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Abstract (J. Kor. Oral Maxillofac. Surg. 2006;32:151-156)

ACCURACY OF PREOPERATIVE ASSESSMENTS FOR CERVICAL
LYMPH NODE METASTASIS IN ORAL CANCER

Jae-Jun Lee, Woong Nam, In-Ho Cha
Department of Oral and Maxillofacial Surgery, College of Dentistry, Younsei University, Seoul, Korea

Purpose: The aim of this study was to determine the accuracy of clinical and radiologic assessments in detecting positive cervical lymph nodesin
oral cancer.

Materials and Methods : We had reviewed the preoperative clinica, radiologic and postoperative histopathologic reports of 46 patients who had
been diagnosed as ora cancer and underwent surgical excision combined with neck dissection (52 sides of neck) in the Department of Ora and
Maxillofacid Surgery, College of Dentistry, Yonsel University from the July 1, 1992 to the April 30, 1999.

Results: Theresults were asfollows

1. Themaleto femaeratio was 4.38 : 1 and the mean age was 57.

2. Sensitivity values for the preoperative assessment of cervical lymph node metastasis in oral cancer were 62.5 % in clinical examination and 50.0

% in radiologic assessments. Specificity valueswere 77.8 % in clinical examination and 94.4 % in radiologic assessments.
3. False positive values were 44.4 % in clinical examination and 20.0 % in radiologic assessments. False negative values were 17.6 % in clinical and
19.0% in radiologic assessments.

4. Overall efficiency valueswere 73.1 % in clinical examination and 80.8 % in radiologic assessments.

Summary :

There were some limits on the accuracy of clinical and radiologic assessments in the preoperative detection of the cervical lymph nodesin ora can-
cer. To improve the accuracy, it is important to communicate between clinician and radiologist, and adjunctive diagnostic measures, ultrasound and
fine needle aspiration cytology, were hel pful increasing the overall efficiency. In the high risk sites (oral tongue and floor of the mouth) the false nega-
tive vaue is higher and the overall efficiency in radiologic evaluation is lower than those of the low risk sites (gingiva and alveolar ridge, retromolar
trigone and buccal mucosa). The elective neck dissection should be considered in the high risk sites.

Key words: Ora cancer, Cervical lymph node metastasis, Overal efficiency

I.M & ZA T 3¢tk 8 Leamans 522 ahte] Hol® AR

Yt 2 dAH o 7He S T Hﬂ A B 2 R = AR ReA

T7he] AN dudE o Moo= A5 e A Atk olH g A Aol A AR dubd Kol of o] Y8k

o & Aol w9 F 28 7|0l ®r Som F5of dAY g FHE AFAGHES B Zéi}ﬂ 25 o] A 2 o &
atute] 747 b Aol AEES BN A7, di S Aol G Foka & AUk

Oz o A b Hol= AEES F7HE S0% T HAA]7] A Bol AHEHo A= A A Ao {572 AAbe]

3, FEoll B AR dubd Hole WA AEEE 7 g ol e FES o) 8T AR A3k £ AL HFE

72k} T2 (Computed Tomographic Scanning)e] #4713

Az v o A} (Magnetic Resonance Imaging)-&- ] &8t ¥hALA 812 7 AL,

Sl e SN 7% 285 2K Sonogaply) 5] 9125 7H7ke] AALY o

In-Ho Cha BTl i s 4 AARARY AR B 2ALe] &

Dept. qf OMFS College of Dentistry, Yonsel University A o) wha} wo] thE o,
SAREPLA Sty o i 78] B0 774 A0 A S Hol A G 7
E-mail: cha8764@yumc.yonsai.ac.kr B 2293 CTY MRIZ 0] 43 WAL A 813 A o] A 844



LHTSIX| 2006,32:151-156

1o o

1992 791451 1999 49 30 Afolof AA & x| 3}
B s TR ol 773 el YA ARE
DAY FF AAEH FRARES AY B BAF 5
& A ATE AN GS Yol 4713594 B0 A3
I QFE, YA, e ShE 278l JRsk £ 7
Y $463) AAE o2 shelon, 0|3 639 3
9 gAY Wol F 52402 YO 3

AS) =
sz oto) 37, Al Ty okalo] 47, g §oﬂ/\1 7138k C,’.}i 0] 1
glom, e TREs 1L
Neck Dissection)©] 3%, Zi%}’%%*c}—‘?‘ 73 5% < (Suprao-
mohyoid Neck Dissection)o] 42z, 19 2] Mgl 7R z4d <
(Sdledtive Neck Dissection) o] 72 St}

SEEEERESE)
249817] 18k e

TNM &gt 23 715)

DA AL WAV e A A3
5) & QJAFA 2 WAL 8HA A E A wke] A g e

; W 7= (senditivity), ™ 8= (edificity), 714 = (fdse positive
vaues), 7124 & (fdse negatwe vaues), YA o & 1= (postive
predictive vaues), &4 o] = %= (negative predictive vaues), 7 |
A 21 & (overdl efficency)

6) Woolgar 572¢] 7ol whebr F7kete] &k 744 o
AR HE IAFFO R, T Aol X2,
EE A Fo TP S W E AT FOE E/7A
O 735 dubd ol vl
@ AA A&l vl

@rEgsd 2

Bolupd o) datd Ak 2 AR FH &L BF EAld)
AoH AN E AT A 2AE AFE Aats e E
ol i} A7) FH FAE Al Zal ol A AAE AU A
B A2+s} B2 S Generd Electrinic Hispeed Advantage® =

152

AH&-3ted 5mm 744 7} 77 2 iopamidol 2 A & AHE-5te] 3
3l 83, A7) 3 % General Electrinic MR Horizor 9] <3
712 15Tedao] #1713 A| 7] o A magnevist 2 A = AL4-519]

5mmEAA oF Tmmut 2mm7h4 0 & =9l o, o] o g

A= QA sl 2 e sk el g ettt AR ol M

=3k B F Y Th

el she 27 Qs A s s 27el st LAl
N 5&2AAR 28] 38 Johde) RS k=4
&-of] 2 21 & A (Hematoxylin-Eosin daining)ste] W= 1 7 9
Astolth. i Aol A Fope] ZH3tH W) % INM ERE
1997'd AJCC(American Joint Committee on Cancer)?2] 7 &
w5k, oA A A 7hol Al % A% (Chi syuare test)yS- ©]-8-3)
Ko, 7Rl =7 5018kl A= 3 9 A= HH(
Fisher' sexact test)ol] w}gict.

Il A

1LEAe] MY Y ol 2x

Al v e = A 32d], oA 148 o W H]=4.38:109]
ATt A8 30M o A 834 74 R E Ao, AR HEE=
60t 7} 184 (39.1%0) = 714 29k © w 50t 7} 104 (21.7%), 30tH

s} 40c} 7} 72} 62 (13.1%), 70t 7} 521 (10.8%), 80t} 7} 12
(2290] 4219131 % #91% £ 574 A eh(Tatlen),

2. ZQfo| Ho|y B gl XXIStM H7|(pStage)

7h ZE o] MA RS F X = 8717 (60 E 7HT Bk
2)-23-9] 1349 (28.3%), =7-%] 27} 52 (10.9%)
2= 5] 52 (109%), 774 41 (87%) 2, FAIF-9 =
zal (4.3%) % o).
W 7] BRFoAE Sage IV 214 (45.6%), Sage |1 117 (23.9%),
Stage 111 8] (17.4%), 2 Stage | 62 (13.1%)E 4] 5} 91 thTable
2.

3. TNM 28

TNMEFol| A T2 178 (37.0%), T4 162 (34.7%), T1 92 (19.6%)
2 T34 (8.7%)2] <=0] Lt} N& 7o A= NO 302 (65.2%), 7
B o7} © 797} 169 (34.8%) = N2b7} 82 ( 17.4%), N1o] 7
2 (15.29), N37} 12 (2.2%) % tH(Table 3).

4. AMZAL LA, Ha[4aHd 21t

528 4] 9= E20 AALSH AL 1A 270, Wl A 7S
N AT RE Arlo] 2 A5 U (65405 3 0 F
A BE7E 249 Ao 278 BLONE L BETE A A

=74 (135(%) A E]'(Td)' 64).



T2t ZFYE Holol izt £8 Zte] FHety

Table 1. Age and sex distribution

age mde femde totd (%)
30-39 4 2 6(13.1%)
40-49 3 3 6(13.1%)
50-59 3 2 10(21.7%)
60-69 14 4 18(39.1%)
70-79 3 2 5(10.8%)
80-89 1 1(2.2%)
totd (%) 32(69.5%) 14(305%) 46(100%)

Table 2. Distribution of primary tumor site and pathological stage grouping

Ste s | I I v Totd (%)
Mngingiva& aveolus 1 1 1 13(28.3%)
reromolar trigone 2 1 2 5(10.9%)
buccd mucosa 2 2(4.3%)
tongue 4 4 2 15(32.6%)
base of tongue 1 2(4.3%)
floor of mouth 1 1 1 4(8.7%)
MX. 1 13 5(10.9%)
Totd (%) 6(13.1%) 11(23.9%) 8(17.4%) 21(45.6%) 46(100%)
Table 3. Distribution according to TNM classification
T N NO N1 N2a N2b N2c N3 total (%)
T1 6 1 2 9(19.6%)
T2 1 4 2 17(37.0%)
T3 2 1 1 A(8.7%)
T4 1 1 3 1 16(34.7%)
total (%) 30(65.29%) 7(15.2%) 8(17.4%) 1(2.29%) 46(100%)

Table 4. Metastatic status of cervical lymph nodes determined by physical examination, radiologic examination, patho-
logic examination

number of neck metasatic Satus of cervicd nodes
physicd examination radiologic examination pathologic examination
7(135%) + + +
3(5.8%) + - +
1(1.9%) - + +
5(9.6%) - - +
1(1.9%) + + -
7(135%) + - -
1(1.9%) - + -
27(51.9%) - - -
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Table 5. Accuracy of preoperative physical and radiologic assessments for cervical lymph node metastasis

ddica test physcd exan radiologic exam
senstivity 10/16(62.5%) 8/16(50.0%)
specificity 28/36(77.8%) 34/36(94.4%)
fdse-pogtivevdue 8/18(44.4%) 2/10(20.0%)
fdse-negetiveveue 6/34(17.6%) 8/42(19.0%)
podtive predictivevdue 10/18(55.6%) 8/10(80.0%)
negdtive predictivevaue 28/34(82.4%) 34/42(80.9%)
overd| efficiency 38/52(73.1%) 42/52(80.8%)
Table 6-1. Comparison of cervical lymph node metastasis rate
low risk group(n=26) high risk group(n=20) p-vadue
metagtatic nodes 7(26.9%) 9(45.0%) 0202
Table 6-2. Comparison of overall efficiency
low risk group( n=30) highrisk group( n=22) p-vaue
physicd exam 20(66.7%) 16 (72.7%) 0304
radiologic exam 28(93.3%) 15(68.2%) 0.023*
* Fisher’ sExact Test
Table 6-3. Comparison of false negative values
low risk group highrisk group p-vadue
physicd exam 0/13(0.0%) 6/20(30.0%) 0.060*
radiologic exam 1/22(4.5%) 7/120(35.0%) 0.018*

* Fsher’ sExact Test
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