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**OTHER IMAGING OPTIONS:
USS+\- FNA/core: localisation or node
assessment
PET: where CT equivocal, prior to major local
resection, mets with unknown primary, trial use
MRI: where CT insufficient for soft tissue e.g.
pre neck dissection

or
alternative to CT for age <25

*SLNB/SSMDT
SLNB done with WLE. Refer to SSMDT if
patient would consider SLNB & fit for GA,
or needs plastic surgery for WLE.
AFor pT1b: Especially if LVI or
Mitoses =2/mm2
AMSee separate node protocol

“*CRITERIA FOR CONSIDERING CLND AFTER +VE SLNB
a. Extra capsular spread
b. =3 involved sentinel nodes
c. Dewar criteria (multifocal
or extensive)
AND

Unsuitable for adjuvant therapy (either due to medical co-
morbidities, or geographical constraints limit access to follow-up)

Negative or
Not done

Ob tiy
servail Adjuvant

Locoregiona
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Offer repeat CT staging 6 monthly
for 3 years then annual for 2 years
Within usual 5yrs clinic follow-up
Stage 4: + annual years 5to 10






