Neck Watchful Waiting vs Elective Neck dissection in cT1NO Oral Cavity Carcinoma
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Introduction Results Discussion

The incidence of cTINO OSCC in our study was 16% because our institute

Table 2. Pattern of recurrence and survival

Table 1. Demographic and Clinicopathologic Characteristics

For patients with clinical T1/T2 NO oral squamous cell carcinoma (OSCC)

the preferred treatment is surgical excision of the primary tumor.123 The o All (N=69) | Elective Neck Watchful P value o Elective Neck Watchful = '_hs] altertlary _ce_nterfthat_freque5rétl31/0/rec_elves tunr:orshat dan advanced stage.
management of the clinically negative neck (cNO) has been a matter of Characteristic Dissection (n=34)| Waiting (n=35) Characteristic | All (N=69) | .o " (n=34) | Waiting (n=35) | value e large majority of patients (55.1%) in our cohort had tongue cancers, so
controversy for the past decades.}? About 20-40% of early stage OSCC A = 9 the results are most applicable to this primary site. In 69 cT1INO OSCC
. _ ge median 69 (61-77) 65 (61-76) 72 (61-78) 0.192 patients, 27.5% had occult nodal disease, which is in line with other reports
i i i i - - : Occult Nodal ' . . . ’ . . .
(T1/T2NO) patients have occult nodal disease in the neck.®> A substantial (95% Cl range), y Vetastasis no on | L2 (27.5) 12 (35) 7 (20) 0.155 2.3, Despite routine preoperative risk assessment with neck imaging, 20% of
proportion of regional metastases remain undet_ected, despite imaging Man No. (%) 51 (73.9) 24 (70.6) 27 (77.1) 0.592 o ) WW patients still had occult metastasis. American Society of Clinical
modalities. There’'s a dilemma between observing or treat the neck Ever smoked No. (%) 45 (65.2) 20 (58.8) 25 (71.4) 0.318 Recurrence No. Oncology and European Society for Medical Oncology indicate neck lymph
prophylactically.223 The watchful waiting (WW) policy was based on the _Ever drink No. (%) 36 (52.1) 15 (44.1) 21 (60) 0.232 (%) node dissection in cTINOMO according to the well-known randomized
assumption that the neck can be therapeutically treated when patients Site of p“m(;\;y tumor No. 0.458 Local 10 (14.5) 3 (8.8) 7 (20) 0.187 ptrods_pecﬂve trial by CLiDCrtL_lz tet a!tf1 andI thte SE(I\I)gCSCt:UO_ly:- govyevebr_, thesg
develop regional metastasis.4° e Stu |es_ ave gro_upe pa |_en S WI_ early stage , INTrO gcmg Ia_-S an
In our institution, according to National Comprehensive Cancer Network Tongue 38 (595) 15 (44.1) 23 (65.7) Regional 11 (15.9) 4 (11.8) 7 (20) 0.562 errotrsllntﬁnaElKls[l)s forl dp%tlents V‘gth %TlNO' Of tht_e pters.fhecgl'_\ﬁlgfocgscegste
uiceines, we_refe patets wih cT2NO OSCC lo elctve neck disecton | | EEXITORE | (88— SE 5@ et reae e o e e o
: - - uccal mucosa . . :
(END). The aim of this retrospective study was to evaluate the current Aveolar MuCosA 4 (6) 3 (8.8) (2.9 BRSNS 2 (2,9) 1(2.9) 1(2.9) 0.983 has low END morbidity, performing a neck dissection for a pNO neck is
treatment strategy for cTINO patients. Glossotonsillar sulcus 2 (3) 2 (6.9) 0 ) undesirable. Various studies have found a strong correlation between
Second tumor e . 389 : : .
11 (15.9 4(11.8 7 (20 0512 infiltration depth (DOI) and neck metastasis®*°°. Future studies with selection
Methods rTncz)r:Jgtﬁe and floor of 2 (3) 1(2.9) 1(2.9) No. (%) (159 (9) 20 of patients for END based on tumor’s DOI and location will determine whose
- - - - : with survival benefit of neck dissection. The application of intraoral
We performed a retrospective cohort study in patients with cTINO OSCC who lveolar mucosa and 1(1) 1(2.9) 0 RActotIerapy | - 17(24.6) 14 (41.2) 3(8.6) 0.002 ultrasonography scanning may prove of additional value in better predicting
underwent primary treatment in a single institution from January 2016 to December floor of the mouth 0. (%) depth of invasion preoperatively
2018. Retromolar trigone 1 (1) 1(2.9) 0 - _ _
Key eligibility criteria: Size of the tumor 14(10-18)| 15 (14-20) | 10(81-142) | 0.078 Death No. (%) 13 (18.8) 5 (14.7) 8 (22.9) 0.387 The limitations of this study include small sample size, short follow-up time
— invasive squamous-cell carcinoma of the oral cavity with a histological diagnosis (95% Cl range), mm ' ' ' and unmeasured b_lases _aSSOCI_ated with the observatlonal retrospective
— tumor stage T1 (measuring <2 cm) according to American Joint Committee on : L 0.379 Disease-Free nature _Of the analysis. F_’atlents Wlth cT1INO OSCC submltted to elective neck
Cancer staging classification Differentiation grade No. (%) ' Survival 86344 2 03.8+4 2 85 4+6.0 | 044 dissection had a superior tumor size. For tumor size close to 20 mm, they
Exclusion criteria: 1 23 (33.3) 9 (26.5) 14 (40) A DT () are more likely to undergp END. The tumor depth was not available for
— previous surgery in the head and neck region ' analyses in all cases, but it’s relevant for a future study.
— regional or distant metastasis 2 33 (47.8) 19 (55.9) 14 (40) Overall
Primary end point was _disease-fre_e survival and seconq_ary en_d point was overall 3 9 (13) 5 (14.7) 4 (11.4) Survival 86.3+4.2 37 1+6.0 85 4+6.0 0.49 .
survival between the patients submitted to a watchful waiting policy vs elective neck Minimum resection margin at 2 years (%) Conc|u5|on
dissection. (95% ClI range), mm 5 (1.5-8.5) 5 (4-8.5) 3 (1-5) 0.069
' NI ' ' ISti ! A All patients who had pathological cervical nodes or a positive resection margin received adjuvant radiation. _ ] ] . ] . ]
We analyzed .demograph'c’ clinical and h'StOpathomg.'Cal Chara(.:tensucs between the Linfovascular invasion No. | 6 (8.7) 2 (5.9) 4 (11.4) 0.493 patent e st | ’ e In our study, elective neck dissection did not increase disease free-survival
two groups. Differences between categorical and continuous variables were assessed (%) _ o | '
using 2-sided Fisher exact and Wilcoxon rank-sum tests, respectively. The survival B. Disease-free survival and overall-survival at 2 years for clinical TINO oral squamous ce
rates were calculated using Kaplan—Meier method and log-rank tests. The occurrence A. Overall Survival y - carcinoma. A watchtul waiting strategy might be a reasonable approach in
of regional metastases and their distribution over END and WW groups were analyzed. OCCULT CERVICAL GANGLIONAR METASTASIS Esv s patl_ents Wléh C'Irll\!O OSIECC. Further S;L'Jdles arr]e gecess?r.y Wlth longer follow
1.0} 0, . 1.0 o, .. up time and selection of tumors according to the depth or invasion.
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