
CORRESPONDENCE

Comment on “Nationwide randomised trial evaluating elective
neck dissection for early-stage oral cancer (SEND study) with
meta-analysis and concurrent real-world cohort.”
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Sir,
We read with great interest the results of the randomised trial

and meta-analysis conducted by Hutchison et al. showing the
benefit of Elective Neck Dissection (END) in early oral cancers that
was published in your esteemed journal (volume 121)1 and
congratulate the authors.
Results of this trial reinforced the benefit of electively treating

the neck over a wait and watch policy. Despite not having
completed accrual the trial was prematurely terminated subse-
quent to the publication of the results of the RCT from our
institution.2 It is noteworthy that despite smaller numbers there
was a clear benefit of electively treating the neck in terms of DFS
and locoregional recurrence and a trend towards OS benefit
(which in all probability would have reached significance had the
trial completed accrual). In addition, the study demonstrates that
quality of life scores across both treatment arms were highly
similar, extending greater credibility to the safety of a well-
performed elective neck dissection.
Moreover, the cost-effectiveness analysis indicates that per-

forming an END obviates the cost of a more extensive therapeutic
neck dissection and adjuvant therapy that patients may have to
undergo later.
While there were differences in patient demography between

the SEND study and our trial, the cohorts were not grossly dissimilar
given that majority of patients in both trials had tumours of the oral
tongue and median depth of invasion in both was comparable (4.5
and 5mm in the 2 arms of SEND trial and 6mm in the TMH
Mumbai trial). The marginally higher value of median depth in the
latter can be explained by the SEND trial including lesions with a
maximal T size up to 3 cm compared to 4 cm.
Another pertinent finding of clinical relevance from the SEND

trial is the benefit of END evident in the T1 subgroup, which was
sustained even after eliminating the thicker tumours based on
revised AJCC. Analysis of the patients with depth ≤ 3mm
indicated better DFS with END. This adds to the results of the
TMH Mumbai trial in which END offered benefit for all tumours
with DOI > 3mm irrespective of size, strongly supporting the need
for END in thin T1 lesions as well. This finding is at variance with
recent ASCO guidelines,3 which did recommend the option of wait
and watch in patients with thinner tumours who are reliable for
follow up.
Given that the study was conducted in 25 institutions across the

UK, we agree with the authors that it is representative of a wider
community-based practice.
We are compelled to write this letter so late after the

publication of the SEND trial because literature is still flooded
with publications and meta-analysis4–10 despite the highest form
of evidence by way of two large randomised trials in favour of

elective neck dissection. One of these meta-analyses (Ren et al.)4

even commented that there was no need for more randomised
trials. We believe that publication of this letter will yet again
decisively convey to the Head and Neck oncologists of the benefit
of END and motivate them to spend time and resources on more
compelling issues such as the role of Sentinel Node biopsy in lieu
of neck dissection. We stand the risk of subjecting our patients to
poorer disease control by observing the neck in spite of having
irrefutable evidence in favour of END.

AUTHOR CONTRIBUTIONS
All authors—A.K.D., H.D. and R.V. are equally responsible for conceptualising, writing
and editing this paper.

ADDITIONAL INFORMATION
Ethics approval and consent to participate Not applicable as this is a
correspondence and does not involve human participants/human data/tissue.

Data availability This is a correspondence to an earlier published article in BJC,
which has been mentioned along with other supporting articles in the references
section.

Competing interests The authors declare no competing interests.

Funding information No funding has been used for this paper.

Note This work is published under the standard license to publish agreement. After
12 months the work will become freely available and the license terms will switch to
a Creative Commons Attribution 4.0 International (CC BY 4.0).

Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims
in published maps and institutional affiliations.

Harsh Dhar1, Richa Vaish2 and Anil K. D’Cruz3,4,5
1Department of Head and Neck Oncology, Narayana Superspeciality
Hospitals, Howrah, West Bengal 711103, India; 2Department of Head

and Neck Oncology, 1. Tata Memorial Hospital 2. Homi Bhabha
National Institute, Mumbai 400012, India; 3Director Oncology, Apollo
Hospitals, Navi Mumbai 400614, India; 4Union International Cancer
Control (UICC), Geneva, Switzerland and 5Ex-Director and Chief of

Head Neck Services, Tata Memorial Hospital, Mumbai 4000012, India
Correspondence: Anil K. D’Cruz (docdcruz@gmail.com)

REFERENCES
1. Hutchison, I. L., Ridout, F., Cheung, S. M. Y., Shah, N., Hardee, P., Surwald, C. et al.

Nationwide randomised trial evaluating elective neck dissection for early stage
oral cancer (SEND study) with meta-analysis and concurrent real-world cohort. Br.
J. Cancer 121, 827–836, https://doi.org/10.1038/s41416-019-0587-2 (2019).

2. D’Cruz, A. K., Vaish, R., Kapre, N., Dandekar, M., Gupta, S., Hawaldar, R. et al.
Elective versus therapeutic neck dissection in node-negative oral cancer. N. Engl.
J. Med. 373, 521–529 (2015).

www.nature.com/bjc

Received: 15 April 2020 Revised: 1 June 2020 Accepted: 17 June 2020
Published online: 16 July 2020

© Cancer Research UK 2020

http://crossmark.crossref.org/dialog/?doi=<?tlsb -.01w?>10.1038/s41416-020-0981-9&domain=pdf
http://crossmark.crossref.org/dialog/?doi=<?tlsb -.01w?>10.1038/s41416-020-0981-9&domain=pdf
http://crossmark.crossref.org/dialog/?doi=<?tlsb -.01w?>10.1038/s41416-020-0981-9&domain=pdf
http://crossmark.crossref.org/dialog/?doi=<?tlsb -.01w?>10.1038/s41416-020-0981-9&domain=pdf
mailto:docdcruz@gmail.com
https://doi.org/10.1038/s41416-019-0587-2


3. Koyfman, S. A., Ismaila, N. & Holsinger, F. C. Management of the neck in squa-
mous cell carcinoma of the oral cavity and oropharynx: ASCO Clinical Practice
Guideline Summary. J. Oncol. Pract. 15, 273–278 (2019).

4. Ren, Z.-H., Xu, J.-L., Li, B., Fan, T.-F., Ji, T. & Zhang, C.-P. Elective versus therapeutic
neck dissection in node-negative oral cancer: evidence from five randomized
controlled trials. Oral. Oncol. 51, 976–981 (2015).

5. Abu-Ghanem, S., Yehuda, M., Carmel, N.-N., Leshno, M., Abergel, A., Gutfeld, O.
et al. Elective neck dissection vs observation in early-stage squamous cell carci-
noma of the oral tongue with no clinically apparent lymph node metastasis in the
neck: a systematic review and meta- analysis. JAMA Otolaryngol. Neck Surg. 142,
857 (2016).

6. Ding, Z., Xiao, T., Huang, J., Yuan, Y., Ye, Q., Xuan, M. et al. Elective neck dissection
versus observation in squamous cell carcinoma of oral cavity with clinically N0
neck: a systematic review and meta-analysis of prospective Studies. J. Oral.
Maxillofac. Surg. 77, 184–194 (2019).

7. Cao, Y., Wang, T., Yu, C., Guo, X., Li, C. & Li, L. Elective neck dissection versus wait-
and-watch policy for oral cavity squamous cell carcinoma in early stage: a sys-
tematic review and meta-analysis based on survival data. J. Oral. Maxillofac. Surg.
77, 2154–2167 (2019).

8. Massey, C., Dharmarajan, A., Bannuru, R. R. & Rebeiz, E. Management of N0
neck in early oral squamous cell carcinoma: a systematic review and meta-ana-
lysis: oral SCC N0 neck elective neck dissection. Laryngoscope 129, E284–E298
(2019).

9. Ibrahim S. A., Ahmed A. N. A., Elsersy H. A. & Darahem I. M. H. Elective neck
dissection in T1/T2 oral squamous cell carcinoma with N0 neck: essential or not?
A systematic review and meta-analysis. Eur. Arch. Otorhinolaryngol. https://doi.
org/10.1007/s00405-020-05866-3 (2020).

10. Oh, L. J., Phan, K., Kim, S. W., Low, T. H., Gupta, R. & Clark, J. R. Elective neck
dissection versus observation for early-stage oral squamous cell carcinoma:
systematic review and meta-analysis. Oral. Oncol. 105, 104661 (2020).

Correspondence

1199

1
2
3
4
5
6
7
8
9
0
()
;,:

https://doi.org/10.1007/s00405-020-05866-3
https://doi.org/10.1007/s00405-020-05866-3

	Comment on &#x0201C;Nationwide randomised trial evaluating elective neck dissection for early-stage oral cancer (SEND study) with meta-analysis and concurrent real-world cohort.&#x0201D;
	Author contributions
	ADDITIONAL INFORMATION
	References




