* Yasushi Hamasaki, M.D.* Norie Masaki*
Masashi Kanamitsu* Takeo Sato, M.D.** Shunichi Sakai, M.D.**
Department of Radiology* (Prof. H. Tachiiri), Department of Oto-Rbino-Laryngology#**
' (Prof. T. Hasegawa), School of Medicine, Osaka University, Osaka, Japan

The treatment policy to the secondary neck nodes originated from head and neck
carcinomas has been remarkably changed during the last ten vears in our clinics.
The 600 cases treated and followed up led to the following results.

1) Both block dissection and radiation therapy seem very favorable, but the: treat-
ment of choice is subjected to various factors, such as origin and involvement of
primary focus, as well as the number or size of secondary neck nodes and general
conditions of patients.

2) Postoperative prophylactic irradiation is not so much evaluated from our
results of larynx carcinoma cases, and surgery as is generally performed with priority
is preferable to radiation therapy.

3) Time-dose relationships of metastatic neck nodes is studied, and the cases
originated from nasopharyngeal carcinoma respond well to lower cosage, however,
cases of laryngeal carcinoma show various degree of irradiation efficacy.

4) Cervical nodes in larynx carcinoma are well controlled by means of radical
neck dissection in the presence of unilateral involvement, so long as the diameter
of nodes is within 3 cm.

5) In cases of paranasal sinus carcinoma a simple excision is generally accepted
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to be the first step, so that a favorable prognosis may be obtained for the treated
primary lesion. A more reliable procedure such as radical neck dissection may be

indicated for cases with well treated primary lesion.

6) Bilateral metastatic nodes commonly from nasopharyngeal

carcinomas are:

best treated by irradiation, because they are generally without the scope of surgery.
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Fig. 1 Distributions of Apparent Recovery
Times for Relapsed Cases after Laryn-
gectomy (1946-—1953)
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TEATR D BTEFEMESE T T ORISR 13 (Fig. 1)
DX 3T, BREIOKERAEDIPNS, #8H
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ZHRECTZLEOII NEFRTFCHEESZZ
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Motz , SN h THERNEETIIERRR20
BT ERFED BN TEEINIEE L
THTYH ¥2= 4.9, 5 BOEEREBIZBWTERT
DEEHEIND. F 2T, BIRELITHOT
BT OffifiE 2 R E D TR 5% b [415

(extrinsic, marginal) 35 X UNEAE (transgl-
ottic) TR I1X £ b D THFHEETDH Y, LW
(supraglottic) TLIEEE O BHEEC X > TESE
WENRTES. i, AT (early glottic,
subglottic) 1ZiX IS 13 TR T BB ] &
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Z D A J713 19544 LI D B RS DEEREIR
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b, WMERHOBRIZEZ OB ZEZZ LT
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Table 1 The Cases (1946—1953) Followed over 1 year after
Laryngectomy Classified into Several Groups, the
Effect of Prophylactic Irradiation Evaluated

Postoperatively Irradiated Group

Classification of Larynx Carcinoma Asymptomatic Relapsed
Supraglottic 19 12 T
Extrinsic 36 Transglottic 10 22 5 14
Glottic & Subglottic 7 5 T
Supraglottic 17 15 2
Intrinsic 46 Transglottic 17 10 37 T 9
L Glottic & Subglottic 12 12 0 ;
Total No. 82 59 (72%) 23 (23%)
Operation Alone Group
Classification of Larynx Carcinoma Asymptomatic Relapsed
Supraglottic 10 4 6
Extrinste 17 - Transglottic 7 5 i T e 10
Glottic & Subglottic 0 ]
Supraglottic 10 8 : 2
Intrinsic 39 Transglottic 20 - 6 23 14 16
Glottic & Subglottic 9 9 ]
|___ Total No. 56 30 (53.5%) 26 (46.5%)
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Fig. 2 Distribution of Survival Times for the
Cases of Laryngectomy (1946—1953),
WhoZSubsequently Died from Cancer
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& T, crude survival rate THUKS &%
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LT, 1949~19524EDFE % Fiv7z. (Fig. 4) i

Fig. 3 The Causes of Death for Cases of Laryngectomy
(1946—1952) Studied on Analysis and Follow up

Total treated cases 118

5 years survivors 60

with no evidence of recurrence
after treatment of recurrence

Cases dead of neck cancers 46 i
Cases of intercurrent death 12 []
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PEHO T3S,

Fig. 4 Total Number and Percentage Distribut-
ions of Survivors in Different Years
after Laryngectomy (1949—1952) of a
Laryngectomy Alone Group and a Post-
operatively Irradiated Group
a) All the Cases
b) Cases of Supraglottic, Tranceglottic and
Marginal Type
a) [ Irradiated Group (58 Cases)
[] Operation Alone Group (42 Cases)
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B v < fiER (BR) /R ZEic k-
THBX N3 DIMEBL T ETHD. SR
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T, 84% M 24ELIACFEL L TWB Z ERRE N
% (Fig. 5). JERIRES TH VDT, ZORE
FELLCHEA i & T Z L3R X BN,
BRAEZZT 790 OEFERDDZ LW Z
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LEPEEELTWR EBDIS. #ETHIE, B
Y v RS E T ARR 0, SEBHALELT k0T
DA DOEBRI LI NZLEMTESTES
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.
Fig. 5 Distributions of Survival Times for Fa-
tal Larynx Carcinoma Cases of the!Pri-
mary or Relapsed Cancer (Plot of [the

Percentage Cummurative Death Rate on
Logarithmic Probability Graph Paper)
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JNCH| B - BEIRAT RS B B 2%, Z ERE DT
IR O BB RO 2B 22 LT, WA
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<, WREEE L Tomy s B 2 E a2 v,

& T, ZOFEMOTRERIELR # 1946~195245 8
2Pl kT 5L, (Fig. 6) 1TRTMLTE, #
10% DEFROF ERAD BN B, R L Z 0 H#;
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Z QMG ENEN A AR CIRAR bR T B
b, ¥ 7PEME O & o THRSIE RS L
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— DFNRHh DIXFEEA % Tz EARMCHE L T net
srvival rate TS Z 2 THBIHR,  Fhi
HEED & 5 %25 OWRBE V-, hd TR 24
LSEBDZ LIl

Fig. 6 Total Number and Percentage Distribu-
tions of Survivors after Laryngectomy,
Comparison made between a(1953—1955)
Group with a (1946—1952) Group, the
Former Being Irradiated with Higher
Dosage than the Latter

(1953--1955) Group 113 Cases
irradiated 4000-—4500r

[ (1946-—-1952) Group 118 Cases
irradiated 3000--3500r
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Fig. 7 Prognosis of the Patients of Larynx
Carcinoma, Whose Neck Node Involve-
ment Surgically Treated. (Unilateral ne-
ck dissection seems most reliable, bila-
teral involvement seems out of surgical
indication, and simple excision seems
rather undependable,

Cases died @ Cancer cells are found in exci.
sed neck nodes.
A Cancer cells are not found out.
Cases alive O Cancer cells are found in exci-
sed neck nodes,
A\ Cancer cells are not found.

The Range of Total Naﬂibe}r ofIC?ses II)Fezi
gic jon [No. of |—Suing 2nierva

Surgical Intervention Cases |0-1]1-2 2_3‘13,_4 45 5oy,
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Fig. 8 Prognosis of the Patients of Larynx
Carcinoma, Whose Meck Node Involve.
ment Surgically Treated (Neck node
involvement beyond 3 em in diameter
seems to be out of the scope of Surgery)

Cases died @ Cancer cells are found in ex.
cised neck nodes

A Cancer cells are not: found out

Cases alive O Cancer cells are found in ex
cised neck nodes

A\ Cancer cells are not found out
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oF NoTEe | oap during Interval {5
(cm.)” | Cases W1L233&4455;
r.
A [aTe Onal
0-15 | 15 aa
FAgFal
A D
[ [ ] L ] L] -~ o0a
) ° ° . . oaa
1.5=3.0 28 e |a A iR
DA e
° [} AT
205 gl
| L ]
r

ﬁ%&ﬁgmefu&%&m:a&&wTﬁ
Bxebhr.

(C)ﬁm%ﬁ%KJOTUymﬁﬁgﬁgﬂ
BY3ICET

HIZECB T, B bR~ LB L
REEOBEEOF T, FRENOME L RA %
Y LG22, Y v EEBRCE T B e
KOWTHYRNDOBERDS 3. Jll0 3 @
HEHEh -5 RSB BRI R BRI ST s &1
%maéaLf&%ﬁmumﬁﬁwéﬁﬁma
Z OWETEH AT LR A v ez b h, %
TS RAED D 7r ) [KHFER 72 b O DAz 13 A RS
BRNETHE0T, Bmstto R T
DEEEXBMT 52 L12%hb. % 2 ohisiz Ry
TR B BN, JRREBINCHISER 2L &
3 ERLT:.

EIAHT, BROBIRICEY 3 U v @it
@ﬂﬁ&m%ﬁ%ﬁ%wﬁmhfm%m?,ﬁﬂ
&7 BEEBGE & U CFIRERI, EIBEE:
BB EDEBIRMEN b, FHORIERZ L
ﬁbhhﬁﬁ#f&%"%:f,:sﬁﬁ$ﬁg
BESMA L RSSOk 0 50 BN R BT

— 7 —



962
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%, FEEEEO & 3R R e Ra L@
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BHs5. 7275, BREOFIEHOHEFENS DL
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Y v SRR L B RRN K DHERT
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%, B EREOE B vk (Fig. 9) Iz
Zav XA DX VEECAREEURLET D
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P a8

1) FEREOERY v A EHEBAER

Bz OB oG ORT, FRY v A HiEH

AAEZHAHR S AR H228TE 9 5

Fig. 9 Time-Dose Relationship of Metastatic
Neck Nodes Originated from Head and
Neck Carcinomas
(Cases of nasopharyngeal carcinoma re-
spond well to lower dosage, Cases of
larynx carcinoma show various -degree
of irradiation efficacy).
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Fig. 10 Prognosis of Patients of Paranasal Si.
nus and Nasopharyngeal Carcinoma,
Whose Metastatic Neck Nodes Have
Been Treated (Prognosis of the cases
are generalyfair or poor, but the susr-
vivors of the former carcinoma are
seen more in a surgically treated group,
and those of latter seen more in a
radiation therapy group. )
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