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Description
Early oral cancer is characterized by a small primary tumor

and no regional metastases that can be detected. These cancers
typically result in minimal functional loss and excellent survival
rates when properly treated. The presence of nodal spread is an
extremely important prognosticator that upstages the disease
because the risk of it increases with tumor progression. It is
known that the presence of nodal metastasis reduces survival
outcomes by almost half, despite the need for more intensive
treatment. Consequently, prior to beginning any definitive
treatment, it can be very helpful to have complete knowledge of
the regional spread. Postoperative histopathology is the only
method that can definitively confirm the presence of regional
metastasis, despite advancements in modern imaging and
surgical techniques. When compared to other sites, the rate of
occult metastasis in early stage oral cancer has been reported to
be between 18 and 50 percent. Levels I and II have been
identified as the most likely drainage basins for this subclinical
neck disease in oral cancer after extensive research. As a result,
in order to achieve completion, it is common practice to extend
the dissection and clear an additional neck level up to level III.
This procedure is typically referred to as supraomohyoid neck
dissection.

Sample Evidence of Intra- And Post-
Operative Complications

Skip metastasis was at first portrayed by Byers et al and
alludes to the circumstance where metastasizes sidesteps or
avoids the most well-known seepage bowls of level I, II or both
and goes straightforwardly to even out III and IV. They revealed
a frequency of 15.8 % with resulting concentrates on detailing
comparable rates to the lower neck levels. In addition, there is
evidence from a large series that clinically positive necks do not
have skip metastases to levels IV and V. Because of this, the
surgeon isn't sure how much neck dissection should be done.
Although clearing these nodal stations does not appear to
improve survival in clinically node-negative patients, the

possibility of an unconventional spread that suggests fast-
tracking skipping and peppering disease has led medical
professionals to believe that the amount of surgery required to
clear additional nodal stations could be increased. In addition,
12.4 percent of patients with lateralized or Para median tumors
have presented with contralateral metastases. There is sample
evidence of intra- and post-operative complications associated
with working in these areas, despite the fact that anatomic
access may not be the issue when addressing level IV in these
patients. Therefore, the purpose of this study was to ascertain
the rate of skip metastasis to levels III/IV and the factors that
predict unconventional occult metastasis patterns in early oral
cancers that are clinically staged.

The Extent of Primary Disease and any
Nodal Involvement

Patients with early-stage lateralized or Para median squamous
cell carcinoma of the oral cavity who underwent surgery
between January 2016 and December 2020 were identified
through a review of our institute's surgical audit records. In
order to determine the extent of primary disease and any nodal
involvement, all patients underwent a clinical evaluation prior to
surgery using the appropriate imaging techniques CT, MRI, or
USG neck scan. Because it has been demonstrated that the
presence of occult metastasis significantly lowers survival rates,
neck dissections have been performed to improve survival rates.
The idea of conservative neck dissection emerged as a result of
advances in our knowledge of metastasis patterns. On the other
hand, occult metastasis is its own entity, and very little is known
about how it spreads. The consequences of the ongoing review
propose that there is an immaterial frequency if by any means,
of skip metastasis to even out III/IV in a clinically hub negative
neck. In addition, isolated occult metastases are extremely
uncommon in level Ia. These discoveries recommend that we
may over treat, concerning degree of neck analyzation, a larger
part of patients and perhaps bringing about a higher pace of
intricacies.
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