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Analysis on application of carotid sheath and neck important neural anatomy and
protection during cervical lymph node dissection in cervical lymph node tuberculosis
XU Junli ,CUI Yuanbo ,CHEN Qiliang , L1 Junziao®
(Department of Thoracic Surgery ,Shaanxi Provincial Tuberculosis Control
Hospital , Xi'an ,Shaanxi 710100 ,China)

Abstract: Objective To analyze the application effect of carotid sheath and neck important nerves anato-
my and protection during neck lymph node dissection in the cervical lymph node tuberculosis. Methods Eight-
y-two cases of cervical lymph nodetuberculosis in this hospital from February 2014 to December 2015 were se-
lected and divided into the observation group and control group according to the random number table method,
41 cases in each group. The control group was given the neck tuberculosis lesion clearance, while the observa-
tion group adopted the neck lymph node dissection with carotid sheath and important nerve neck anatomy and
protection. The postoperative neck function normalization rate, recurrence rate, good rate of incision healing,
incision healing time, hospitalization stay time,occurrence rate of complications and quality of life were com-
pared between the two groups. Results The postoperative neck function normalization rate and incision heal-
ing good rate in the observation group were 100. 00% (41/41) and 90. 24 % (37/41) respectively, which were
higher than those in the control group;the recurrence rate in the observation group was 0(0/41), which was
lower than 12. 20% (5/41) in the control group,the differences all were statistically significant(P<Z0. 05). The
incision healing time and hospitalization stay time in the observation group were(6.341.0)d and (11.2+£1. 3)
d respectively,which were lower than(8. 2=+1. 3)d and (17. 5% 1. 8)d in the control group, the differences
were statistically significant (P<C0. 05). The incidence rate of postoperative complications in the observation
group was 0(0/41) ,which was lower than 9. 76 % (4/41) in the control group,the difference was statistically

significant(P<C0. 05). The postoperative living quality scores in the observation group were higher than those
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in the control group,the difference was statistically significant(P<C0. 05). Conclusion Application of the neck

sheath and neck important nerves anatomy and protection durning neck lymph node dissection in cervical

lymph node tuberculosis is conducive to promote patient to early recover,reduce the recurrence rate and com-

plication occurrence rate, meanwhile improve the patient’s living quality.
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