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PAIN AND SENSORY DYSFUNCTION IN NECK DISSECTION  
DUE TO NECK METASTATIC DISEASES IN MALIGNANT TUMORS  
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Abstract. Neck dissection due to malignancies in that region results often 
in sensory disorders and pain syndrome. The expansion of the surgical field is 
important in terms of the damage and the severity of complications. Aim of 
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this study is to establish the level of sensory disorders in different cases with 
neck dissection. Results show that no direct association could be found 
between the volume of surgical input or the type of neck dissection. 
Evaluating the pain syndrome we established highest level of postsurgical 
pain in cases with supraomohyoid neck dissection, followed by cases with 
radical neck dissection. Lowest levels of pain were found in cases with 
selective dissection. 
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