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Abstract

Early oral squamous cell carcinoma (SCC) has a propensity for lymph-node metastasis. To address or not to address the neck
electively during the ablative surgery has been an ongoing debate. In recent years, some practice-changing trial and system-
atic reviews have emerged and put to rest the discussion of elective neck dissection versus neck observation. Today elective
neck is not a mere staging procedure. It has a definitive survival advantage, but the pathological basis of this advantage has

not been elaborated. Understanding this could help answer some of the critical aspects of tumour spread.
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To intervene or observe the neck has been an ongoing debate
in early oral cancer. We read with interest the Systematic
Reviews and Meta-analysis by Ibrahim et al. Their work
includes some of the landmark practice-changing trials [1].

The meta-analysis includes both retrospective and pro-
spective studies that have compared the outcomes of elec-
tive neck dissection against neck observation in early oral
cancers. D’Cruz et al. [2] in a retrospective study in 2009
noted that an elective neck dissection (END) did not impact
disease-free survival (DFS) or overall survival (OS) and
emphasised on the need for a prospective randomised-con-
trolled trial (RCT). The results of their RCT, the Mumbai
trial [3], contradicted their earlier findings, highlighting the
strength of a prospective RCT.

Evidence today is building up suggesting a significant
survival benefit with elective neck dissection in early oral
malignancy. Randomised trials, like the Mumbai trial [3]
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and SEND trial [4] have sent out a strong message highlight-
ing the impact of an END.

It was interesting to note that in the Mumbai trial [3],
the patients in the observation arm had higher staged
nodal recurrences, and only a few of them salvageable,
with a dismal outcome. A key finding that was overlooked
in this trial was the pattern of DFS as represented in the
Kaplan—Meier graphs. The patients in observation arm if
not recurred in the 1% year were less likely to recur. Another
rivetting finding in the Mumbai trial was the comparable
overall survival when the true negatives in the END arm
were compared to the true negatives of the observation arm.
This key finding underplays the beneficial role of END in
these cases. This can be essential learning for the future and
may behold answers to why an elective neck dissection is
not a mere staging procedure.

All these studies and analysis have looked at the patho-
logical nodal positivity, and none have looked beyond the
conventional histopathological evaluation. The roles of
micro-metastasis (MM) and isolated tumour cells (ITC) have
not been evaluated in any study. The impact of MM and
ITC has not been established till now [5]. Still, the presence
of these in the nodes or the concept of “tumour in transit”
could be the missing link as to why END offers DFS benefit
in clinically NO oral cancers. This concept is also supported
by an exciting yet unavowed finding in the Mumbai Trial
and SEND trial that the chances of patients developing a
distant metastasis were similar in the intervention and the
observation arm.
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The current diagnostics are not capable of accu-
rately identifying a MM or ITC preoperatively. Specific
micro-sectioning and IHC staining of nodes can only detect
these subtle changes which have just started in the lymph
node. For studies looking at the role of sentinel lymph-node
biopsy in early oral cancer, this may behold an unexplored
arena. We believe that future trials should try and address
this aspect of the disease biology. We may, indeed, be using
the wrong metric, yet getting the measures right.
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