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[Abstract] Background and purpose: The aim of this study was to determine the necessity of central
compartment neck dissection in laryngeal cancer.Study Design: Retrospective study at a tertiary referral medical
center. Methods: Patients with laryngeal squamous cell cancer who underwent neck dissection were evaluated, and
a retrospective analysis of clinicopathologic factors and follow-up data were performed. Results: One hundred and
eighteen patients from 1999 to 2009 were enrolled. There were 11.9% central compartment lymph node metastasis
in all patients, including the 10 patients with central compartment lymph node metastasis in 34 patients underwent
compartment neck dissection and 4 patients do not underwent compartment neck dissection but had central neck
recurrence in the follow up time. Subglottic or pyriform extension were risk factors in central compartment lymph
node metastasis and central neck recurrence (P=0.002). Central compartment lymph node metastasis had closed
relationship with level IV metastasis (P<0.001), extracapsular extension (P=0.001), vascular extension (P=0.015) and
poor local control rates (P=0.035) respectively. Patients who were positive for lateral neck lymph node metastasis had
poor disease-free survival rate (P=0.014) and poor local control rates (P=0.025), and supraglottic cancer had a trend to
metastases to level Il (P=0.044). Conclusion: Central compartment neck dissection might be considered a potential
therapeutic approach for patients with laryngeal cancer.
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Tab.1 The general characteristics of 118 patients with laryngeal cancer
[1(%)]
Parameter Total NCND CND
Number of patients 118(100.0) 84(71.2) 34(28.8)
Gender
Male 115(97.5) 81(96.4) 34(100.0)
Female 3(2.5) 3(3.6) 0(0.0)
Location of primary tumor
Supraglottic 60(50.8) 42(50.0) 18(52.9)
Glottic 58(49.2) 42(50.0) 16(47.1)
T stage
T, 77(65.3) 56(66.7) 21(61.8)
T, 38(32.2) 27(32.1) 11(32.4)
T, 3(2.5) 1(1.2) 2(5.9)

CND: Central compartment dissection; NCND: Non-central compartment dissection.
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Tab.2 Subglottic and pyriform sinus invasion and CN recurrence of NCND patients

Item CN recurrence No CN recurrence P
SP invasion 3 8 0.002
No SP invasion 1 72

CN: Central compartment; SP: Subglottic and pyriform sinus; NCND: Non central compartment dissection.

®3 118fIRHIPRRER NP REXFFAESF T TRREFEILZENXR

Tab.3 Subglottic and pyriform sinus invasion and recurrence of all patients (118)

Item CN recurrence No CN recurrence P
SP invasion 12 32 0.000 2
No SP invasion 2 72

CN: Central compartment; SP: Subglottic and pyriform sinus.
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Tab. 4 The characteristics of CND

1, %8).

LCRESF A GLiT47 X (P<0.05), TMMi104:0S%:

Parameter CND P
CN status
Positive 10(29.4%,10/34) -
Negative 24(70.6%,10/34)
Primary site
Supraglottis (CN positive) 4(22.2%,4/18) 0.457
Glottis (CN positive) 6(37.5%6/16)
T stage
T, (CN positive) 5(23.8%,5/21) 0.252
T; (CN positive) 5(45.5%,5/11)
T, (CN positive) 0(0%,0/2)
CN: Central compartment; CND: Central compartment dissection.
#5 MBEMFMRHAEEEBBER, T, V)
Tab.5 Tumor site and lateral neck lymph node metastasis(level I, lll, V)
Site I LND- I LND+ P I LND- 1l LND+ P IV LND- IV LND+ P
Supraglottis 28 32 40 20 57 3
Glottis 38 20 0.044 48 10 0.057 51 7 0.200
Total 66 52 88 30 108 10
CND: Central compartment dissection; NCND: Non-central compartment dissection.
®6 HAXHEBEEBMIVRKBEER
Tab. 6 Results of central compartment dissection and lateral neck dissection(level IV)
CND - Level IV _
Negative(n=25) Positive(n=9) P
CND- 24 0
CND+ 1 9 <0.001
CND: Central compartment dissection.
R7 HRXHEEFDRGIFERFE
Tab.7 The pathological characteristics of laryngeal cancer patients with CND
Parameter CND+ CND- P
Primary site
Supraglottis 4 14 0.457
Glottis 6 10
T stage
T, 5 16 0.284
T, 5 6
T, 0 2
LN status
LND+ 5 12 1.000
LND- 4 10
ECI status
Positive 8 3 0.001
Negative 2 21
VCI status
Positive 7 4 0.005
Negative 3 20

LN status: Lateral neck lymph nodes status; CND+: Lymph nodes positive in central compartment dissection; CND-: Lymph nodes negative in
central compartment dissection; LND+: Lymph nodes positive in lateral neck dissection; LND-:Lymph nodes negative in lateral neck dissection;
ECI: Extracapsular invasion (spread), VCI: Vascular invasion (spread).
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Fig. 1 The overall survival, local control and disease free survival in different kinds of treatment for patients in laryngeal cancer.

A: OS in patients underwent CND; B: OS in patients underwent LND; C: DFS in patients underwent CND; D: DFS in patients underwent; LND;
E: LC in patients underwent CND; F: LC in patients underwent LND; CND+: Lymph nodes positive in central compartment dissection; CND1- :
Lymph nodes negative in central compartment dissection; LND+: Lymph node positive in lateral neck dissection; LND-: Lymph nodes negative in
lateral neck dissection; OS: Overall survival; DFS: Disease free survival; LC: Local control.
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Tab. 8 The overall survival, disease free survival and local control in patients with LND

Overall P Disease free P

LND survival survival Local control P

3-year S-year 10-year 3-year S-year  10-year 3-year S-year 10-year
LND+ 77.1% 69.3% 69.3% 0.444 57.2% 38.4%  384% 0.014 64.9% 43.7% 43.7% 0.025
LND- 83.9% 52.8% 52.8% 74.6% 42.1%  42.1% 77.8% 459% 45.9%

LND: Lateral neck dissection; LND+: Lymph node positive in lateral neck dissection; LND-: Lymph nodes negative in lateral neck dissection.
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Tab.9 The overall survival, disease free survival and local control in patients with CND

Overall P Disease free P

ND survival survival Local control P
3-year S-year 10-year 3-year S-year  10-year 3-year 5S-year 10-year
CND+ 62.5% 50.0% 50.0% 0.240 28.0% 28.0%  28.0% 0.065 28.0% 28.0% 28.0% 0.035
CND- 80.9% 80.9% 80.9% 67.1% 67.1%  67.1% 71.3% 71.3% 71.3%

CND: Central compartment dissection; CND+: Lymph nodes positive in central compartment dissection; CND-: Lymph nodes negative in central

compartment dissection.
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