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*Best practices for surgical management of the NO neck in OC/OP *Morbidity of neck dissection and avoidance of 'unnecessary' surgery
SCCA for NO patients

Hard palate
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Site of metastasis
No nodal metastsis
Metastasisin o snge stateral
N
Metastassin  single psiateral

Metastasisn multiple ipsiateral
nodes

Metastasis n bilateral or
contralateralnodes

N3
Metastasisin any lymph node 56 cm
Metastasisn any lymph node  Any

“ENE: extranodal extension
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Table 5Rates of Occult Cervical Lymph Node Metastasisin Included Studies

Mirea et al, 2014™

Fakih etal, 1989'°
Vandenbrouck et al, 1980°°
Kligerman et al, 1994°"
D'Cruzet al, 2015™

Yuen et al, 2009

Mean

SD

Rate of Occult Cervical Nodal Metastasis
27.08%

33.33%

49%

between 1965-1986 (Shah J AJS 1990)

+343 Elective ND yielded 33% occult metastasis rate

+OC: Highest frequency in levels I-lll
+OP: Highest frequency in levels II-1V.
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OF MED|

Tumorsite  No. (%) of
cases

Tongue  72(43)
Floor of the 48 (29)
mouth

Hard palate 6 (4) DliEEs s
Retromolar 17 (10) x;:gz
trigone BSEE
Cheek 24 (14)

Total 167 (100)

Tirelli G B/OMS, 2018

Disease by Site In 1,081 Patients Undergoing 1,119 Elective and
‘Therapeutic RNDs

Postive Nodes in
Elctive ANDs

Postive Nodes in
‘Therapeutic ARNDs

Total

34% (85/192)
31% (15148)
7% (4124)
7% (2978)
3% (13/343)

76% (2467324)
4% (138/165)
97% (101/104)
8% (195/169)
2% (6401776)
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(Shah J AJS 1990)
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Shah J AJS, 1990

[Table 3
Inodal metastasis.

s atients with clinicz c a-ana . Detection of cervical ymph node isin head and neck cancer patients with clinically No neck—a meta-
comparing different imaging modalities s

Baseline

- po—
Specificity (95%Cl) | LR + QUADAS score™ neck nodal metastasis

LR-
(95%C1) (95%C1)

30%
1.°¥esi1; Nojundear:0. ) - 10%

us ‘0.66(0.54'0.77) ‘0.73(0.71-0.33) ‘3.0(2.1-4.1) ~0.64) ‘7.5(3.6'1144] 20%

20%

Liao U Detection of cervical it ST N . =
different imaging modalities BMC, 2012.

“posiive” imaging sl
fllowing a“pegative

“ possibily
.- Possbility of “absent peck nodal metastasis imaging resul.



https://bmccancer-biomedcentral-com.proxy-hs.researchport.umd.edu/articles/10.1186/1471-2407-12-236
https://bmccancer-biomedcentral-com.proxy-hs.researchport.umd.edu/articles/10.1186/1471-2407-12-236
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Bocca Modified Radical Neck Dissection=FND
Byers/Medina Selective neck dissection

*Training of the surgeon
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Lateral *Air embolism
Anteriolateral (supraomohyoid) *Shoulder dysfunction
Posteriolateral

C. Extended -
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*Cosmetic Defect

A et o M cancer TREATMENT OF YOUR MECK, love suich v you

been Bathersd by the loliowing over the past 4 WEERS?

Ara you bothared by nack or shoulder pain o discemion

Are you bothared iy neck or shoulder sutty

Ars you bothared by dIMCulty WIth BBII-Gars actiities becauss ol your neck

‘ar siauldar (fr exam ple, Sombing hais, dessing, Gathing, we)?

vt yr0ns Dby HFERE [ e SUHILY 15 L HGIRA GUHCES BoCESS OF yOUs

SnouIdEr oF NECKT

Have you been HMAeS i your ability 10 ft Reavy objects becauss of your

houldar or ok

Have yau bisen [mies |1 your ability 16 ach above for abjects causs

of your shoulder or neck (or axamgle, Irom shelves. Lables. or couniers?

Ars you bothared by your everall activity level bacausa of your shoulder
ek

ea in your ability 15 a0 lelsure af recreational activities
b of e nick o Showidar?

Constant's total

(0-100)
| Have you boon Wmiter (5 your ability o g woerk (ncludiog werk at horma)
bacause of your neck or shoulder?

NDII = 5.44+0.82 (Patient weight) - 13.45 (Radiation Therapy) + 0.30 (Age)
Constant's score = 41.8 - 13.6*ND - 8.7*XRT + 0.60*kg, (R? = 0.44) - 6.43 (Neck Dissection Type)

Historical cohort or case-control studies

Case series, studies with no controls




Grade of Levelof
Recommendation Evidence

Type of Study

Systematic review of (homogeneous)
randomized

controlled trials

Individual randomized controlled trials
(with narrow

confidence intervals)

Systematic review of (homogeneous)
cohort studies

of "exposed" and "unexposed” subjects

Individual cohort study / low-quality
ized

randomize
control studies

Systematic review of (homogeneous)
case-control studies

Individual case-control studies

Case series, low-quality cohort or case-
control studies

Expert opinions based on non-systematic
reviews o

results or mechanistic studies

Progortion Suniving

B

P=Mot Significant

1

Elective Total patients  Occult

therapy metastasis on
END

RND 22% (13%)

N/A N/A

SND. 23% (8%)

SND, RTor

SND+RT

Capote et END
al[31)

34% (13%)

Not reported
(8%)

a i indi fter END.

b i Numbers in

Regional
involvement
on
observation
19%

21%

27%

24%

26.8%

Obrien CJ Arch Oto HNS, 2000.

salvage Rate of DFS -

49% 68% (88%) at
3years

(79%) (79%) at 12
months

Not reported  66% (54%) at
3years

11%(47%) " 82% (81%) at
3years

32%' 92.5% (71.2%)
at5years

in observation

‘group. Minimum follow-uptime shown.
e Numbersin parentheses indicate DFS in observation group.
d Study s specific to oral tongue SCC.
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Tabe 6. urreltion
Tebk . Neck Treaiment Besed oo Tumor Sage WIRTSoge e Sie
Tige NeciDissaction PRaflotherayy  Otssnaion  Tetal Ttige o Dissesd W [%) Posiive
1 [l 0 L [ n )
i bl 5 5oom : o e
: " e
1 1 : ro | b G
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Rate of DFS

Salvage

Elective Total patients Occult Regional
therapy metastasison  involvement
END” on
observation
Vandenbrouck RND 49%(9%)  47% Not reported  46% (58%) at
3years
64% (53%) at
12 months
Kligerman et SND 33% (12%) 25%(27%)  72% (49%) at
al[54] 3 years

33% (14%) 57% 22% (30%)

b i

‘group. Minimum follow-uptime shown.
* Numbersi indi i
* Study is specific to oral tongue SCC.

Table 1Characteristics of Included Studies (Part 1)

Study Design
Mirea etal,” 2014 Prospective

Yearof Accrual  Sample Size, N Male/Female
2000120051 86 69/17

control study

Prospective
randomized trial

1985.7-1988.9 525
Randomized trial  1966.12-1973.7 Mean 57 67/8

Kiigerman Prospective 1987-1992 Median 57 52/15 ATEM
etal,” 1994 (Brazil) randomized study

D'Cruzetal” 2015 Prospective
(India) randomized,
controlled trial

2004.1-20146 Mean 48 374/122 AT BM, FM

Yuen etal,” 2009 Prospective 19962004 Mean 57 43/28
(Hong Kong) randomized study

Ding 2./ OMFS, 2019


https://www-clinicalkey-com.proxy-hs.researchport.umd.edu/tblfn1
https://www-clinicalkey-com.proxy-hs.researchport.umd.edu/tblfn2
https://www-clinicalkey-com.proxy-hs.researchport.umd.edu/tblfn3
https://www-clinicalkey-com.proxy-hs.researchport.umd.edu/tblfn4
https://www-clinicalkey-com.proxy-hs.researchport.umd.edu/tblfn5
https://www-clinicalkey-com.proxy-hs.researchport.umd.edu/tblfn6
https://www-clinicalkey-com.proxy-hs.researchport.umd.edu/tblfn7
https://www-clinicalkey-com.proxy-hs.researchport.umd.edu/tblfn8
https://www-clinicalkey-com.proxy-hs.researchport.umd.edu/tblfn8
https://www-clinicalkey-com.proxy-hs.researchport.umd.edu/tblfn8
https://www-clinicalkey-com.proxy-hs.researchport.umd.edu/tblfn9
https://www-clinicalkey-com.proxy-hs.researchport.umd.edu/tblfn10
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received END treatment was not
S wpmar it improved (HR 0.83; 95% Cl 0.67—
S v i 1.04; P = .10)

I
2, 07= 2 (P = 0.45). P.- 0
334 07 = 0 oM L

T 7 T
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lose/positive margins

«Tumor microenvironment
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Maximum diameter Depth of invasion
<2cm <5mm

<2em 5-10 mm
2-4cm <10mm

>4cm

Advanced disease invading bone

[ Tumour Thickness or adjacent structures
| = Tumour Deptt
< Tumour Depes

ONA[153154]
7953 arestscell ccle 50 DNA repair can occur or
damage celscan b removed by inducing Univariateanalysis two Multivariate 95% confidence interval
apoptosis (111120] sided P - value analysistwosided P-
Overexpressed in 68% of oral SCCs [110] Immunohistochemistry (110] value (Odds ratio)
Overexpression corretates with mph node metastasis 0076 -
and poor outcome [110114]
0235 - -

ovtcome [116117] 067 - -
Lower

phenotype in head and neck SCC lines [115119]and 1000 = -

tumor specimens (113] 0.006 0.447(0.790) 0.430-1.452

Site of tumor (Tongue 0,089 (0.642) 0385-1.070

vsBuccal mucosa) respectively.

metastass (158] Grade 0.082(0.573) 0306-1.074
Blockage of uPA abrogates SCC invasion [159]

of ral SCC and metastasis [155156]

Margins - -
ickness 5 mm 0.000(3.255) 1.733-5.985

a2
prolymphangiogenesis pathways
Overexpression correated to lymphatic spread in some Type of tumor 0,087 (0.639) 0.382-1.068
tumors
Not an Independent predictor of neck metastass i oral  Chi-squaretest.
caviy SCC [103] ** Logistic regression.

Mair M. Oral Oncology, 2018.

ble 1. Characteristics of the Patients at Baseline.
Elactive-Surgery Group Therapeutic-Surgery Group All Patients
Characteristic N33 N=335) (N 456)
number (percenty
Mean age (range) — yr 48 21-75) a8 (20-75) 48 20-75)
s

187 (77.0) 187 (73.9) 374 (75.4)
56 23.0) 56 26.1) 122 24.6)

Site of primary tumaor
Tongue 207 (85.2) 216 5.4 423 (85.3)
Buccal mucosa 3 ave 35 3.8 o8 027
of mouth 102 28 500

105 (43.2) s sy 29 442y
*Mean follow up: 39 months 138 s0.3) 139 (34.9) 277 (35.8)

222 (1.4 234 (92.5) 456 (91.9)

*Outcomes: OS and DFS indeserrinate 190.8) 17 60 3629

Suspicious 28 2 0.8 a8

“There were no significant differences between the two groups. Additional information regarding baseline characteristics
15 provided in Table 51 1 the Supplementary Appendis

D'Cruz NEJM, 2015. D'Cruz NEJM, 2015.
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