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therapeutic protocols which facilitate regional control are 
often controversial.

The present study tries to demonstrate the efficacy 
of prophylactic selective neck dissection in patients with 
carcinoma of the anterior tongue with a clinically nega-
tive neck. A very important aspect is represented by the 
presence of occult metastases or false-negative nodes. 
The number of occult cervical metastases is directly-pro-
portional to the tumor stage. In the present study, occult 
metastases were found in 20% of patients with T1 tumors 
and in 32.14% of patients with T2 tumors. The treatment 
of these patients was completed with supplementary irra-
diation of the neck. Prophylactic neck dissection is there-
fore necessary for the identification and subsequent ad-
equate treatment of patients with false-negative cervical 
lymph nodes. Other studies have published similar data, 
demonstrating that prophylactic lymphadenectomy is ef-
fective because it leads to more accurate staging14,15. In 
another study, approximately 25% of all clinically occult 
metastases seemed to be too small to be detected by any 
imaging technique available16. Occult cervical metasases 
were found in patients with T1N0 and T2N0 squamous 

cell carcinoma of the oral cavity in 13-33% and 37-53% 
respectively at the time of diagnosis13,17,18.

The rate of regional recurrences is lower in patients 
with prophylactic SND (8.3%) compared to the much 
higher rate found in the watchful waiting group (39.47%). 
So, the regional control is better obtained in patients with 
selective neck dissection. The surgical treatment of re-
gional recurrences after radiotherapy is often difficult, 
with high intraoperative risks and significant postopera-
tive morbidity at the surgical site.

Regional recurrences were also the main cause of 
death in this patient group, namely in 6.25% of the pa-
tients from the lymphadenectomy group and 31.6% of the 
patients in the watchful waiting group.

The efficiency of prophylactic SND is also supported 
by the fact that the mean survival rate of the patients in the 
lymphadenectomy group (9.7 years) was superior to that of 
the patients in the watchful waiting group (7.13 years).

Several studies have demonstrated that prophylactic 
SND is efficient in decreasing the regional recurrence rate 
in patients with low-stage carcinoma of the anterior tongue, 
but does not necessarily prolong the life of these patients19-23. 

Table 4: Global and specific death rate at the end of study according to patient submission to selective neck dissection or not.

SND: selective neck dissection, px: number of patients, LR: local recurrence, RR: regional recurrence.

Mortality rate (%) SND p
Yes No

GLOBAL DEATH RATE (number of all-causes of deaths/total px) 14.6 39.5 0.0086
RATE OF DEATH DUE TO OTHER TYPES OF CANCER (number of deaths 
caused by other  type of cancer /total px)

4.2 2.63 0.587

SPECIFIC DEATH RATE DUE TO LOCAL RECURRENCE (number of 
deaths associated with LR/total px)

4.1 5.26 0.782

SPECIFIC DEATH RATE DUE TO LOCAL RECURRENCE reported to 
subgroup with LR (number of deaths associated with LR/total px with LR)

50 66.7 0.740

SPECIFIC DEATH RATE DUE TO REGIONAL RECURRENCE (number of 
deaths associated with RR/total px) 

6.25 31.6 0.005

SPECIFIC DEATH RATE DUE TO REGIONAL RECURRENCE reported to 
subgroup with RR (number of deaths associated with RR/total px with RR)

75 80 0.725

Table 5: Impact of prophylactic selective neck dissection, on the survival time registered at the end of the monitoring 
period (in years).

SND: selective neck dissection. Significant differences between SND yes/no group for Log Rank Test <0.05.

SND Estimate Std. Error
95% Confidence Interval Log Rank Test

Lower Bound Upper Bound
Median survival time, (all causes of death)
yes 10.000 .352 9.309 10.691 0.009
no 8.289 .553 7.205 9.374
Median recurrence-free survival time,  (all types of recurrence)
yes 9.729 .414 8.917 10.541 0.001
no 7.132 .667 5.824 8.439
Median regional recurrence-free survival time
yes 10.313 .330 9.666 10.959 0.000
no 7.737 .660 6.443 9.031
Median local recurrence-free survival time
yes 10.417 .282 9.863 10.970 0.957
no 10.395 .336 9.736 11.053


