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ABSTRACT

Objective To analyze the consistency of lymph node metastasis distribution and lymph node target
area in patients with oral cancer. Methods The clinical data of 414 patients with oral cancer admitted
to Kailuan general hospital from January 2011 to May 2022 were retrospectively analyzed. After CT
scanning, the image data of the largest cross section of the patient were retained, the CT images
of head and neck of a healthy person were used as reference, according to the normal anatomic
characteristics and proportion of human head and neck, the lymph node metastasis was marked on
CT image, the rule of lymph node metastasis in oral cancer patients was analyzed, and the reasonable
target area of radiotherapy was proposed. Resufts 53.86% of oral cancer patients had lymph node
metastasis, and there were 334 metastatic areas and 494 metastatic lymph nodes; the most common
areas of metastasis were [ A, [ B, I[A, IIB, IIl and IVA, and the positive rates of metastasis from
high to low were [ B (39.88%), 1] A (28.95%), 111 (10.32%), [ A (9.51%), 1l b (5.87%) and [V A (4.45%);
there was positive correlation between [ Aand IIA, I Band I[A, I Band IIB, IIAand IIB, IVA
and [II, VA and I A (P<0.05); the lymph nodes at mastoid level were mainly distributed in the front
of the abdomen and the outside of the internal jugular vein; however, most of the metastatic lymph
nodes in submandibular gland were mainly located in the anterior and posterior lateral spaces of
submandibular gland; and there was no lymph node metastasis in the distal sternocleidomastoid
muscle medial and submandibular gland; the metastatic lymph nodes of thyroid cartilage were mainly
distributed around the carotid artery, but no lymph nodes were found in via and VIB; most of the
lymph nodes in Area IV of cricoid cartilage and its following layers were around the vessel sheath, and
the lymph nodes were found in the medial part of the sternocleidomastoid muscle, no lymph nodes
were found in VB area, only one lymph node was found in VC area, which was near the center of VC
area. Conclusions The rate of lymph node metastasis is high in patients with oral cancer, and there
is a certain correlation between lymph node metastasis in the relevant areas. I -IV area should be

considered in the target area of radiotherapy.
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