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Preface

 
Staging is the language essential to the proper and successful management of 
head and neck cancer patients.  It is the core of diagnosis, treatment planning, 
application of therapeutics from multiple disciplines, recovery, follow-up, and 
scientific investigation. Staging must be consistent, efficient, accurate, and 
reproducible. The head and neck cancer caregiver can never be too fluent in 
this mode of communication, as we educate patients and navigate them 
toward cure. The simple clarification that Stage IV disease is not synonymous 
with a “death sentence” has powerful impact for patients and their families. 
With this imperative, the American Academy of Otolaryngology—Head and 
Neck Surgery Foundation and the American Head and Neck Society present 
the fourth edition of Quick Reference Guide to TNM Staging of Head and Neck 
Cancer and Neck Dissection Classification.  

Just as our knowledge of and therapeutics for head and neck cancer evolve,  
so does the language we use in managing the disease. Such terms as “chemo-
radiation,”  “organ preservation,”  “HPV positive,” and “de-escalation” are now 
central to care planning discussions. Likewise, the staging system evolves to 
incorporate current knowledge and reflect state-of-the-art treatments.   

This new edition of Quick Reference Guide to TNM Staging of Head and Neck 
Cancer and Neck Dissection Classification incorporates the changes from the 
seventh edition of the American Joint Commission on Cancer (AJCC) Cancer 
Staging Manual, as well as updated discussions of site-specific cancers.  

We hope this Quick Reference Guide will serve the practitioner and the patient 
equally well as we ready ourselves for further evolution of head and neck 
cancer staging and management.

Daniel G. Deschler, MD Michael G. Moore, MD Richard V. Smith, MD 
Co-editor Co-editor Co-editor
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V.  Conceptual Guidelines for Neck Dissection 
Classification

A. Radical Neck Dissection
Radical neck dissection (Figure 4) is considered to be the standard basic 
procedure for cervical lymphadenectomy. All other procedures represent  
one or more alterations of this procedure. Radical neck dissection refers to  
the removal of all ipsilateral cervical lymph node groups extending from the 
inferior border of the mandible superiorly to the clavicle inferiorly; from  
the lateral border of the sternohyoid muscle, hyoid bone, and contralateral 
anterior belly of the digastric muscle medially; to the anterior border of the 
trapezius muscle laterally. Included are all lymph nodes from Levels I through 
V. The spinal accessory nerve, internal jugular vein, and sternocleidomastoid 
muscle are also removed. Radical neck dissection does not include removal of 
the suboccipital nodes, periparotid nodes (except infraparotid nodes located 

FIGURE 4
Radical neck dissection.
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in the posterior aspect of the submandibular triangle), buccinator nodes, 
retropharyngeal nodes, and midline visceral (central compartment) nodes.  

B. Modified Radical Neck Dissection 
Modified radical neck dissection (Figures 5a–c) refers to the excision of all 
lymph nodes routinely removed by the radical neck dissection, with preserva-
tion of one or more nonlymphatic structures: i.e., spinal accessory nerve 
(SAN), internal jugular vein (IJV), and sternocleidomastoid muscle (SCM). 
The structure(s) preserved should be specifically named—e.g., “modified 
radical neck dissection with preservation of the spinal accessory nerve.”

C. Selective Neck Dissection
Selective neck dissection (SND) refers to a cervical lymphadenectomy in 
which there is preservation of one or more of the lymph node groups that  
are routinely removed in the radical neck dissection. The lymph nodes groups 
removed are based on the patterns of metastases that are predictable relative 
to the primary site of disease. For oral cavity cancers, the lymph nodes at 
greatest risk are located in Levels I, II, III, and upper IV. The lymph nodes at 
greatest risk for oropharyngeal, hypopharyngeal, and laryngeal cancers are 
located in Levels II, III, and IV; for thyroid cancer, they are located in Level VI. 

FIGURE 5A
Modified radical neck dissection 
with preservation of SCM, IJV, 
and SAN.
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FIGURE 5C
Modified radical neck dissection 
with preservation of SAN.

FIGURE 5B
Modified radical neck dissection 
with preservation of IJV and SAN.
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Specific variations of the selective neck dissection include:
• Anterior Neck Dissection—Includes Level VI (Figure 6). 
• Supraomohyoid Neck Dissection—Includes Levels IA & IB, Level IIA or 

Levels IIA & IIB, and Level III (Figure 7).  
• Lateral Neck Dissection—Includes Level IIA or Levels IIA & IIB, Level III, 

and Level IV (Figure 8).  
• Posterolateral Neck Dissection—Includes Levels II, III, IV, & V (Figure 9).

Since there is variation of levels and sublevels associated with the names 
given to the various types of SND, it is recommended to use the term “selec-
tive neck dissection” or “SND,” followed by the levels and/or sublevels 
removed—e.g., SND (IB, IIA, and III).

VII

FIGURE 6
SND (Level VI) or anterior  
neck dissection.
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FIGURE 9
SND (Levels II–V), postauricular, 
suboccipital, external jugular, or 
posterolateral neck dissection.
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FIGURE 7
SND (Levels I–III) or supraomohyoid 
neck dissection.

FIGURE 8
SND (Levels II–IV) or 

lateral neck dissection.
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D. Extended Radical Neck Dissection
Extended radical neck dissection (ERND) refers to the removal of one or more 
additional lymph node groups or nonlymphatic structures, or both, not 
encompassed by the radical neck dissection (Figure 10). Examples of such 
lymph node groups include the parapharyngeal (retropharyngeal), superior 
mediastinal, perifacial (buccinator), and paratracheal lymph nodes. Examples 
of the nonlymphatic structures include the carotid artery, overlying skin, 
hypoglossal nerve, vagus nerve, and paraspinal muscles. The additional 
lymphatic or nonlymphatic structure(s), or both, should be identified.

FIGURE 10
Extended radical neck dissection  
with removal of the common  
carotid artery or ERND.
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