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JYTYTTAPHA OVICEKITMJA BPATA KOJI
CYOPATTIOTUCHUX KAPIIMTHOMA JIAPUHKCA CA
KIMHUYKY HETATUBHIMM HAJIA30M HA BPATY (NO)
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KPATAK CAQPXAJ

Neyerbe 6onecHwKa ca CynparnoTUCHUM KapLMHOMMMA NApUHKCA U KNMHWYKK HeraTWBHUM Hanasom Ha Bpaty (NO) je v
Jarbe KOHTPOBep3HO. YpaheHa je peTpoCneKkTVBHO-NPOCNEKTVBHA aHanm3a 193 6onecHrKa ca CynparnoTUCHNM KapLmnHO-
MUMa 1 HeraTMBHVM NannabunHUM v yTPa3ByYHUM Hanasom Ha BPaTy KOjW Cy MPUMAPHO XMPYPLKK fledern og 1976. go
1993. rogunHe. Koa cBux bonecHuka je, nopes ornepaLiuje npumapHor Tymopa, ypaheHa 06ocTpaHa jyrynapHa cenekTveHa am-
cekumja Bpata. OKy/nTHe LiepBuMKanHe meTactase cy HaheHe kop 18% wcnutannka (35/193). MincunatepanHe meTactase cy
HaheHe ko 77% (27/35), bunatepanHe ko 14% (5/35) a koHTpanatepanHe koa 9% 6onecHuka (3/35). CBn bonecHUum ca
XWMCTOMNOWKM BEPUOMKOBAHVM MeTacTazama Cy noctonepaumjcku 3padenu (60 Gy). Koa asa naumjenTa (1%) cy ce pa3swne no-
cTonepaumjcke MeTacTase. [eToroauwhbe NpexrBrbaBatbe 6e3 3Hakosa bonecTn je 86% (166/193).

KrbyuHe peum: kapLyiHOM apUHKCa, MeTacTase Ha BpaTy.

YBOJ

ApexBarHa Tepanuja 60/1eCHIKa ca CYIParIoTUCHUM
KapLHOMNMMa JIAPMHKCA U KIMHNYKY HETaTMBHUM Ha-
na3oM Ha Bpaty (NO) u nape je IpenMeT paclipasa.

3a pas3mKy Off IJIOTHCA, CYIPATIOTIC Ce KapaKTepy-
me 6oraroM nuMpHOM MpexxoM. JIumpun usopuhn u
CYROBM Cy HOCe6HO 6OraTy y apuenurIoTUCHIM Habo-
puma. Yomure, ennIapuHKC (CyIpaxmonfHy elnurio-
THC, apUENNIIOTUCHN Habopy u apuHabopn) uma pas-
BUjeHNjy mMMHY MPeXy Of cymparaoruca 6es emmia-
puHKca (MHPPAXMOULHY €IUTTIOTUC Y BEHTPUKY/IAPHU
Habopu). JIumdHa uMpKynanyja fecHe 1 1eBe MOTOBU-
He CyIpAarjoTHCa je TOTOBO IOTIYHO IOfe/beHa. 360r
TOTa CyNMpAarlOTUCHY KapLMHOMN Aajy Hajuenthe umcu-
NaTepanHe IepBuKanHe Meractase. Oko 15% mumbHe
LMPKy/Ianuje YKpIITa Cpeiiby IMHNjY TAPUHKCA Y HUBOY
3aJibe U IIPefbe KOMICYPe, ITO MOXKe [a Pe3ynTupa ou-
JlaTepalHUM U KOHTpaJaTepalmHiM MeTactasama [1].

CynparnoTucHM KapLMHOMIU Ce 9eCTO IIVpe perno-
HanHO. MeTtacrase ce Hajuenthe pa3Bujajy myx yHyTpa-
HIFb€ jyTyNapHe BeHe, y HuBouMma Bpata off I o I'V mpmi-
JbeHA. Y4eCTaloCT perMoHaaHOT Ipeka Bapupa of 12
10 62,5% [2]. Benmuuna u 1oKanusanuja mpuMapHor Ty-
MOpa, CTelleH XMCTOMOIIKe fudepeHIjaryje, TeHOTHUII
Ma/MrHux henuja, MIMYHOTIOLIKY U [PYTY HepasjalllbeHN
YMHMOLYM MOTY [ia YTU4YY Ha y4eCTa/lOCT LepBUKaTHUX
Meracra3a. MeracTase Ha BpaTy MOry ja Oymy Iaima-
OumTHe WK fla Ce YTBpAE MPYMEHOM YITPasBYKa, KOM-
jyTepusoBaHe ToMorpaduje Win IO3UTPOH-eMUCHOHE
tromorpaduje (ITET) [3].

LIWb PAITA

HumeBn papja cy: yIBPAUTU YY€CTalOCT OKYITHUX
LIepBUKATHIX MeTacTa3a KOfi O0/IeCHIKA ca CYIParIoTy-
CHMM KapIVHOMMMA JIAPMHKCA KOjU Cy NPUMAPHO XM-
PYPULIKM 7Ie4€HMN, a KOJ, KOjUX je IalNal/joM U YITPas3By-

KOM yTBpheH KIMHMYKM HeraTuBaH Hanas (NO); aHanu-
3MpPATH y4eCTANOCT OKY/ATHIUX METACTa3a y OFHOCY Ha JI0-
Ka/M3alyjy TyMOpPa; MCHMTATU YYECTANOCT OKYITHUX
MeTacTasa y OGHOCY Ha JIOKA/IHY [POIIMPEHOCT IIpyMap-
HOT TyMOpa; aHA/IM3NUPATH TOKAIU3AI)y OKYITHUX Me-
TacTasa y OffHOCY Ha JIOKaIM3aLujy IPUMapHOT TyMOpA.

METO]] PATIA

PerpocnekTMBHO-TIPOCIIEKTMBHOM CTYAMjOM aHA/IN-
3MpaHu Cy GO/ECHUIM ca CYIPAIrIOTUCHUM KapIuHO-
MUMa JIapMHKCA KOjU CY IPUMApHO XUPYPLIKY JIeUeHN
of, 1976. mo 1993. ropuHe. Ysetu cy y 063up 6omecHNIN
ca Bepu(MKOBaHNM IUIaHOLMTY/TapHUM KapIMHOMIMA
U KIMHUYKMM M YITPa3BYYHNM HETaTMBHMM Hala3oM
Ha Bpaty (NO). Ko cBrx 60/mecHMKa je NICTOBPEMEHO ca
ollepaljoM IpKUMapHOr TyMopa ypabena obocrpaHa
jyrynapHa ce/lleKTMBHA [JUCeKLIMja BpaTa y HUBOUMA O
II mo 1V mpmbena. OpcTpameHo MMMGHO TKMBO je XU-
CTOJIONIKY IIPEeT/IefiaHO Ha IPICYCTBO METACTATCKIX /IVM-
¢donoxyca. Mumnhy, HepBy ¥ YHYTpallba jyryIapHa Be-
Ha Cy CauyBaHI.

[opanu cy ananusupanu ys kopumhere 3 Tecra ca
JejrcoBoM (Yates) xopekuujom u Oumeposor (Fisher)
Tecra.

PE3VIITATU

AHanusupana je rpyna og 193 6omecHuka — 185 my-
HIKapalla 1 0caM XKe€Ha, CTapoCTy ofi 34 rofuHe 1o 69 ro-
puHa. [Ipocedna crapocr je 6una 53 roguHe.

OKyNTHU MeTacTaTCKU AEIO3UTH €y HoTBpheHn xop
18% ucnuranuka (35/193).

OkynTHe IlepBUKa/IHe MeTacTase Cy HabeHe kop mpu-
MapHNX TyMOpa Y enmmaprHKcy ko 19% (14/72), a xox
IPUMapHUX TYMOpa y CYIPArloTUCY 6e3 emMIapuHKca
Kop 17% 6omecHuxka (21/121). Pasnuka Huje 6una cra-
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TUCTUYKM 3HaYajHA: x2:0,13, DF=1, p>0,05. Y4ecTtamoct
OKY/ITHMX MeTacTasa HUje 3aBUCU/IA Off JTOKamusalje
IpYMapHOT TyMOpa.

V4ecTaocT OKyITHMX MeTacTasa TyMOpa eluIapuHK-
ca Hije 3aBICIIA Off CTeIleHa BIXOBe JIOKATHE TIPOLIpe-
Hoctu. Permatusro mammt tymopu (T1 u T2) nanu cy Mera-
crase Koj 33% obonenux (5/15), omHOCHO Koj 24% 6ore-
cHuka (6/25). Kop 6onecHnka ca rymopuma T1, mokanu-
30BaHNMM Y CyIpPArIoTUCy 0e3 emIapyHKCa, OKy/ITHE
LiepBMUKa/IHe MeTacTase HuUCy HaheHe. Ydecramoct okyit-
HIX MeTacTasa Kofj 60/IeCHMKa ca TYMOPMMA CYIIPar/IoTH-
ca 6e3 emmIapyHKCa pacia je ca HOPacTOM CTeeHa HbUXO0-
Be JIOKaJTHe MPOLIMPEHOCTH. Y4eCcTaloCT MojaBe OKYIIT-
HIX L[epPBUKATHNX MeTacTasa O je y AMPEeKTHOj mpo-
nopuuju ca mopacrom T Kateropuje TymMopa CyIparyio-
tuca 6e3 emmmapuukca (Tabema 1).

TABEJIA 1. Pacnoaena okynTHVX MeTacTasa y OAHOCY Ha NOKaHy Npo-
LWMPEHOCT MPUMaPHOT TyMOpa.

TABLE 1. Distribution of occult metastases related to local spread.

Jlokanusaumja OKynTHe meTacTase
Localization Occult metastases
T NO %
TI 5/15 33
EnnnapuHkc® 12 6/25 24
Epilarynx* 73 2/22 9
T4 1/10 10
T1 0/12 0
CynparnoTuc 6e3 enunapuHkca** 12 5/55 9
Supraglottis excluding epilarynx** 73 5/31 16
T4 11/23 48
YKynHo 35/193 18
Total

*x?=4,25, DF=3, p>0,05; ** %°=20,06, DF=3, p<0,01

OxynTHe MeTacTase Cy 6ume 0OMYHO UIICUIaTepa-
He, Kao IIITO je TO C/Ty4aj U ca MalIabMTHUM U YITPasBy-
YHO AMjaTHOCTMKOBAHMM MeTacrasaMma. Vmcumarepan-
He Meracrase, Hahene kopm 77% ucnurtanuka (27/35),
6une cy snavajuo 4errhe ox 6unarepanuux (14%, 5/35)
¥ KOHTpajaTepamHuX Mmeracrasa (9%, 3/35): x*=45,60,
DF=2, p<0,01.

IMocronepanujcka paguorepanuja (60 Gy) mpume-
IbeHa je KOf| CBUX O0/IeCHMKa Ca XMCTOMOUIKY Bepudu-
KOBaHMM MeTacTa3aMa Ha Bpaty. ITocronepanumjcke me-
Tacrase Cy ce pasBuie Kogp 1% 6onecuuka (2/193), mro
TOBOPM y IIPUJIOT e(pUKACHOCTH IUIAaHVPaHe IIOCTOoIepa-
LUjCcKe pajMoTepanyje y MHAMKOBAHNM CITy4ajeBUMa.

JUCKYCHUJA

IIpumena jyrynapHe celleKTMBHE OMCEKLIMje BpaTa y
Tepalnyju CyHparTOTMCHUX KapIMHOMa Oumia je KOH-
TpPOBep3Ha MeTOjja Off ToYeTKa mheHe MpuMeHe. [Tpume-
heHo je ma ce xox 60mecHMKa ca CYIPAITIOTUCHNAM Kap-
OVHOMMMaA JIapMHKCA y pe/IaTUBHO BMICOKOM ITPOLEHTY
jaB/bajy OKy/ITHe LiepBUKa/IHe MeTacTase [4, 5].

Taxobe, yuecTanocT OKyJITHUX MeTacTasa 3aBUCU Off
JIOKanM3anyje IpuMapHor Tymopa. Tymopu enurinoru-
ca ca IIMpeeM y BEHTpUKy/IapHe Habope aBamu cy y
30% cnmy4ajeBa OKy/ITHE MeTacTase. TyMOpu Cymparmio-
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THCa ca LIMpemeM N0 6/1M3MHe ITTaCHULA JaBalIMU Cy
OKy/ITHe MeTacTase Kof 33% 6omecHuka. Tymopu apue-
IUITIOTUCHMX Habopa paBamu cy y 20-30% ciaydajeBa
OKy/NITHe MeTacTase [6].

JyrynapHa ceneKTMBHa MCEKIMja BPATa je MIPeIopy-
4MBaHa 3a cBe OOJIECHNUKe Ca CYIParaoTVICHUM KapIiy-
HOMUMa 1apuHKca [7]. [Ipyru ayTopu cy caBeToBanm jy-
TyJIapHYy AMCEeKIMjy BpaTa caMo KOJ| y3HaIlpeJoBalInx
cynparnorucHux kapuysoma (T3 u T4). Cmatpano ce
Jia je celleKTMBHA JVICEKLIMja BpaTa HEOIIXO/IHA KOJ Ty-
MOpa KOjJi ce Mupe y BajleKyJe, 6asy jesyka uim Meau-
janHu 3up nupudOopMHOT CUHYyca [8].

Vcruname samTuTHe yIore LepBUKaTHOT TUMQHOT
TKUBA Y LIMPebY MaTUrHe 00/IeCTU Pe3yITUPAIO je Cy-
IIPOTCTAaB/bAEM UIEjM CeNeKTVBHE AMCEKLMje BpaTa.
MebyTum, nonamame manurHe hemuje y numdnom 4Bo-
py Moxe fia 6yze pasnuunto. CaMo IIpIUCYCTBO MaIUTHE
henuje y mumdroM uBOpy He MOpa fla 3HAYUM U NPUCY-
ctBO QyHKUMOHaMHe MeTactase. Heke manurue hemuje
MOTYy YMHO>XaBalbeM — MUTO3aMa — Jia [jajy jaCHe MeTa-
cTase, HeKe MOTY Jla OCTaHy ,,ycIlaBaHe” TOKOM Heofpe-
benor nmepnona BpeMeHa mnu, IMak, MOTy Ja JereHepu-
mry. Y TOKy fiuceKIMje ¥ XUCTOIONIKe PUKcalje TUM-
¢uor TkuBa manurHe henuje Mory fa 6yay u yHUILITEHe.

[TosuTuBaH pe3ynATaT KIMHUYKOT ¥ XMCTONOIIKOT
VICOUTHUBaba MMMQHOT TKMBa HEIBOCMMCIIEHO II0Ka3yje
IIPUCYCTBO U yCIellaH pasBoj Manuraux henmja. Hera-
TUBAaH Pe3y/NTaT XMCTONOUIKOT MCIUTUBAba MOXe Jja
Oyne sHaKk ga ManurHa hemmja Huje Hukaga 6una mpu-
CyTHa y TMM(HOM TKUBY, W/IN, aKO je O61Ia MpUCyTHA, fa
je YHUINTEHA, VJIN Ce HUje 3a[p>Kala Ha TOM HUBOY. Me-
byrum, nsBecHo je ga, ykonuko ce mMM¢pHO TKMBO Ha-
XUBVBHUje UCTPaXKyje, moBehaBa ce BepoBaTHOha OTKpM-
Barba OKY/ITHMX MeTacTasa.

3Hauaj jyry/apHe ce/lleKTUBHe AMCeKI[yje BpaTa je KOH-
TpOBep3aH, jep Huje O Kpaja jacHa y/ora LiepBUKaJTHOT
nuM¢HOT TKMBa y IMpery Mamurae 6onecry. Hanme, nmu-
Tame je ja i je mM(HO TKUBO b6apujepa WK ,,ayTOMyT
3a IIMpEebe MaIMTHOT TymMopa. JlaHac jefluHO jyry1apHOM
AVCEKLIMjOM U XVCTOJIOMIKYM ITperyIefioM MMMQHOT TKMBa
MO>KeMO ca curypHouihy fja yrBpAauMO II0CTOjatbe OKyIT-
HUX IIePBMKA/THMX MeTacTa3a. 3a cajja He II0CTOje HeMHBA-
3UBHE MeTOfie Koje OM yTBpAWIe CyIKIMHNYKY MHOWI-
Tpauyjy MMMQHOT TKMBa Bpara.

JyrynmapHa ceeKTMBHA IMCeKIIMja BpaTa MOKe fIa ce
CXBaT! ¥ Kao IOTeHLHUjalHo npodumakTuika. [Ipume-
HOM OB€ MeTOJle MO>Ke Ce CIIPEeUMTH LIIMPerhe MaTUTHIUX
henuja y pernonanue numdue usopose. Hekn excnepu-
MEHTH TTOKa3yjy fia Kajla OTTIOYHe TYMOPCKM pacT y TMM-
¢dHOM TKMBY Hemoryhe ra je saycraBurtu. Jpyra ucrpa-
XMBama I0Ka3yjy fia je Moryha edukacHa aHTUTyMOpPCKa
aKTMBHOCT y /iMMbHOM TKuBY. To je u U3BOp fuIeMa o
MIpMMEHN MeTOJie CeNeKTUBHe AMceKuMje Bpara. laHac
je, MehyTuM, HecyMIbUB 3Hauaj Ce/eKTMBHE AMCEKLNje
BpaTa Kao OMOIICKjCKe MeTOofie Y YTBphuBamby 1ocTojama
L[epBUKATHUX OKY/ITHUX MeTacTrasa [9-11].

3AK/bYYAK

Vimajyhu y Buy nspakeHy TeH[eHIMjy CyIParioT-
CHUX KapLMHOMa JIADMHKCA 1A [1ajy OKY/ITHE IlepBUKaI-
He MeTacTase, paHa JeTeKLMja OKyNTHUX MeTacTasa je
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HeoIlxofHa 360r oproBapajyher neuewa. OKynTHE Me-
TacTase Cy 0OOMYHO UIICHIATEpa/IHe, AU MOTY Aa Oymy
OunatepanHe 1 KOHTpanaTepaaHe. 360r Tora je HeoIm-
XO[HO ypaguTy 060CTpaHy jyTy/IapHy AMCEKLM)y BpaTa
y HuBouMa of II o IV mpuubeHa y3 XMCTOMOIIKY IIPO-
Bepy ofcTpameHor muMdHor TkuBa. Kapa je mpucycrso
MeTacTase XUCTOJIOIIKIM TIperaiefloM MoTBpheHo, mpu-
Memyje ce MoCToInepanujcka paguotepanuja (60 Gy),
Koja je epmKacHa y CIipedaBamy pa3Boja IOCTOIEPALN]-
CKVX HA/ITaOMTHUX MeTacTasa.
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JUGULAR NECK DISSECTION FOR NO NECK SUPRAGLOTTIC CARCINOMA
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INTRODUCTION

Appropriate management of patients with supraglottic laryngeal car-
cinoma and negative findings in the neck is still controversial. A prospec-
tive and retrospective study comprised 193 patients who were treated
primary surgically between 1976 and 1993. They all had clinically and
ultrasound negative findings on the neck (NO). Supraglottic carcinomas
usually spread regionally. Metastases develop in the jugular group,
between level Il - IV. The incidence of metastases has been reported to
vary from 12 to 62.5%. The size and localization of the primary tumor, its
histological grade, genotype of the malignant cells, imunological and
other elucidated factors can all affect the incidence of regional spread.

AIM

Aim of this study was to specify the incidence of occult cervical
metastases; to analyze the distribution of occult metastases related to
tumor localization; to specify the distribution of occult metastases
related to local spread; to analyze the distribution of occult metastases
according to localization in the neck.

RESULTS

All patients had primary surgery of primary tumor and bilateral jugu-
lar, selective neck dissection at the level II-IV with histological examina-
tion of removed lymphoid tissue. Out of 193 patients, metastatic depos-
its were detected in 35(18%). Occult metastases were found in patients
with carcinoma of the epilarynx in 19% (14/72) of cases, and in 17%
(21/121) patients with carcinoma of the supraglottis excluding the
epilarynx. This difference in frequency is not statistically significant. The
incidence of occult metastases in epilaryngeal tumors did not depend on
the degree of local spread. Even relatively small tumors (T1 and T2) yielded
occult metastases in 33% (5/15), and 24% (6/25) of patients, respectively. In
patients with T1 tumors localized at the supraglottis, excluding the epilarinx,
occult metastases were not found. In the supraglottis excluding the
epilarynx increased local spread was associated an increase of occult
metastases. The incidence of occult metastases was directly related to the
degree of the local spread of the tumor in the supraglottis excluding the
epilarynx (Table 1). Occult metastases were usually ipsilateral, like the pal-
pable ones. In medially localized tumors bilateral netastases were possi-
ble. Ipsilateral metastases were more frequent than both bilateral and
contralateral ones. The possibility of contralateral and bilateral occult
metastases necessitated bilateral neck dissection. Postoperative radio-
therapy (60 Gy) was given to all patients with verifed occult metastases.

Only in two patients (1%) of the total did metastases develop subse-
quently, indicating the effectiveness of planned postoperatrive radio-
therapy.

DISCUSSION

Controversies in application of jugular, selective neck dissection are
presentl since it has been in use, because of the unclear role wich
regional lymph tissue play in antitumor immune response. Jugular, selec-
tive neck dissection was advocated in all patients with a primary supraglottic
laryngeal carcinomas. It was suggested that selective neck dissection was
needed only in advanced (T3 and T4) tumors. Selective dissection is believed
to be needed only when tumor has spread into the vallecula, the base of the
tongue, or the medial wall of the piriform sinus. The idea of selective neck
dissection has been opposed since the protective role of the cervical
lymph tissue has been stressed. Ultrasound and computerized tomogra-
phy of the neck cannot detect occult metastases. Today, only removal
and histological examination of the lymph tissue can determine occult
metastasis. The importance of selective neck dissection is considered in
diagnostic biopsy procedure by wich occult metastatic spread in the
neck region is established.

CONCLUSION

Due to the tendency of supraglottic carcinoma resulting in occult
cervical metastases, early detection is imperative in order to apply the
appropriate therapy. Occult cervical metastases are usually ipsilateral, but
bilateral and contralateral may be found as well. Due to the aforemen-
tioned, it is necessary to perform bilateral jugular, selective cervical dis-
section of the neck level II-IV with histological evidence of removed
lymph tissue. When metastases is verified histologically, postoperative
radiotherapy is indicated as being efficent in hampering the develop-
ment of palpable metastases. Five-year survival with no evidence disease
is 86% (166/193).

Key words: laryngeal carcinoma, neck metastases.
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