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Neck dissection after Chemo radiotherapy
Timing and Complications
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O ABSTRACT 0O

Objectives:

To determine the incidence of postchemoradiotherapy (post-CRT) neck dissection
(ND) complications; to ascertain whether timing (<12 vs>12 weeks) from CRT to ND or
other factors are associated with increased complications; and to determine whether ND
timing influences disease control or survival.

Patients:

35 patients with head and neck cancer undergoing ND after CRT.

Main Outcome Measures:

Complications and survival variables compared between groups undergoing ND less
than 12 weeks (less-than-12-weeksNDgroup) and 12 weeks or more (12-weeks-or-more
ND group) after CRT.

Conclusion:

These findings indicate that ND can be safely performed 12 weeks or more after
CRT without adversely affecting surgical complications or survival variables.
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