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A Clinical Observation and Study on the Management of Neck Lymph Nodes in Patients
with Stage CTINOMO Tongue Squamous Cell Carcinoma
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[Abstract] Objective: To observe and study the efficacy of selective neck dissection in the treatment for stage ¢TINOMO
tongue squamous cell carcinoma and its relationship with depth of invasion, and degree of differentiation of tumors,
patients” survival state and survival rate. Methods: The data of 36 patients with ¢TINOMO stage tongue squamous cell
carcinoma were reviewed. And the patients were divided into two groups: the selective neck dissection group (n=23) and
the observation group (n=13). The clinical records, follow-up data and pathological results of the patients were analyzed.
Results: One of the 36 patients died at 52 months after operation, and the 5-year survival rate of patients reached 97.2%.
In the selective neck dissection group, the occult neck lymph node metastasis rate was 0%. In the observation group, the
5-year survival rate was 50% in patient with tumor’s pathological grade of Il and invasion depth of 4-5 mm. Conclusion:
There was no significant difference in survival state and survival rate of patients with stage ¢TINOMO tongue squamous
cell carcinoma between the selective neck dissection group and the observation group (P>0.05). The degree of differentia-
tion and depth of invasion of tumor were important references for the selection of selective neck dissection and risk factors
affecting survival rate.
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Table 1 Basic data about two groups of cases(n[%])
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Table 2 Survival rate of two groups of patients with different pathological grades of tumor (% )
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IIE3 12(33.3) 100 100 100 50
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Table 3 Survival rate of two groups of patients with different depths of invasion of tumor (% )
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Table 4 The survival state of the selective neck dissection group

and the observation group (n[%])
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Table 5 The overall survival rate of the selective neck dissection

group and the observation group(% )
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