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The Evolution of Neck Dissection

The negative impact of cervical lymph node metastases on prognosis for all
malignancies in the Head and Neck has been appreciated for well over on and half
century. Early attempts at removal of lymph nodes were not successful.
Contributions of Henry Butlin and George Crile defined the need for, and the
technique of neck dissection. In the first half of the past century, Hayes Martin
popularized the technique and efficacy of radical neck dissection (RND) in controlling
neck metastases. Combining RND with radiation achieved further improvement in
regional control. However, the significantly functional and esthetic morbidity of RND
remained a concern.

It was not until the studies of patterns of neck metastases published in late 1980s,
that we came to understand that nodal metastases occurred in a predictable
sequential fashion, and a select group of nodes were at risk pf initial involvement.
This, knowledge introduced the concept of modified and selective neck dissections,
with reduced morbidity and equal efficacy to RND. Availability of CT scans and MRI,
further assisted in identifying clinically non palpable but radiologically suspicious
small lymph nodes, facilitating the extent of neck dissection. Introduction of sentinel
node mapping from accessible mucosal cancers of the upper aerodigestive tract,
further reduced the morbidity from elective neck dissection, with a high degree of
accuracy to identify clinically occult first echelon lymph nodes.

Improved surgical techniques, with appropriate selection of neck incisions, removal
of only the lymph node groups at risk, and the use of electro cautery has made neck
dissection, safe, oncologically effective as well as functionally and esthetically
acceptable today. Addition of post operative RT or Chemo RT, when indicated has
significantly improved regional control of disease in modern day practice.
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