
 

 

 
 
 

Informed consent for Cervical Lymph Node Dissection 

 
1. What is a Lymph Node Dissection? 
The removal of lymph gland/s procedure is performed to control the spread of disease. 
 
 
2. My anaesthetic 
This procedure will require a general anaesthetic. Your Anaethetist will discuss the anaesthetic with 
you. If you have any concerns, please address them with him before your procedure. 
 
 
3. What are the risks of this procedure? 
There are risks and complications with this procedure. They include but are not limited to the following. 
 
GENERAL RISKS ASSOCIATED WITH THE PROCEDURE: 

• Pain - You will be given medication to control the pain. 

• Infection  -  Infection can occur in the surgical site, or in a remote site.  This will require antibiotics 
and further treatment. Inform the healthcare team if you get a high temperature, notice pus in your 
wound, or if your wound becomes red or painful. 

• Scarring of the skin.  The scar can thicken, turn red and may be painful.  This may be permanent. 

• Bleeding -  May require a repeat operation.  Bleeding is more common if you have been taking blood 
thinning drugs such as Warfarin, Asprin, Clopidogrel (Plavix or Iscover) or Dipyridamole (Persantin or 
Asasantin). 

• Collapse of the lung - Small areas of the lung can collapse, increasing the risk of chest infection.  
This may need antibiotics and physiotherapy and rarely ventilatory support. 

• Heart attack or stroke due to the strain on the heart. 

• DVT - A blood clot in your leg can occur.  This can cause pain, swelling or redness in your leg. In rare 
cases part of the clot may break off and go to the lungs. 

• Obese people have increased risk of wound infection, chest infection, heart and lung complications, 
and thrombosis. 

• Death as a result of this procedure is possible. 

• Increased risk in smokers of wound and chest infections, heart and lung complications and thrombosis 
 
SPECIFIC RISKS RELATED TO THIS OPERATION: 

• Haematoma / seroma  - The operation site can continue to ooze fluid.  This may need to be drained 
with a needle and syringe  

• Necrotic wound - The edges of the wound may lose blood supply and change colour.  Further surgery 
may be needed to cut out the affected areas along the wound. 

• Weakness and numbness of the neck, arms, chest and shoulders may happen due to certain nerves 
being cut during the operation. 

• Difficulty with arm movement due to shoulder stiffness after the operation. 

• Wound healing - The layers of the wound may not heal adequately and the wound may burst open. 

• Scar -  The wound may not heal normally.  The scar may be thickened, red and painful.  

• Recurrence of the tumour in or around the scar which will need further treatment to remove or 
destroy the tumour cells.  

• Chronic pain after the surgery.  It is usually managed with drugs prescribed by a pain specialist. 

• Feeling of anxiety and depression due to the disease and possible recurrence, as well as due to the 
cancer diagnosis. 

• Damage to major blood vessels - This may require further surgery or a blood transfusion. 



 

 

• Lymph leak - The loss of the glands may cause lymphatic fluid to build up which may need to be 
drained. This is usually temporary and settles over 2-3 weeks. 

• Infection - The space present after removal of the glands may develop an infection. 

• Nerve injury - Nerves may need to be cut when removing the glands and this may cause numbness or 
muscle weakness or pain in the area of the cut nerve. This is usually permanent. 

• Swelling - The removal of the glands may cause swelling in the limb on the side of the procedure. 
This occurs in less than 1 in 100 people and may require further treatment. 

• Not all of the glands in the area are removed, and some of the remaining glands may develop further 
disease. 

 
 
4. Recovering from your procedure 
After the operation, you will go back to the ward when you have recovered from the anaesthetic, until 
you are well enough to go home, about 2 days after wide local excision. If you have any side effects 
from the anaesthetic, such as headache, nausea, vomiting, tell the nurse looking after you, who will be 
able to give you some medication to help.  
 
Pain  
You can expect to have pain in the operation site. There are a number of ways in managing your pain.  
You may have:  
• a drip with painkillers into the vein  
• a drip with painkillers that you can give yourself when you feel pain  
• injections.  
It is important that you tell the nursing staff if you are having pain. Your pain should wear off within 7 - 
10 days. If it does not, you must tell your doctor.  
 
Diet  
You will have a drip in your arm when you come back from surgery. This will be removed when you are 
able to take food and fluids by mouth and you are no longer feeling sick. To begin with, you can have 
small sips of water then slowly take more until you are eating normally.  
 
Wounds  
You may have clips, stitches and/or stitches that are dissolvable or a combination of both. Your wound 
may have a dressing and you will also have a wound drain, which is removed after 3 - 4 days or as soon 
as the drainage has stopped. Continue to keep your wound clean and protected until healed and no 
seepage is present.  
 
Your lungs and blood supply  
It is very important after surgery that you start moving as soon as possible. This is to prevent blood clots 
forming in your legs and possibly traveling to your lungs. This can be fatal. To help prevent against clots 
forming in your legs, you may have support stockings (TEDS) on before you go to surgery and these will 
stay on until you are walking on your own. You may also be put on drugs to thin your blood. Also, you 
need to do your deep breathing exercises, ten deep breaths every hour, to get the secretions in your 
lungs moving and help prevent a chest infection. Avoid smoking after surgery as this increases your risk 
of chest infection which causes coughing - a painful experience after surgery.  
 
Exercise  
You will feel tired for sometime after surgery. (You need to take things easy and gradually return to 
normal duties, as you feel able to.) You should not drive during the first 1-2 weeks and until you have a 
reasonable range of movement in your shoulder. You will be taught how to do arm exercises. It is 
important that you follow these to help you return to a normal range of shoulder movements.  
 
 
5. Tell your doctor if you have:  
• fever and chills.  
• pain that is not relieved by prescribed pain killers.  
• swelling, tenderness, redness at or around the cut.  
• swelling of the arm.  
• a cut or infection to the arm on the same side as your treatment. 


