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Abstract Objective: To retrospectively investigate the regulation of cervical and posterior to level V (PLV) lymph node metastasis on
clinical target delineation in radiotherapy for nasopharyngeal carcinoma (NPC). Methods: A total of 428 NPC cases from February 2013
to April 2016 were subjected to enhanced CT scan from the base of the skull to the clavicle for pathological diagnosis. A deputy chief
physician and an attending physician assessed the nodal distribution in each level in accordance with the RTOG guidelines proposed in
2013. The central point of the metastatic lymph nodes of PLV in the patients were recreated proportionally on the CT images of a stan-
dard patient with N, NPC in reference to the normal anatomy of the PLV area. SPSS 19.0 was used to analyze the correlation between
PLV and the other levels. Moreover, the nodal location and characteristics of PLV were analyzed. Results: Among the 428 patients, 381
(89.0%) showed nodal involvement. The top four metastatic probabilities were presented as follows: Il b (75.2%), Vla (60.3%), Il a
(59.6%), and Il (42.0%). Up to 21 (4.9%) patients exhibited nodal involvement of PLV with 32 nodes. The mean vertical distance of all
central points of PLV from the anterior border of the trapezius was 16 mm. Correlation analysis indicated the nodal involvement of PLV
with the ipsilateral level Va (P=0.001). Conclusion: NPC showed a high probability of nodal metastasis. Nodes were mostly metasta-
sized from the upper to the lower level, as well as from the proximal to the distal area. The leap metastasis rate was very low. The nod-
al involvement of PLV correlated with the ipsilateral metastasis of level Va. Thus, the ipsilateral delineation of the posterior border of
level V should be contoured to 25 mm far from the anterior surface of the trapezius during the nodal involvement of level Va.
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20 A T HE B R AT 25 mm B DI A S N
RAEGI BT R VX5 SRtk EL 55778 5 [V a Xk

Short diameter of lymph node (mm)
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Table 1  Patterns of cervical nodal metastasis of nasopharyngeal carci- 11-20 4(125) 5 (15.6)
ome 21-30 3(9.4) 2(6.2)
Neck node level Number (%) =31 2(6.2) 1(3.1)

Ta 0(0) Total 15 (46.9) 17 (53.1)

Ib 18 (4.2)

la 255 (59.6)

b 322(75.2)

Iir 180 (42.0)

IVa 57 (13.3)

Vb 9(2.1)

Va 98 (22.9)

Vb 21 (4.9)

Ve 7(1.6)

M 0(0)

Vla 258 (60.3)

Wib 3(0.7)

Vi 2(0.5)

X 0(0)

X 0(0)

*2 VEXESEHBLEEBEEELEE

Table 2 Baseline characteristics of patients with metastasis of posteri-

or to level V
Gender Number (%)
Male 20(95.2)
Female 1(4.8) A. Metastatic nodes of posterior to level V (white arrow); B. Fat gap of
T stage posterior to level V (yellow line is the trapezius, red line is the levator
T 6 (28.6) scapulae); C. Blue line is the horizontal line through the anterior surface
T 5(23.8) of the trapezius, which was used to calculate the vertical distance be-
T; 5(23.8) tween the central point of the metastatic lymph node in posterior to lev-
T, 5(23.8) el V and the horizontal line. Light blue line is the delineation of posterior
N stage to level V with the ipsilateral metastatic nodes of level Va; D-F. Some
N, 4(19.0) metastatic lymph nodes of posterior to level V were recreated propor-
N, 17 (80.9) tionally on the CT images of a standard patient (green circle)
TNV stage LV BRI AR 45
I 2(9.5) Figure 1 Fat gap and some lymph nodes of posterior to level V
Va 14 (66.7) 3 ﬁiﬁ
Vb 5(23.8)

SRR S B L8 e B . A SOk IE




858 & G 16 AR 2016 4% 43 5% 1940 Chin J Clin Oncol 2016. Vol. 43. No.19

WWw.cjco.cn

2 40% S5 Iz BB E 1 RRE RN SR EL 5 o, w12
BE Y 60% ~ 90%AFFEMK L L5546 F5 . Ho 5574
411 i O T S MR g 200 bk L 25 5 A 1 SR A 7 25 4
AT RN, B UL IR B L RS DX A IR S ik B 251X VT
(69.4% ) F1 11 IX (70.4% ) , Hoyk AT .V ATV X
(44.9% .26.7%M11.2%), Ta. I b, VI i L6 A
PR IR LR A1 8.8% . ANHFSE [RIAE & Pl i 1y WL
AR LS55 85 X 051 o0 T Vlla |, I a, X Via
XA DX, T Va, IV a B RS TR AR, 1 Vb
I b. Vb, Ve, Vb, VLAY ik B 45 5% 78 ME R A8 T
5.0%. AWFSELE RS Yue 255 F1 F 2205 RIS
— B, PNEIAEOXT 512 15 S A A A A SR I B 2
A BT WoR BRERPE L RS R AU 4.6% ~ 6.5%
WAy b 25 A AT 45 S s BRI Ik L A e B R
1.0% , ASHF 5T 52 B £k MR s 20050 90 EX0 235 Bk R 2 % 110
BERACT 2.0%, 5 LR a5 R AR — B, Wang
SE IR R 3100 f5) SR AR 35 (1.19%) &
AV X GG B EE 5, 3 2013 r IX PRy V IX
J& FEASRE SR 1 7 55 S e AR GV Xk LA, HJ
VIX GG AR 2 A Va & VD AR E A5
B, TRARAE AT R 254 1] B 9 A 3 B
VIX GG O H 6 51(2.4%) . FMFIAFE"%T 512
151] R 8 E 2 BT 9T R IR 13 491 (2.5% ) H R V X5 %
WSS R, IF iy 1T X bk 45 R V X
) J5 S A R YA G % o ASBIFGY 3R 428 5 i
IV XS Stk ELAS R L 3 21 B, RS RN
4.9% W s T FIR A E AL AR 33X A RE 5 P S A DX oEg
EB B RHER A URR B AR A O ARSI S
THHV X5 2 KRB I A2 =10 mm L RS ik
BV 45 324, VX5 %% 90.09% 5 #% Ik EL 465 1) s A
TBE 25 447 WLRT 2 25 mm A9 IXIRPY, B0 T4r
WS B IR LE B BRI o 3 — 20 3 A s 428 f4i 7R
HHAA OBV a Xk A5 4 i 21 6 V X 5
G LSRR YR (X 98 Bl . TRIA AR AT
KA WV XG5k E 2555 2 Kk ATERMV a
X B SR B LT, T 1 BB E ValX
UK L ZE 5L RS 2 AR XV IX 5 2Rtk EL 25 576 B 1 1
o FHRMHER VX GBS ValX
WRCLEE R AR G o DRI 2 S5 A AR tH BV a X
ELZ5 R TE V X5 Stk 45 (R ACHT , dE = V
DX S0 ) 1 1 %0 2 5 B B AR LTSS 25 mm
WAL E, LATRLR 7 LS5 A I AL IED B P+ 0 £
ZEEERS UV a KM LSS FE RS I V XS H 2]
i 2 AR5 WURTZ AT

A FE BYAS JE Z A0 A« 1) BHAPE I B 485 A S 5 B
TIPS W, U R V X5 bk B 25 B A A7 A

7 WU T B JULTE) 5 A% 119 s U ] B PN, 2 BB 2L )
MERE R, I3 — 7 T J2 Fh T 5 MR 88 A i e e e
JE 5 2) T ELI S N SR AR R L AT, AR AR

PR TR AR E SIS BLA R, LR LR

GALE TR EES, NET SRS HE R E

SERY PO s A T [A]— AR R L AT X

5377 vk AT RE DR AR B AN ] B R PR 3T B

P AWM ZE  AFTE R AEAR E B 1 CT KR

b LA SR A MO 25 5 P oL AL 3) ANl

AT LS T BB JULTRD f) A s T B A7 2 55, R o

R LI B AT REA G , T A% [ 5 2 2 ) g )

AIRERLAE, 0 T REVE A& n BT UL TR BB JUL A )

Hi s TE] B, A BT 5 10 U T 8] B AR M b R 5 4)

A 2H R BRI 25 A gt 2 0L T HY 98 CT 58 1L,

FIAE I BIFFE N MRIXS T2 W Sk MU 14 WA I 7 2

LEFRL BN AL T CT, e SR bk L 25 56 % O G

T3 105 CT 45251 — 2, AR A0 52 AT E-5 0 = itk

L ZE ARG AR AT

25 TR AW VXS G P 42 R R

75 LS i B WLTE] F) 1] B, 2] B A 7 e 465 U 7

I WURTEIZHR % A PR NLZ T O, 8-S A

P Lzt B R I el Bt AR SCRREEA 5

TV XA Gtk 25 H R 1 DL PR ARG , AT B

UCHR BRI VX Gt B 45 A o0 A B e R B

IRV IXJG S A XA w2 % E 0. 55—

J7 11,2013 73 X Hp VX B O 07 LIS T2 [

HFEJILET 10 mm , F [ 505 2008 473 bR fE P AY N

3 300 S AR A SO L 4G 52 AR DX SR A T R o, P

ARFZIERV X5 S LRI . SCRRIA

WEFAHGE RS RN 1.1% ~4.9%, C48 [ b. Vb, Vb

L Ve KR A Ik, V IXJE SRR %A —

AT o IXATAE B HAR AV K, DAL G

WA 2008 4F 73 R GE Y N J0 02 AN %75 S8

V XGRStk L4552 A2 A0 A N8 Na 7301 P () 5 2

BOI7 573 B — P BRI

SE 3

[1] Gao YS, Hu CS, Ying HM, et al. Treatment results of nasopharyngeal
carcinoma:a retrospective analysis of 1837 cases in a single insti-
tute[J]. Chin J Radiat Oncol, 2008, 17(5):335-339.[ 1% = 4, H] 75,
INL 21 AR, 551837 {51 G MR g 0 TR B 2 T ). AR o =
#%ik,2008,17(5):335-339.]

[2] Pan JJ, Zhang Y, Lin SJ, et al. Long-tern results of nasopharyngeal
carcinoma treated with radiotherapy: 1706 cases report[J]. Chin J
Radiat Oncol, 2008, 17(4):247- 251.[ ¥ # &%, 5k 1, #k 2> 12,
£5.1 706 171 55 R F0 ) 7 8 H 7 200 A 0] R AR AT R 2 2R,
2008,17(4):247-251.]

[3] Tang ZY. Modern oncology[M]. Shanghai: Shanghai Medical Univer-
sity Press, 1993:583-608.[1741] k. S AL IR 2 (M), 11 1365 EEF)



B 8 16 R 2016 45 43 4% 1981 Chin J Clin Oncol 2016. Vol. 43. No. 19

WWW.cjco.cn 859

KA R, 1993:583-608.]

[4] Gregoire V, Ang K, Budach W, et al. Delineation of the neck node
levels for head and neck tumors: A 2013 update. DAHANCA,
EORTC, HKNPCSG, NCIC CTG, NCRI, RTOG, TROG consensus guide-
lines[J]. Radiother Oncol, 2014, 110(1):172-181.

[S] Van MW, Stel HV, Castelijns JA, et al. Cervical lymph node metasta-
sis: assessment of radiologic criteria[J]. Radiology, 1990, 177(2):
379-384.

[6] Xia YF, Qian JY, Zhang EP. Practical radiotherapy for nasopharyngeal
carcinoma[M]. Beiling: Beijing Medical University Press, 2003:38-
50.[ 2 = &, k8195, 5k BB SN SRR SN AT A ML AL e
BERF A2 i, 2003:38-50.]

[71 Ho FC, Tham IW, Earnest A, et al. Patterns of regional lymph node
metastasis of nasopharyngeal carcinoma: a meta-analysis of clini-
cal evidence[J]. BMC Cancer, 2012, 12(1):1-13.

[8] Yue D, Xu YF, Zhang F, et al. Is replacement of the supraclavicular
fossa with the lower level classification based on magnetic reso-
nance imaging beneficial in nasopharyngeal carcinoma[J]? Radioth-
er Oncol, 2014, 113(1):108-114.

[9] Wang XS, Hu CS, Wu YR, et al. Analysis of computed tomography-
based distribution of metastatic cervical nodes in 218 cases of na-
sopharyngeal carcinomalJ]. Chin J Cancer, 2004, 23(9):1056-1059.
[E TR, BB R, S5 A, 55218 1) Jak WA 38 S5 02 25 5 R LA 1) 52
5253 U] J5E, 2004, 23(9):1056-1059.]

[10] Sun Y, Ma J, Lu TX, et al. Regulation for distribution of metastatic
cervical lymph nodes of 512 cases of nasopharyngeal carcinomalJ].
Chin J Cancer, 2004, 23(11):1523-1527.[F i, & 12, j5 % %,
S50 {51 S5 MR 958 250K U2 25 e A% HLAR R F 9T 0] 96, 2004, 23(11):

1523-1527.]

[11] Chen QS, Lin SJ, Pan JJ, et al. The patterns of metastatic cervical
nodes in 779 cases of nasopharyngeal carcinomalJ]. China Oncol,
2010, 20(1):50-54.[ 73 A4, bR/ 432, 1 12 35, 55779 451 55 M 3 25075
Ik CLAE RS ML T 0], Hh R 2% 7K, 2010,20(1):50-54.]

[12] Wang X, Hu C, Ying H, et al. Patterns of lymph node metastasis from
nasopharyngeal carcinoma based on the 2013 updated consensus
guidelines for neck node levels[J]. Radiother Oncol, 2015, 115(1):
41-45.

[13] Ding ZX, Liang BL, Shen J, et al. Value of radiation therapy oncology
group guidelines base on MR imaging in diagnosing lymph node
metastasis of nasopharyngeal carcinomal[J]. Chin J Cancer, 2009, 28
(5):533-537.[ T H4E, IS0k B, S B3R U4 RTOG 43 X AE
SRRk L EE RS T 2 W A0 (L D] JR8AE, 2009, 28(5):533-537.]

[14] Sun Y, Ma J, Huang Y, et al. The Study of the comparison of CT and
MRI in nasopharyngeal carcinomal[J]. Chin J Clin Oncol, 2005, 32
(14):788-79L.[Fh  #i, 5 3, F %,ELMWEE CT 5 MRIXH
WFFT ).+ [ R 1 1A%, 2005,32(14):788-791.]

(2016-07-03 i)
(2016-08-22 f& 1)
(gt PhEE RO TR

EEEN

PEEIBH Ll ) A Sk SR R R () U R YT o
E—mail : bvsid125@163.com

FEN TN T

(¢ DM BIEA0I5F 216 axaBHMABEHE

(P EMBIER)T2015F% 164554 LB RBRFOBREFRKERR AR DM@ GEE",
7 BE SR AL E F AR IR . £ FAHIAE S A X BAT IR 3R, 33 AR @ BR A b A5G 7 R BUFUAY 1 AR & —
SKERIRMY I A BB IR T X I N6 R F R B R I3y 2 3T S R TS Hvh L 2 SR

Fok ir A F N EHATRANLL 5 57,

AEHGENE 5 F LR OGN IGAR R B R E e RS 8 25 A 2135 A BB R £ |
B89 35 F A i, AR G BN A G R AL R T BT,
B8 3% AR S A T M 3E www.cjeo.cn R IEARAFIMAE AL T (PR LT TH %) & A,

K A



	19期_Print_部分21
	19期_Print_部分22
	19期_Print_部分23
	19期_Print_部分24
	19期_Print_部分25

