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1 Tumor Characteristics

Characterigtics NO. %
Gender
male 42 73.7
female 15 26.3
Age, median (range) 63 (30-85) yr
Clinical T stage®
lateT2 50 87.7
T3 7 12.3
Pathologic T stage®
T1 20 35.1
T2 32 56.1
T3 3 5.3
T4 2 35
Tumor location
Tongue 49 86.0
Floor of mouth 4 7.0
Alveolar ridge 3 53
Bucca mucosa 1 17
Tumor resection
partial resection 35
hemi-subtotal resection 14
ND
ipsi 48
bilateral 11
Reconstruction
pedicle flap 7
free flap 13
Adverse events
grade 1 1
grade 2 6
Adjuvant radiotherapy 5

& According to the 7th edition of the Union for

I nternational Cancer Control tumor, node metastasis

staging system
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2a SN Status

SN identification rate and size of metastatic node of 57(pts)

SN identification rate 57pts(100%)
SN identification 193(nodes)
Mean No. of identified SN (y-probe) 3.5(node)/pt
Positive SNs/Positive pts 27nodes/22pts
ma/mic 15/7pts

ITC 3pts

abbreviation ma: macrometastasis
mic: micrometastasis
ITC: isolated tumor cell

2b L/N Metastasis In /Out of SN Basin

L/N metastasis L/N meta(+) in/out SN basin  SN,non SN status N (%)
meta(-) SN(-)nonSN(-) 35(61.4)
SN(+)nonSN(-) 17 (29.8)
meta(+) in SN basin SN(+)nonSN(+) 3(5.3)
SN(-)nonSN(+) 2(3.5)
out of SN basin SN(-)nonSN(+) 0
- Late T2 or T3 clinically NO OSCCA, SN,
g OCSCCA - ND, - ECE,
B | : PORT,
Y Lymphoscintigraphy +
S SPECT

] Resection of primary tumor
Assessment of SN by H&E multi-
5 slice step sectioning
=g
o
o
S
o - L
Py [negative | | positive |
=3 T
S Back-up ND +
SN basin ND (SJ or SJP)
dissection |
L |
_ ‘ [
J
a ECE (+)
§ — [PORT]
g
S [ observation ]
1
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fE B D AR
n %
Gender
Male 11 61%
Female 7 39%
Age(yr)
Median 54.5
Range 26-82
Primary
Toungue 15 83%
Gingiva 3 17%
T
late T2 17 94%
T3 1 6%
pN
pNO 13 72%
pN1-2b 5 28%
SN ) RI ICG (b)
b.
SN Case
Detection rate 100% 100%
Concordane rate
DERENENOEN  ccom e e
Average 3.5 1 CREOSOE
Median 3.6 4
Range 2-8 1-8
total 65 69
positive 6 5
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3.1.
2001
[6]
SN
3
[10] SN
45
3.2.
RI
3.3. ICG
1CG

(760-780nm)

feasibility study

SN [4, 5]
71 [8] feasibility study
Y
SN
[9] 99mTC Y
SN 4
SN
2mm
SN
SPECT CT
SN
SN T1-2NO
7.9% SN
SN RI
QOL (quality of life)
[11, 12]
RI

1CG
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[14]

3.4. SN
SN

3.5.

Imm

16%

3.6. ICG
1CG
RI
20

1CG

I1CG SN
ICG
I1CG
I1CG [13]
[15] SN
[16]
NO SN
146,000
watch and see
40 NO
42%(5/12)
0.5-1mm
2550
21.9-31.1% [17]
SN [18]
RI SN
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18 SN 95% 90%
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Patient Characteristics

Results of detected SN

n %

Gender

Male 10 63%

Female 6 38%
Age(yr)

Median 51

Range 26-82
Primary

Tongue 14 88%

Gingiva 2 13%
-

late T2 15 94%

T3 1 6%
pN

pNO 11 69%

pN1-2b 5 31%
4.

NO Tl
RI
SN

4.1.
ICG
4.2.
I1CG SN
5.

5.1. UICC TNM

M

RI ICG
Average 3.6 3.9
Median 3.5 4
Range 2-8 2-8
Total 58
Concordance rate
ICG/RI 57/58 98%
RI/ICG 58/62 94%
ICG and RI/
ICG or RI 57/63 90%
T2
I1CG I1CG
SN 2 HE
SN
RI1
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1 2cm
2 2cm 4cm
3 4cm
4 (
1: 2cm
2
2cm 4cm
3 4cm
4
/
1
2
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/
Q)
NO
N1 3cm
N2 3cm 6Ccm
6cm
6cm
- N2a 3cm 6cm
- N2b 6cm
- N2c 6cm
N3 6cm
()
MO
M1
5.2. JNDSG

Japan Neck Dissection Study Group(JNDSG)
[19]
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1. Lymph nodes in the nec

Symbols of the four
principal groups and theirs
subgroup of the cervical

Abbreviations for
other dissectted

nodes nodes
1. Parotid lymph nodes
a. Superficial parotid nodes
b.Deep parotid nodes pg
2. Submental lymph nodes and submandibular lymph nodes S
a. Submental lymph nodes S1
b.Submandibular lymph nodes S2
3. Superficial cervical lymph nodes sc
4. Anterior deep cervical lymph nodes C
A. Anterior group a. Prelaryngeal nodes Cl1
b.Thyroid nodes Cl1
c. Pretracheal nodes Cl1
d.Cervical paratracheal nodes C1/C2
B. Posterior group a. Retropharyngeal nodes p
b.Paraesophageal nodes
5. Lateral deep cervical lymph nodes J&P
a. Superior deep cervical nodes 1
(jugulodigastric nodes)
b.Middle deep cervical nodes (jugulo- »
omohyoid nodes)
c. Inferior deep cervical nodes I3
d.Spinal accessory nodes P1
e. Supraclavicular nodes (scalene Py
nodes)
II. Lymph nodes in the thorax
1. Supreme mediastinal lymph nodes
2. Anterior mediastinal lymph nodes s
5.3. NO
5.3.1.CT
CT NO
us
( 15mm
10mm ( 11mm 10mm
8mm
3
5.3.2.US
Us NO
UsS 3
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5.4.

5.4.1.

D

2)
3)
4)
5)

6.2.

D
2)
3)
4)
5)

FAX

( CT)

18

FAX

TEL 052-762-6111
FAX 052-764-2944
9 17
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TEL 052-762-6111
FAX 052-764-2944
E-mail

FAX
8.
8.1. SN
8.1.1.  1C6(

3-4
8.1.2.  ICG

10

8.1.3. SLN

Medical System

8.1.4.
1CG

I1CG
SN

SN

8.2.
8.2.1.
SN

1)

2)

ND J
3) ¢

ND(J)

SN
C2

hns-gairai@aichi-cc.jp

25mg  10mL 2mL
1 0.5 mL 276G
10 1CG2ml
SN
Photodynamic Eye Hyper Eye
SN
SN
4
C1 C SN
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8.3.

8.4. SN
8.4.1.
SN

2mm

8.4.2.

HE

60Gy

SN

SN 2mm du m
(CK)
HE
AE1/3(Signet Laboratories, MA, USA)
(Streptavidin-biotin(SAB) )
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SN

am 7~
Nl
<
v v v
2mm

HE
SN
......................... . (D
8.4.3. ITC(isolated tumor cells)
UICC TNM @6 ) Hermanek P [20]
0.2 mm 2.0 mm
ITC 0.2mm ITC

ITC
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9.1.
9.1.1.
9.1.1.1.

9.1.2.
9.1.2.1.
21,278
0.02 5
0.02 4
9.1.2.2.
J3 SN

[21]

9.2.
9.2.1.

9.2.2.

g~ WN P

9.2.3.

0.08

16

0.17 (36 )

0.04

8

1-2%

define

( )

(plausible)

probable

(
)

(reasonable)

possible

( )

(reasonable)

unlikely
( )

(improbable)

not related

( )

unassessable
( ) (conditional)

9.2.4.
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Grade

Grade 1

Grade 2

Grade 3

IVR

Grade 4

IVR

Grade 5

10.
10.1.
10.1.1.

10.1.2.

10.2.
10.2.1.

10.2.2.
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10.2.3.

10.2.4. SN SN

10.3.

11.
Japan Clinical Oncology Group (JCOG)
serious adverse event SAE
/

11.1.
11.1.1.

30

2 Grade 4
(definite, probable, possible

11.1.2.
(definite, probable, possible

1 31

2 Grade 4
3 Grade 3

4)

11.2.
11.2.1.
72

15
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11.2.2.
15 FAX

11.2.3.

11.3. /
11.3.1.

11.3.2.

11.4.

12.
40

2012 2016

3 (2012 2014 )

2 ( 2 )

A W N

13.

SN

14.
I1CG 10
25
0.05, 0.80 38
SN 95 40 Fleiss, J.L. Statistical Methods
for Rates and Proportions (1981), pp- 13-15
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15.

N

16.

16.1. CRF

1)

2)

3)

4) SN
5)

6) SN
7) SN
8)

9) AE

16.2. CRF

16.3. CRF

CRF

17.
17.1.

31

17.2.
17.2.1.

Case Report Form: CRF

CRF
2)-8)
11.
CRF  CDROM
CRF
10.

CRF
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19.2.2. Revision

19.2.3. Memorandum

/

20.
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20.1.1.
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20.1.2.1.

20.1.2.2.

20.2.
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23.
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