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Relationship between micrometastasis in cervical
lymph node and early recurrence and prognosis
in patients with laryngocarcinoma of pN, stage

QIN Xiao-ming, GAO Xia, DING Xiao-qiong, et al.
( Department of Otorhinolaryngology - Head and Neck Surgery , Nanjing Drum Tower Hospital , Nanjing 210008 , Chi-

na )

Abstract: Objective To analysis the correlation between micrometastasis in cervical lymph node and early
recurrence , and prognosis in patients with laryngocarcinoma of pN, stage. Methods The clinical and pathological
data of 31 patients suffering from laryngeal squamous cell carcinoma with pathologically negative node were analyzed
retrospectively. The micrometastasis was detected with HE staining combined with semi-consecutive sectioning from the
lymph node specimens after neck dissection operation. The chi-square test was used for analyzing the relationship
between the micrometastasis and early recurrence, and Kaplan-Meier curve was used for describing the disease-free
survival curve . Results The correlation between micrometastasis and early recurrence was not significant ( P >
0.05). The disease-free survival rate of the patients with and without micrometastasis had no obvious separation
trend ( P > 0.05). Conclusion In patients with laryngocarcinoma of pN, stage, the clinical and prognostic
implications of micrometastasis could not be established.
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