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Resection of the primary tumor and unilateral selec-
tive neck dissection levels I, II and III was performed in 
48 patients (55.81%), and we named this group “selective 
neck dissection group” (SND+). In the other 38 patients 
(44.18%) included in this study, resection of the primary 
tumor was followed by clinical observation of the neck, 
and we named this group “watchful waiting group” 
(SND-). The patients included in the second group were 
examined at every 3 months and radical or modified radi-
cal neck dissection was performed when neck metastases 
were detected. The diagnosis of cervical metastases was 
made by clinical examination (palpation) and confirmed 
by CT scans.

Neck irradiation was carried out in every patient with 
positive cervical lymph nodes - i.e. in patients with a 
positive histopathological diagnosis of neck metastasis 
after SND (“false N0 patients”) and in patients from the 
watchful waiting group who developed clinically posi-
tive nodes, and were subsequently dissected by radical or 
modified radical neck dissection. The received radiation 
dose was between 60 and 75 Gy.

Histopathological examination of the removed tissue 
in patients from the SND+ group demonstrated the pres-
ence of metastasis in 4 of the 20 patients with T1 tumors 
and in 9 of the 28 patients with T2 tumors. This means 
that 20% of patients with T1 tumors and 32.14% of pa-
tients with T2 tumors had been falsely evaluated as N0 at 
the time of diagnosis.

At the end of the study period, 41 patients from the 
SND group (85.41%) and 23 patients from the watchful 
waiting group (62,16%) were alive and there is a statis-
tically significant difference between groups (p <0.001)
(Table 2). Also, in SND group, we found fewer regional 
recurrences, lower global and specific death rates, as well 
as an increase in the median survival time. In SND group, 
there were only 8 regional recurrences compared to 18 

regional recurrences in the watchful waiting group. The 
frequency of regional recurrences was therefore signifi-
cantly lower in the SND group (p<0.05), and the risk of 
regional recurrences was five times greater in patients 
from the watchful waiting group (Table 3).

A total of 3 cases of metachronous malignant tumors 
with a different localization were noted during this study 
in two patients from the SND group and in one patient 
from the watchful waiting group. The second malignant 
tumor was located in lungs (2 cases) and to the left vocal 
fold (1 case). These 3 patients were heavy smokers and 
they did not receive external radiotherapy. We can con-
clude that smoking was the major factor that caused the 
second malignant tumor (the field cancerization theory). 
The second tumor was diagnosed after 8- 26 months. 

The total number of deaths recorded throughout this 
study was 22, including 7 patients from the SND group 
(14.6%) and 15 patients from the watchful waiting group 
(39.5%). The analysis of deaths registered at the end of 
the follow-up reveal the influence of SND in the decrease 
of mortality: global and specific deaths rates were signifi-
cantly lower in SND+ group (p=0.05). The main cause of 
death in both groups was related to regional recurrences. 
The specific death rate (related to regional recurrences) 
was 6.25% in SND+ group, statistically significant lower 
(p<0.05) than 31.6% registered in SND- group (Table 4). 
No statistically significant differences were noted for lo-
cal recurrences related deaths.

The median survival time at the end of the study is 
higher in patients from the SND group, compared to that 
of patients from the watchful waiting group (Table 5). 

Discussion
Obtaining adequate regional control represents a 

great challenge for surgical oncologists due to its crucial 
influence on the patients’ survival rate. However, specific 

Table 2: The number and distribution of alive patients at the end of the study period.

Sex Outcome SND TotalYes No

Female Alive Yes 6 5 11
No 2 4 6

Total 8 9 17
Alive Yes 35 18 53

Male No 5 11 16
Total 40 29 69

SND: selective neck dissection.

Table 3: Risks of recurrence according to patient submission to selective neck dissection or not.

SND: selective neck dissection.

Recurrence
SND

p The risk of recurrence in the absence 
of SNDYes 

(n=48)
No

(n=38)
Total number of 

recurrences 8 18 0.004
(X2, Yates corrected) 2.08 (CI95%: 1.34-3.23)

Local recurrences 4 3 0.63
(Fischer exact test) 0.95 (CI95%: 0.23-3.98)

Regional 

recurrences
4 15 0.001

(X2, Yates corrected) 4.74 (CI95%: 1.71-13.10)


