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Figure 2. Patient after
undergoing right
superselective neck
dissection of level III.
CN XI has been
isolated with complete
removal of
fibroadipose tissue
remaining lateral to
the internal jugular
vein4

Introduction
Human papillomavirus – associated oropharyngeal squamous
cell carcinoma (HPVOPC) accounts for nearly 65% of
oropharyngeal carcinoma (OPC) in the US1. The treatments for
OPC has long been associated with significant functional
comorbidity. This is especially true in the salvage setting when
patients have already undergone surgery, radiation,
chemoradiation or a combination of these. It is well accepted
that HPVOPC has a significant survival advantage when
compared to HPV-negative OPC2. Given this less aggressive
phenotype, our aim was to assess the potential HPVOPC
patients to undergo a more limited salvage neck dissection in
order to prevent significant comorbidities such as dysphagia. In
regional metastatic disease that is limited to a single node,
superselective neck dissection (SSND) has been shown to
produce regional disease control comparable to that of more
extensive ND techniques but with significantly less morbidity3.

Objectives
The success of SSND depends on the ability to accurately
stage disease to a single lymph node or level. This project aims
to evaluate the potential of future SSND in the salvage setting
of recurrent or second primary HPVOPC by looking at postoperative staging results in patients with pre-operative N1
staged disease.

Methods

Results
Table 1. Patient demographics
Total

Figure 1. Patient
undergoing
superselective neck
dissection of levels
IIA and III nodal
basins. CNXII is seen
coursing over the
external carotid
artery without
fibroadipose tissue
left in this area.4
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Radiation

11 (13%)

4 (10%)

1 (8%)

1 (3%)

Selective ND

67 (77%)

20 (48%)

4 (31%)

5 (16%)

Male
Mean age at
recurrence (SD)

8/13 (62%) 27/32 (84%)

Side of neck
Left

Primary therapy
Chemoradiation

After IRB approval was obtained, we retrospectively
reviewed 515 patients from the University of Pittsburgh’s Head
and Neck Tumor registry from 2000-2017. Eighty-seven OPC
patients were found to have recurrence or a second primary
tumor necessitating a salvage neck dissection and were
included in our study. Electronic medical records were
reviewed for patient demographics, tumor staging, treatment
modalities, pathology results, HPV status, recurrences, and
survival. Sensitivity and positive predictive values were
calculated.

87

Number of patients

p16+
42

Table 2. P16+ pre- and post operative staging
Total

Pre-op CT or PET/CT imaging
Pre-op Stage N1
Post-op Staging
N0

29
22
6

N1

6

N2

10

Overall pre-operative staging:
Sensitivity: 37.5%
Positive Predictive Value: 50%

Conclusions
In this study we aimed to determine the safety of performing
salvage SSND in patients with recurrent or second primary
HPVOPC. In patients staged at N1 pre-operatively in the salvage
setting, 45% of them were upstaged. We therefore recommend
that the oncologically sound procedure is to perform a neck
dissection involving multiple nodal levels.
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