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Introduction
The presence of lymph node metastases is the single most important prognostic factor in oral cavity squamous cell carcinoma (SCC). Several European centers have successfully addressed this discrepancy by replacing the elective neck dissection with sentinel lymph node (SLN) biopsy. 
Methods
Patients with oral cavity SCC underwent elective neck dissection when appropriate. A handle-held gamma probe was used ex-vivo for the identification of SLN, marked with a suture. The histology investigation of SLNs included multiple thinner slices with hematoxylin and eosin staining combined with cytokeratin immunohistochemistry. An in-vivo background measurement was obtained before the surgery completion to identify potential missed SLNs. 
Results
Six patients had elective neck dissection and sentinel node marking for oral tongue (n=5) and floor of mouth (n=1) SCC. The involved nodes were marked by a suture indicating SLNs. None of our patients had a background measurement which could be considered a surgical miss. Two of our patients had nodal SCC on final histology investigation. In both cases the involved nodes were marked by a suture.  Of those, one patient had a positive node on the contralateral side (for which elective neck dissection was otherwise not planned). 
Discussion
We present our experience implementing integrated SLN with elective neck dissection as a supplementary tool to more accurately delineate nodal spread in oral cavity SCC. We confirmed true positive markings with no false negative cases. SLN may reveal occult regional metastases and upstage the patient’s disease which may alter post-operative treatment and affect overall prognosis. 
Conclusion
Integrating SLN with elective neck provides safety checks for both the surgeon (involved nodes have been resected) and the pathologist (identifying the nodes requiring special attention). Moreover, contralateral SLN can extend planned dissection.  This should result in more accurate staging and better pre and post-operative treatment decisions. 
