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Effect of Post-Pharyngeal Lymph Node Metastasis on the Design of Radiotherapy Target Area
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Abstract: Objective To investigate the metastasis of the posterior pharyngeal lymph nodes in nasopharyngeal carcinoma and provide a basis for

optimizing the target area of nasopharyngeal carcinoma. Methods The clinical data of 190 patients with nasopharyngeal carcinoma who were newly
diagnosed in our hospital from January 2009 to December 2017 were collected. The imaging features of post-pharyngeal lymph node metastasis and
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their relationship with staging were analyzed. Results Of the 190 patients with nasopharyngeal carcinoma, 121 had post-pharyngeal lymph node
metastasis, and the rate of post-pharyngeal lymph node metastasis was 63.68%. In the 121 patients, the posterior pharyngeal lymph nodes were
distributed in the lateral group, and there was no medial lymph node metastasis. Among them, 66 patients (54.54%) had unilateral metastasis and 55
patients (45.45%) had bilateral metastasis. The central location of lymph nodes was mainly distributed in C, vertebral body. There were significant
differences in the rate of lymph node metastasis between different T stages, N stages and clinical stages (P<0.05).Conclusion The posterior
pharyngeal lymph nodes of nasopharyngeal carcinoma are mainly metastasis in the lateral group. The central location is mainly located in the C;
vertebral body. The metastasis of the posterior pharyngeal lymph nodes may be related to the staging. The rate of metastasis in the medial group of the

posterior pharyngeal lymph nodes is low, and prophylactic irradiation is not available at IMRT.
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