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A randomized phase III study presented by researchers at the American Society of Clinical Oncology's 
51st Annual Meeting resolves long-standing questions about the optimal timing of neck lymph node 
surgery for patients with early-stage oral cancer. It shows that a preventive approach, known as elective 
neck dissection (END), both improves survival and lowers recurrence rates compared to therapeutic neck 
dissection (TND) performed at the time of nodal occurrence.

Oral cancer affects more than 300,000 people worldwide and is especially common in parts of the world 
where tobacco use is high.  Tobacco use and excessive alcohol consumption are estimated to account 
for 90% of oral cancer diagnoses.

While early oral cancer is often cured with surgery to remove the tumor, it can come back and spread to 
lymph nodes in the neck. Physicians have long debated whether removing surrounding lymph nodes is 
essential at the time of the primary oral cancer surgery (END) or if it is optimal to wait until a patient has 
relapsed (TND).

"Our study is the first to conclusively prove that more lives can be saved with elective neck dissection. 
This answers a question doctors have been asking for over 50 years, for the treatment of thousands of 
patients," said lead study author Anil D'Cruz, MBBS, MS, FRCS, Professor and Chief, Department of 
Head and Neck Surgery at Tata Memorial Centre in Mumbai, India. "Armed with the results of this study, 
doctors will be able to confidently counsel patients that adding neck surgery to their initial treatment is 
worthwhile."

In this trial, conducted at Tata Memorial Centre between 2004 and 2014, 596 patients with early stage 
oral squamous cancer were randomly assigned to END or TND. An interim analysis of the first 500 
patients showed that END resulted in a 37% reduction in risk of death compared to TND. END was 
associated with a 12.5% absolute increase in three-year overall survival (80% vs. 67.5%), which was 
statistically significant.

END also resulted in a 56% reduction in the risk of relapse or death with a large 23.6% absolute increase 
in three-year disease-free survival (69.5% vs. 45.9%). In essence, there were eight fewer deaths for 
every 15 fewer relapses with elective neck dissection, firmly establishing it as the standard of care in this 
disease.

According to the authors, the only downside of neck dissection – a procedure that involves the removal of 
lymph nodes in the neck – is that it may be associated with some degree of shoulder dysfunction, 
affecting 5-40% of patients. This is because the nerve that supplies the large muscles associated with 
shoulder movement traverses the field of surgical dissection. Future research should focus on techniques 
that could minimize this complication.

As there have been no strong clinical practice recommendations advocating neck dissection with early 
oral cancers to date, there has been gross variability in practice the world over. This study conclusively 
shows that elective neck dissection should be the standard of care for patients with early oral cancer.

"This study provides long-awaited answers to a question doctors worldwide have struggled with. We 
never want to do more surgery than we have to, but for patients with early oral cancer, we now know that 
more extensive surgery prolongs lives," says ASCO Expert Jyoti D. Patel, MD.

This study received funding from the institutional research grants of the Tata Memorial Centre. 

Preventive neck lymph node surgery improves survival for patients with early-stage 
oral cancer 

口腔がんにおける頸部リンパ節手術の最良の
タイミング (Abstract LBA3)

早期口腔がん患者に対する予防的頸部郭清は生存率を改善する

Full Text
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第51回American Society of Clinical Oncology年次集会で発表されたランダム化第III
相試験により、早期口腔がん患者の最良の頸部リンパ節手術時期に関する長期にわたる
疑問が解決した。選択的頸部郭清術（END）として知られる予防的アプローチが、リンパ節
転移を来した段階で行われる治療的頸部郭清術（TND）に比べ、生存率を改善し再発率
も低下させることを示している。この試験では、早期口腔扁平上皮がん患者596人がEND
またはTNDにランダムに割り付けられた。最初の患者500人の中間解析の結果、ENDでは
TNDと比べ死亡リスクが37%低下したことが示された。ENDは3年全生存率を絶対的に
12.5%増加させ（80%対67.5%）、これは統計学的に有意であった。ENDはまた、再発また
は死亡リスクを56%低下させ、3年無病生存率（69.5%対45.9%）の絶対的増加は23.6%
と大きかった。これらの結果は、この疾患の標準治療としてENDを確固たるものにした。筆者
らによると、頸部リンパ節郭清の唯一のマイナス面は5～40%の患者に発現する何らかの
肩機能不全を来す可能性である。 


