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Introduction

Your consultant has advised that you need to have surgery to remove
the lymph nodes, also known as glands, from your neck in an
operation called a neck dissection. This leaflet describes this operation
and what you can expect during your recovery.

What are lymph nodes and the lymphatic system?

Skin cancer of the head and neck area can sometimes spread from
the skin. The most common route is via the lymphatic system to the
lymph nodes in the neck area. Lymph nodes are an important part of
the immune system. They filter bacteria, viruses and cancer cells,
which may be carried in the lymphatic fluid that circulates around the
body via tiny lymphatic
channels or tubes.
It is normal to have lymph
nodes but they cannot
usually be felt. Lymph nodes
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What is a neck dissection?
Follow up
If a lymph node is found to contain skin cancer it is recommended
that this lymph node and all of those in the area and the
surrounding tissues should be removed with an operation.

We will see you in the outpatient clinic a few weeks after your
surgery to discuss your results and plan any further treatment
required.

Your care will be discussed in the skin multi-disciplinary team

. There are three types of neck dissection:
meeting.

. A radical neck dissection
. A modified radical neck dissection
. . . A selective neck dissection
Further help and information
Your consultant will explain which type is best for you.
Ward 3A

Whiston Hospital What are the benefits of having a neck dissection?
Level 3 Green Zone

Warrington Road Having a neck dissection will remove all or most of the lymph nodes

Prescot
L35 5DR in the neck area which contains cancer. Removing the cancer will
Tel: 0151 430 1520 also provide information that may help us to decide if you need any

further treatment.

Dressing Clinic

Whiston Hospital
Level 3 Green Zone
Warrington Road . You will need to attend the pre operative assessment clinic on

L35 5DR Ward 3A to ensure that you are safe to undergo this operation.
Tel: 0151 430 2234 This visit may take 3—4 hours. Here you will undergo some
blood tests, may have tests to check your heart and lungs and
be asked some questions about your medications, any allergies
and general health by the nursing staff.

Before the operation

Ward Physiotherapist

Whiston Hospital
Level 3 Green Zone

Warrington Road . _ o
L35 5DR . You will be asked questions about your home situation and

social situation so that we can help organise help to get you
home as quickly as possible after the operation.



. Please bring a list of medications with you and the details
of any non prescription medicines, including herbal and
complementary medicines. At the clinic you will be advised
which medications you may need to stop prior to the
operation, such as those which thin the blood i.e. aspirin,
clopidogrel or warfarin. It would also be helpful if you could
bring a list of your medical conditions and the names of
the doctors or health professionals who care for you for
these conditions.

. If you have many medical conditions placing you at a
higher risk from a general anaesthetic, you may also be
required to attend the anaesthetic clinic and reviewed by
an anaesthetist. This will be either on the same day or at
another time.

. You may also be required to have scans such as a CT
scan or MR prior to the operation if you have not already
had one recently.

On the day of the operation

You will normally be admitted to Ward 3A the day before your
operation. When you arrive on the ward, you will be introduced
to the nursing staff and shown to your bed. You will have the
opportunity to discuss the operation with the staff. It is important
that you understand your operation and the risks involved
before you sign a consent form.

. You will be fitted with special stockings to help prevent
blood clots in the legs.

. Injury to the nerve to the accessory nerve (the nerve to one
of the muscles in the shoulder). If this occurs the shoulder
may become stiff and lifting the arm above your shoulder
may be difficult as will lifting weights such as shopping
bags.

. Deep Vein Thrombosis (clot in the veins), pulmonary
embolism (clot in the lungs)

. Damage to nerves supplying the muscles, damage to blood
vessels

. Chyle leak can occur. Chyle is tissue fluid that runs in the
lymph channels. Sometimes one of these channels, the
thoracic duct, can leak after the operation which means a
milky fluid comes out in the drain for some days. This
usually settles if a low fat diet is taken

. Scar

. After a paroticdectomy it is possible to get a sweating
sensation on the side of the face after eating.

What are the alternatives?

Your consultant has recommended this surgery as the best
option. The alternatives to the procedure are limited. Some
times radiotherapy or chemotherapy are a possibility. These will
be discussed with you if appropriate to your case. There is the
option of not having surgery at all. The consequences of this
mean that the cancer may continue to grow and spread to other
parts of the body.



. You should return to work when you feel able. For most
patients this will be 2-4 weeks following discharge. For the
first 7 days you will be able to certify yourself. A certificate
(fitness to return to work) may be issued by the hospital
doctor if required.

What are the risks?

Most people recover well after this type of operation. However,
as with any operations there is a small chance of side effects or
complications such as:

. Bleeding

. Blood collection: sometimes bleeding can occur under the
skin which forms a blood collection (haematoma). This can
result in a return to theatre to remove the clot and to stop
any bleeding.

. Fluid collection in the neck (seroma)

. Wound infection which may cause the wound to break
down.

. Numbness around the wound and the neck area. This may
improve with time although may not fully return to normal.

. Injury to the nerve to the lower lip which gives you a weak
smile.

. Injury to the nerve which raises the eyebrow.

You will not be able to eat or drink anything for 6 hours
prior to your surgery.

Your surgeon or one of his / her team will see you before
the operation to mark the site of the surgery.

You will then be taken to the operating theatre where the
operation is carried out under general anaesthetic, which
means you will be asleep throughout. The operation can
take two to three hours to complete. You will often be
away from the ward for 4—6 hours depending upon how
the surgery goes and how you recover from the general
anaesthetic.

You will have a cut curving down the side of your neck.
This is then stitched or stapled together and covered with
a dressing. You will have drain stitched into place to help
any unwanted blood or fluid to drain away from the
wound. This will be removed on the ward, after a few
days, before you go home. This fluid will initially be blood
stained and then become more yellow in colour.

The tissue and lymph nodes removed during the
operation are sent to the pathology laboratory and
examined under a microscope. The number of lymph
nodes seen is recorded as well as the number which
contain skin cancer. This information helps to plan your
follow up care including whether any radiotherapy or
other treatments are required.



Parotidectomy

The parotid gland is also known as the salivary gland. It is situated in
front of the ear on the side of the face. If there is evidence of skin
cancer in the gland, this gland will also be removed during the
operation. The main risk of taking this gland is the risk of affecting the
function of the facial nerve. The facial nerve runs through the middle of
the parotid gland and is very fragile. The facial nerve is important for
controlling the facial muscles on that side of the face. Some time after
surgery the facial nerve will not function but it may recover after a few
months.

After the Operation

You will return to the ward. The nursing staff will regularly check
your pulse, blood pressure, breathing and wounds.

. Anaesthetics can sometimes make people sick. You will receive
medication or an injection to help with this should this happen.

. You will be encouraged to get out of bed as soon as possible
when you are feeling up to this. This helps reduce clots in the
legs and lungs and decreases the risk of chest infections.

. You can eat and drink as soon as you are able to after the
operation although soft food may be required for a few days. You
may have a drip running fluid into your vein until you are able to
drink.

. The neck may be tender and regular pain killers are advisable.

. Most patients stay on the ward for 3—5 nights following their
surgery.

. It is important to begin moving your head and neck and
shoulders as soon as possible after the operation. You will
be seen on the ward by a physiotherapist who will advise
you on how best to do this. They will teach you important
exercises to do at home. You may be referred to local
physiotherapy team if on going review is required.

On leaving the hospital

. Most patients are able to go home 3-5 nights following their
surgery.

. It is normal to feel some discomfort after the operation. Take
either the pain killers provided to you on discharge or
paracetamol if required.

. You should not drive yourself home and should refrain from
driving until you feel you are fully recovered and are able to
safely perform an emergency stop.

. You will be seen in the plastics dressing clinic approximately
a week after your surgery to review the wounds. If stitches
or clips were used they are usually removed after 7-10 days
once the wounds have healed. During this time the wounds
will usually be covered by a dressing which should be kept

dry.

. You should take things quietly at home avoiding strenuous
tasks such as carrying heavy shopping for 2 weeks .



