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Abstract

AIM: To analyze the correlation between
para-recurrent laryngeal nerve lymph node
metastasis and cervical lymph node metastasis
in patients with esophageal squamous cell
carcinoma (ESCC) and discuss their predictive
value, in order to find the indications for three
field lymphadenectomy.

METHODS: Two hundred patients with ESCC
who underwent three field lymphadenectomy
at Department of Thoracic Surgery of Ningbo
Lihuili Hospital from January 2015 to December
2015 were included. The relationship between
para-recurrent laryngeal nerve lymph node
metastasis and cervical lymph node metastasis
was analyzed statistically, and risk factors for
cervical lymph node metastasis were analyzed.

RESULTS: With the increase in T stage, the
rates of cervical, mediastinal, abdominal
and para-recurrent laryngeal nerve lymph
node metastasis increased gradually. The
abdominal lymph node metastasis rate in
patients with upper thoracic ESCC was 0%,
and the lymph node metastasis rate in patients
with ESCC at other parts was more than
40%. The cervical lymph node metastasis rate
was 69.23% in upper thoracic ESCC patients
with para-recurrent laryngeal nerve lymph
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node metastasis and 44.44% in those without
para-recurrent laryngeal nerve lymph node
metastasis, and there was no significant
difference between the two groups. The
cervical lymph node metastasis rates were
46.81%, 66.67%, and 50.85%, respectively, in
middle, lower, and middle + lower thoracic
ESCC patients with para-recurrent laryngeal
nerve lymph node metastasis, and 28.89%,
25%, and 28.18%, respectively, in those
without para-recurrent laryngeal nerve lymph
node metastasis, and there were significant
difference between the two groups, suggesting
that para-recurrent laryngeal nerve lymph
node metastasis closely correlates with cervical
lymph node metastasis in patients with
middle, lower, and middle + lower thoracic
ESCC. In patients who had < 4 metastatic
thoracic abdominal lymph nodes, 53 (31.18%)
had cervical lymph node metastasis, while
in patients who had > 4 metastatic thoracic
abdominal lymph nodes, 25 (83.33%) had
cervical lymph node metastasis, and there
was a significant difference between the two
groups. In patients who had para-recurrent
laryngeal nerve lymph node metastasis and <
4 metastatic thoracic abdominal lymph nodes,
20 (40%) had cervical lymph node metastasis,
while in patients who had para-recurrent
laryngeal nerve lymph node metastasis and >
4 metastatic thoracic abdominal lymph nodes,
21 (95.45%) had para-recurrent laryngeal
nerve lymph node metastasis, and there
was a significant difference between the two
groups. Multivariate analysis demonstrated
that para-recurrent laryngeal nerve lymph
node metastasis and > 4 metastatic thoracic
abdominal lymph nodes were independent
risk factors for cervical lymph node metastasis.

CONCLUSION: Para-recurrent laryngeal nerve
lymph node metastasis closely correlates with
cervical lymph node metastasis in patients with
middle, lower, and middle + lower thoracic
ESCC. Para-recurrent laryngeal nerve lymph
node metastasis and > 4 metastatic thoracic
abdominal lymph nodes are independent risk
factors for cervical lymph node metastasis.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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