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Abstract _ Resuts

: : T . . . L. . . * Atotal of 151 patients were identified with 172 NDs performed.
* Supraomohyoid neck dissection is widely deemed sufficient for Figure 1. Distribution of nodal metastasis by neck level. |
Objectives: To report the rate of skip metastasis and nodal oatients with NO oral cavity squamous cell carcinoma e Mean age at surgery and LOS were 62 years and 9.7 days, respectively.
spread in our patients with NO oral cavity squamous cell (0CSCC). 14 30% e The most frequent primary tumor sites were oral tongue (52.4%), followed
carcinoma (OCSCC) and to compare surgical outcomes of ' _ o by alveolar ridge (17.1%) and buccal mucosa/floor of mouth (each 11.8%).
complete versus elective selective neck dissection. * However, studies have reported the phenomenon of “skip . Complete ND was performed in 40.6% of patients and skip metastases were
metastases” in which levels I-Ill appear disease free, while 25% oresent in 10.1% of those patients.
MEthOdS-' We conducted a retrospe.ctive review of all patients. levels IV-V contain positive nodes.*3* ; * For patients who underwent complete ND, rates of Level IV and V metastasis
}"”th OCSCC who ““delrwer‘t)”ec'; f'sseﬁt'OZ(ND) at OU{dh‘;Sp'ta' * Though the oncologic safety of elective selective neck 20% were 8.7% and 5.8%, respectively (Figure 1).
rom 2007-2019. Total number of lymph nodes (LN) yielde : : : .
- e LAY (LN)y » dissection has been supported in the literature, the prevalence « Average LN yield and number of positive nodes per dissection were 36.5 and
rom the dissection, number of levels dissected, and positive C . ep : 15% '
lymph nodes were collected from surgical pathology. Additional and prognostic significance of skip metastases has not yet 0 2.3, respectively (Table 1).
clinicopathologic data was collected from patients’ medical been established. * DFS, neck recurrence, LOS, and post-op complication rates were not
: - . o . . " L . . . . .
records. We calculated the rate of skip metastasis in our cohort e Given that nodal metastasis is the most important prognostic 10% significantly dlffe.rent between patients with and without S.klp meta.stases,
and analyzed surgical outcomes based on patient and tumor : : - o nor between patients who underwent complete and elective selective ND
" . factor in OCSCC, there is benefit in determining the rate of
characteristics between patients who underwent complete . . . . 5% (all p>0.05).
versus elective selective ND, as well as those with and without nodal metastases outside levels I-lll in patients undergoing ’ « LOS was significantly higher (14.1 vs. 8.6 days) in patients who underwent
. e Patients with Level Ill metastasis were significantly less likely to have skip
Results: A total of 151 patients were included in the analysis | | 11 IV V metastasis (OR: 0.13, 95% ClI: 0.0.3-0.46, p=0.04).
with a mean age of 62 years at the time of surgery. The most

Materials and Methods

common primary tumor site and involved neck levels were oral C lusi
tongue (52.4%) and levels I-11 (18.8%-25.9%). Complete ND was * Following institutional review board approval, we conducted a . . : onciusions
& PP Table 1. Patterns of nodal metastasis in OCSCC patients.

performid in 40.6% of patiehts and th(.e fate of skip mEtaSFaSiS retrospective review of all patients with OCSCC who underwent * The rate of skip metastases at our institution is higher than
was 10.1%. There were no differences in disease-free survival < di tion (ND) at our institution from 2007-2019 . _ . .
(DFS), recurrence, length of stay (LOS) or post-op complications neck dissection at our Institu |c? o) > Neck Level | 1 1 v V Total preV|.ou.st reported in the Iltgrature. | | |
between patients with complete and elective selective ND. ° TOtalbnumlPler O:C |\(’jmph noddes ((;-N) V'e|deld frOE\ thj dissection, * Predicting the pressnlcle of skip metastases in patients with NO
number of levels dissected, and positive lymph nodes were Metastasis OCSCC remains a challenge.
Conclusion: Although the rate of skip metastasis may be higher collected from surgical pathology. (%) 1881 259 | 10 q 7 5 g N . Al.though a.high.er proportion of skip metastases may be missefj
than previously reported, its presence does not confer survival * Additional clinicopathologic data was collected from patients’ : : : : with selective dissection, our results indicate no survival benefit or
benefit nor neck recurrence. Elective supraomohyoid neck medical records. Avg | N lower neck recurrence between patients with or without skip
dissection continues to remain safe and adequate for patients . - - - " . metastases.
with NO OCSCC. we Falculated the r.ate of skip meta.staS|s (defme(.j as positive yIE|d 5.8 | 11.5 | 10.3 10.1 6.3 36.5 * Additionally, given no differences in survival, recurrence, or
LNs in levels IV-V without level I-lll involvement) in our cohort. L0S/post-op complications for patients who undergo complete
) Chl-squ.are a”‘?' analysis of variance Wer.e Performed to . A H versus elective selective ND, our study adds further support for
Contact determine patient and tumor characteristics that are associated VE. less extensive neck management (supraomohyoid) for NO OCSCC.
with and may be predictive of skip metastases, and to compare Positive LNsl 0.4 | 0.9 0.2 0.1 0.2 2.3
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