(P DJ/AERE) 202131557 T
CHINA ONCOLOGY 2021 Vol.31 No.7 DK FERFARS 629

A

70905 EMREIER S X itk B A E B RIE RS
BUE, T B, K BB B, K B TEE

1. PO X R B BEME R, T B#R 610083 5
2. PUIBAR X R R e Az 2Bl PO JI| Ri#B 610083

[(HE] LR5B8: HET SRS Xk DR ISR BUTIRRMLX (clinical target volume, CTV) A 78
A DL AR o [ P 43 BT 70951 S5 MR 7 6 8 29030 45 IX IR L G R B I RO MR DG, Dy S MR 56 T 29030 45 IX Ik L 45 RS AL DR PE I
T BRI A R B . A A9AN20114E12 H—20184FE6 H £ P14 3 b X A 16 1572 455 T 22K 2 12 IR LA B30 ik £ 4%
AL BRI B E 709, BT 20134 (S 30050 R STk B 45 0 X AR e ) 23 BT ST30 25 DX bk IR 5 56 B 5 L A bk R
X Z A, SR A 56 Allogistic R AR AL AT /04T . R OSSR MR R AT Z: b (82.79%)
Vla (82.65%) . Ila (60.50%) . TMX (43.86%) , FHAMEASHTEAR, 1bXMELEFEBE L Ta, MXAHK, TaXkmei%
#E5I1b, b, M. Va., VclXAHx, TbX#MELER S Ta, M. Va. Va. Vb, aXAHK, MX#MHELEERS Ta.
Ib. Wa. Va. Vb, Vec. WMaX#3x, VaXi#HE4i#E# S5 Ta. b, M. Vb, Va. VcX#3x, VbXHHELH#E 5 Va
XK, VaX#EgEL5 b, M. Va. VbIX. VIX/EZ[EIE (posterior to level V, PLV) A&, VbX#kE L5
. Va. VclX. PLVHZR, VceXkEgEsf 5 Ta, M. Va, VbIX., PLVAIE, WaX#EEHEFE 5 Db, M IX AR,
PLVIlk 255 # 5 Va. Vb. VeXHHIE (P¥<<0.05) . £518: SLMAE M A 5 R v AE b3l kD 45 3 B 1 Sk 2
Ty RS A DX R A5 R A S L X ) 1 A DAk R ECTV I R

[RBIA] B TEESIX: MO MRS

DOI: 10.19401/j.cnki.1007-3639.2021.07.009

FESES: R739.62; R739.63 MEARER: A XEHRS: 1007-3639(2021)07-0629-06

Correlation analysis of neck node levels in 709 cases of nasopharyngeal carcinoma JIANG Chaoyang', WANG
Juan®, ZHANG Ling', GAO Hui', ZHANG Tao', LI Zhihui' (1. Department of Oncology, the General Hospital of
Western Theater Command, Chengdu 610083, Sichuan Province, China; 2. Department of Nuclear Medicine, the
General Hospital of Western Theater Command, Chengdu 610083, Sichuan Province, China)
Correspondence to: WANG Juan E-mail: bvsid125@163.com

[ Abstract] Background and purpose: The research on radiotherapy clinical target volume (CTV) delineation based on the
correlation analysis between neck node levels of nasopharyngeal carcinoma has not been reported. We retrospectively analyzed
709 cases of nasopharyngeal carcinoma with cervical lymph node metastasis, and aimed to provide a preliminary opinion for the
CTV delineation of nasopharyngeal carcinoma based on the correlation analysis of node involvement in each neck node level.
Methods: Based on the 2013 updated guideline of delineation of the neck node levels for head and neck tumors, we analyzed 709
nasopharyngeal carcinoma patients with cervical lymph node metastasis in the General Hospital of Western Theater Command from
December 2011 to June 2018. The correlations between different levels were studied using y* test and logistic regression model.
Results: The top four node levels with the highest probability of metastasis were level I b (82.79%), level Vlla (82.65%), level Il a
(60.50%) and level Il (43.86%). Correlation analysis showed the lymph node metastasis in level [ b was correlated with level Il a
and I, level Il a was correlated with level Ib, IIb, I, Vaand Ve, level Il b was correlated with level I a, Ill, [Va, Va, Vb and
Vlla, level Il was correlated with level Ila, IIb, IVa, Va, Vb, Vc and Vla, level [Va was correlated with level [ a, 1Ib, I, Vb,
Vaand Ve, level Vb was correlated with level Va, level Va was correlated with level IIb, I, IVa, Vb and posterior to level V
(PLV), level Vb was correlated with level Ill, Va, V¢ and PLV, level V¢ was correlated with level 1l a, Ill, IVa, Vb and PLV, level
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Vlla was correlated with level 1l b and Ill, and the PLV region was correlated with level Va, Vb and V¢ (all P<<0.05). Conclusion:

The lower cervical node involvement is based on the lymph node metastasis of upper levels. The delineation of intermediate risk

CTYV can be reduced based on the correlation analysis of neck node levels.
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Tab. 1 Patient baseline characteristics

[n(%) ]

Characteristic Number of patients

Gender

Male 509 (71.79)

Female 200 (28.21)
Age/year

<45 246 (34.70)

=45 463 (65.30)
Histology

WHO | 14 (1.97)

WHO 1II-11 695 (98.03)
T stage

T, 189 (26.66)

T, 141 (19.89)

T, 195 (27.50)

T, 184 (25.95)
N stage

N, 250 (35.26)

N, 352 (49.65)

N; 107 (15.09)
TNM stage

1l 124 (17.49)

] 305 (43.02)

Va 267 (37.66)

Vb 13 (1.83)
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Tab. 2 Patterns of cervical nodal metastasis of nasopharyngeal

carcinoma

(2.53%) . Ve (1.26%) . PLV (4.37%) . [n (%))
Vb (0.84% ) . VX (0.84% ) . Ta, VI, IX, Neck node level Number of patients
X XA IR L 25547 la 0(0.00)
22 BXHEBEHEZENEXEST Ib 34 (4.79)
MM R TR, TbXME SRS a 429 (60.50)
Ta, MXAHK, TaXkEg5%% 5 1o, 1b, b 587 (82.79)
. Va., VeIXAXK, TbXMHELHEES Ma, m 311 (43.86)
M. Va. Va, Vb, VlalXAH¢, MIXHHELE Va 93 (13.11)
#ETMa, Mb, IVa, Va, Vb, Vec. VlaX#H Vb 18 (2.53)
K, NValXipkh g% % 5 Ma, b, M. Vb, Va 161 (22.70)
Va, VXX, VbXKELHE5ValX M Vb 39 (5.50)
X, VaxEg#Eg 5o, M, Va, VbIX, Ve 9(1.26)
PLVAHIG, VBIXMEZEHFE S, Va, VX, PLV 31 (4.37)
PLVAIK, VeXhEZHE S5 Ta, M. Va, Vi 0(0.00)
VblX |, PLVAHE, WlalXikE 457 %5 b, X Via 586 (82.65)
A, PLVIKELZEH 5 Va, Vb, VeXAHXE, Vil 6 (0.84)
DI T 2 Z 0 PY9<0.05, Vb IX ik 45 VIl 6 (0.84)
e 5 H AR WL ZE IX [ TCAH N, 5 AH k4, X 0(0.00)

RIS, X 0 (0.00)
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Tab.3 Multivariate analysis of cervical lymph node levels (P value)

Covariates

Dependent
variable b Ma b | Va Vb Va Vb Ve Vla Vb PLV
Ib - 0.012 0.016 0.274 0.922 0.468
MTa 0.007 0.001 0.002 0.055 0.246 0.048 0.199 0.006 0.470
b - 0.001 - 0.001 0.001 0.001 0.039 0.008 0.120
m 0.135 0.001 0.001 0.001 0.860 0.001 0.001 0.001 0.026 0.564
Va 0.210 0.016 0.001 0.001 0.001 0.009 0.212 0.001 0.053
Vb - 0.354 0.666 0.001 0.838 0.135 0.170 0.889
Va 0.902 0.057 0.001 0.001 0.009 0.825 0.001 0.090 0.273 0.001
Vb 0.345 0.219 0.122 0.001 0.172 0.086 0.001 0.002 0.010
Ve - 0.004 0.009 0.004 0.234 0.086 0.004 - - - 0.011
Vlla - - 0.003 0.004 0.122
ViIb
PLV - 0.552 0.690 0.730 0.560 0.715 0.001 0.005 0.032

-: No statistical significance in univariate analysis
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Fig. 2 The ipsilateral cervical lymph node levels and related
intermediate risk CTV

The left columns represent the metastatic lymph node levels, the
right columns represent the intermediate risk CTVs which should be
delineated
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