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Anatomy for neck dissection

Hideki Tanzawa
Department of Clinical Molecular Biology, Graduate School of Medicine, Chiba University

Lymph nodes metastasis in the neck is a critical prognostic factor in head and neck cancer. In the early 1800s, complete removal of
neck metastases was considered impossible; crude and ineffective attempts had long been performed to remove cervical lymph nodes.
In the late 19th and early 20th century, a systemic approach to anatomically ‘‘en bloc”” removal of cervical lymph node metastases was
developed, enabling really curable surgery of neck lymph node disease. Simultaneously, ‘“modified” and/or ‘“‘selective’” methods of
neck dissection were developed to prevent the complications of the operation. This history of the development of neck dissection is
abundant in suggestion to reconsider the essential factors for “curability’” and “‘prevention of complications’ of neck dissection.
In this lecture, we introduce our newly designed selective neck dissection as an example of an advanced method to maintain curability
and to prevent complications. Further the possible development of future neck dissection is discussed.
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