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Resection of parotid benign tumors
( a report of 143 cases)

LIU Ji, SU Shao - wu , XIE Fei-hu, et al.
( Department of Otorhinolaryngology , the People’ s Hospital of Taishan , Taishan 529200, China )

Abstract :  Objective  To analyze the surgical treatment of parotid benign tumors. Methods  Clinical
data of 143 patients with parotid gland benign tumors hospitalized from August 1995 to December 2009 was
studied retrospectively. Of all the 143 cases, 28 tumors were located in deep-lobe , 115 in superficial lobe ; 5
were bilateral . As for the pathological diagnosis , Warthin tumor was confirmed in 69 cases (48.28% ) and
mixed tumor in 63 cases (44.06% ). As for the surgery , parotid partial superficial lobectomy was performed
in 73 cases , parotid superficial lobectomy in 44 cases , parotid partial superficial lobectomy and deep - lobe tumor
resection in 13 cases, total parotidectomy in 12 cases and deep - lobe tumor parotidectomy with preservation of the
superficial lobe in 3 cases. During operation , the facial nerve was surgically anatomized and protected in all
cases. The parotid duct was reserved in 89 cases. Results The postoperative followed -up time ranged from six
months to 2 years. Intraoperative facial nerve injury ocurred in 18 cases and got recovered within six months
except incomplete recovery in 2. Incomplete paralysis of facial nerve in 28 cases which got complete restored with
in 2 months. Salivary fistula in 11 cases recovered within six months. Frey syndrome ocurred in 6 cases. Tumor
recurrence occurred in 2 cases. Conclusion  For the benign tumor in the superficial lobe of parotid gland ,
regional surgical resection is preferred with superficial lobectomy as supplement. As for the deep -lobe tumor, the
facial nerve can be partially anatomized and the superficial lobe should be approciately retained to satisfy both
patients and surgeons in the parotid function preservation and cosmetic appearance. Absolute clearance of the facial

nerve branch is not excessively demanded. Rational use of electric knife can reduce blood loss, facial nerve
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injury , and postoperative salivary fistula formation .

Key words : Parotid gland tumor ; Surgery ; Facial nerve

T e N M =0 R B IR P A R Y R
R, Ry 80 % My ¥E ik iR A A= 7 IS IR . I8
J Jihog v 25 80 % Sy RMET TR VI BR A& A
QY N S ol A DR a1 A A IR
BT 1995 48 A ~2009 4 12 A jii 17
FARIGIT A B VTR 143 fi B R R PE
B B E R .

1 #RERZE
L1 I R R

1995 428 H ~2009 4 12 A & B} H ¢
SR TR 181 f), Hoh R P 154 4
(i 85.1% ) , A B wE MR % EH
143 ), Hh 35 99 f], & 44 f; 9% 12 ~
76 %, FEHAEW 52.2 & iR R K 20 4F,
fh 8 B A2 <3 em F 436, =3 ~5cm
87 i, > 5 em 13 fi . 8 & 7 F PR PR % o
115 @), B8R oR il 28 fil (/5 19.6% ) . IIfi
IRFEH EZE M EHur, B 5. H & T M,
143 ] AR 5% B 2 612 0 FL kORI B2 22 iR
Je ( Warthin 8 ) 69 1] , Z L PE I (1R G0 )
63 B, KPR B bR R AR 2 B, B R
RAE 2 B, M A B2 1 B, AE B A0 ML -
R Ui, o rE ik b e Rk R 1,
B0 I E R LB, L 4R R LB, g Iy
L1773 S~ I W 17 = W S R 7
54 ( Warthin 5 4 6] (& & R 1 H) &
3.5% ; HEHFRIOM, H6.3% 1 ki
ai foRE VI Bk R 5 B & (IR A% 6 B, Warthin
3B .

1.2 F AR

1.2.1 FRAEKRBERL 143 fIREEKEF AR
LR E 2 B RREE 132 6, Bk 2 5K
B9 o], Jay JBK o Ak 2 B o AT R = BRI
o X kbR R 736, B R R R
42 {5, R AR oy YD bR+ R bR DI BR
13, 8RR B 0k B0 Bk o+ I eE BbOR D) Bk
126, 44 5 R IR bR )
36 FOR p dyf ) R0 LR B R 2. R
S R I 7 N NS ) £ SR BN & &)

=

g, FARAARBEHWERKET AL K. KF
WHIFI k4L, 48 h KER 51 W&, K
Ja A8 RPr & (12 fil % 3 = % 10 X ¥r

&) .
1.2.2 FRKRme gz g#a4E T AREK
o xRMHgMBPK YR . “STEY O,

O YY) I 17 )58 T Mog s KR
H ONBEHERBEEZ D HRLEIT MG, IFE
HEMWME % FITMHE 1 em &b 7, &5
=T S ) I O = W3 511 2 Sl S N
i) IS N o 1S 2 = N 1 I O s R 11
YIEGAES U0, B0 N . sk )
R, R U)E e A R Rk A R R
W, Hame b wH.Q“S” Y N
125 i . N BB 8 FF b, W B Al J ik 4% 4 46
[ NSRS N N 2 1K1 R 1 S T
Lk N WA, W R Al T & B Gk 0 UL AT & .
KR AE - IR RE, R T (D) =
A AR R R RS ) W T A
G e NP | N R T T
IV 1 N 1N e = e TRy TR U
1.2.3 K+ @i 2 mmaempr IR
L e O VA N NN Il 1T 2 | i
JPo X T M mma TR E, A
KRR SEEM(EHERLSEMOMD
MWK PEL B p 173 S SEAME), K
o T MR S (45 ), BRAE MR S T % .
Ja T & g ab S8R S R K, TE TS Rk
NG E AN S - A 1T 2 N 33
(30 f) , M g FHRImME LT E
To BB HE SRR SE, R
XTI R B o TR R LT
IR RR IS 2% M9 Bl 3L o8 LA & 4 B s LR AR
FAELRA L1 ~1.5 cm, H M &ITH )
Wy B, $RO A T (68 fl) 5 B )
I T TR G2 T RN TR R ) =l e
[ 2= i

1.2.4 feimEead MWK EHR.
B CT MR # #§ % & & # & T KR I =L,
XEE kb AR L 2 kk R AR L B R R AL
(>4 em) W57 MM AR B OE SR IE

4

- 186 -



R B, R B RLAE IR DR 143 RS

%53 41

o o TR i ) B OR B vk e+ T U)BR
A o ) ¥k AR IR X D) BR R . D IR AR
o R A <o - S R 2 T N 1
B AKX RSB Y, IEEYIBRER . X T
AR TE AL O RO A (IR Sz e Ak L 3 BT M
TR . <4 em | JEHE JCEE YL J0 K B4
B)RMAMBEBEANEMBE 0.5 ~1 cm 1y
J AR S ) B, BT R DT RN 6 B
PGk, Q1 AT 45 FL; st AW 2
Kb AR B KO kR L AR O RN AL, R
Rt U1 B o B BR TR b i Ak . S R T
P28 R IR R (D) EB b)) VI BR, X
T WIS g kL v g R E A S T, Bl
J& T 1] E AR ) R IR R e, U B R vk
[ SRR I AT TR G2 R A E VAT o =
B b g B JE) BRI AR 4 1

2 #R

RIEK U6 NHZE 24, Rpmfs
TS B, B 13 F, RE
AR 2 B E RN . R R Ko pl
2, ARG 2 RIF UG I BT i 2% A 4 R
H28 B, HE L ~2 N AN EEWE . K
AUERE 11 ], 2 ik Atropine | Jiy &8 I He &
WOl Ty 2 B TR AR N R . AR R R
E oINS o A W e ) S N L
Jik 983 ) % o 1, R TS BB X SR IR
T, 5 W TH 2S E 62 ) BB vk i IX T BR
TR B8R & A R i g DD B, R S A 3 )
ye T LI i | A U SR 7 e I S A ]
GRE R T AR, Frey Z8 G 1E 6 i .

3 g

JUEL T Tob g AR R M L 2 B L R,
A MR VR X3 U B LR R e )RR LB OAR
WA BRAE A R o IR (4 % Ul BR
AEH TR EMNE, A TL ~T3 MR
(R Gty ol = N N = LTI 2N L e L
i 2 A AR R 0 R R Y 2 A 0 A0 i e
AUk A A B T R B A WY o v T H
TR ER B, B 2R, K
TE7E 4 U o W S PR TR A BE R, R

PR VKR U1 R B R A AR A A B X IR
RAEME, FARVBR 2R £ F B, &=
A AR A R R AT AR R, RS AT RE R AT AR
BT 25 R 3 B 7T oAb R 1Y 3 A
W, B 2SR )R D) BR R, 3B AR B T A
2o AR MR RTE bR A L Sk R R RO
T A 8 4 R 2 BOR T Bl i iR M BR R, B
K AR 5 08 B S R V) B el R O D) BR
A B B8 % 5 X R TR B T S
YIBR o BV T R 22 O R T i
A BB R X R B B L CT 5 MRI £ £ BA
B AL T R TR A S8 R I SR AY Bh R, AT
SR WOHR 3 i ) T A2 R B R v R IR
TR R 0 BR OR o AR R B A A AT
A7) B NN = I s A S N T I
TR U= TN T I Sl N 7
o REAR Y ZhRE, B A M B . E A R
FARABZRABBREMIERA, K& 2
A B MR R A S R ok 2, R
JI i DX S U0 B e, B M B e R B e D
BEWREEE.

b0 s R NG v I (O o L I i £
i 3 XY R R o AR B IR R e VD BR B R
1 -, B R bR AS T A7 40 0L i B 2
HoEE ETA KL EW, WA &N
DA PN 37 B 3 O o DO I N - =)
B A K b R, Bt A o Bk VD B BN 22Ok OR
PR DK R V)R e BEAG A  OF ik, DLBR E R R
PR, B E BE— A TR J7 50, BURE R A
b g6 iy JL 0]

SR N A T 2R DRl O L DR
BOR/NE , H OB R R B AR T BUA
Ji o MR AL T BN, AT R A AT s /7
T b | DS S N R A = TR L2 T
FoAt 73 32, 0 0 SC 1w Ja A d) O E SO E
Xt T AR R AT ES B R, Al R By S )R AY
RPN | W L 2 S RN (i I Ve S a4
Hoor 3o MR BOR AL T BN W s T
59N e T 2 Sl RN S O 7 A S
it AR A A ) TR 22 R o AR P 2R )
L BRARE AR AR, A 2 BE U)W AT AT — A
LEZ

o BT AT ) R ) R i T R B R
aJ A )RR B e I R A U E AR )

- 187 -



[ G W R PR SR A

EAVES

I s W e AN U P TR V7R - N A 1 = N
AL T D) W, N I A T OBORR R BE SR K
Je W ) U0 W, R ORL B B T RLEE R L T
Wi g FL o gg L. 68 0 U BRI IR, R B
JLF TR 4, A AR e RO o L 0 DI BR
JIS I, A 45 3T i 48 ST ] ER AL I B AR A
RS 7 (SN i R U VT = ST R
I F AT AR AR L A 2 S I X R L A
W, WoAE SR ZU SR C T | PR &, A B T
ol > T2 48
AN, ISR RVE B OR R R
Uk EARX  SEME LT, AT
a6 A T R WE ) Uk A O R | fR B AR 2 I IR

I fE o

5 % 3k
(1] BREFN. HEMm AR EIM]. 54 iR Joat: A

T4 # At , 2001, 305.

(2]

T3 LB MR K. BRI M MR IR [T]. B
A B I 0 Sk AR 24 35,2007, 42(10) ; 757 -
759.

EOZ MR, k& R, 5. NG5 FL I IR R
HAMBRARBIT MR REMBEII]. EEOREE
2 2003, 12(3): 223 -22.
WE, R R, T A FE. IR ZIE MR MR &Y BR
EHEMR BRI L)) O mEE%E,2003,
21(5): 359 -360.

HES. KSR FARRLGHEIGIM]. %1
B dba AR ZEE W R ,2004, 9: 193.
WER. 2010 R ML AR i RIM].
Jbat: AR D4 WA ,2010, 11: 218 -219.

v oA, S R AL R MR B BR R B ek ik AR B
[J]. e O E 44,2007, 42(1): 6 -9.

WRIR WS, &, 0 2 A, AR a0 BR R IR T I
Rk g i i R R R BF s (D). L2 W5 IR 9T 2%
#,2005,19(9): 651 -652.
T, FR M, T AR R R R M bR X B B
8 IR [J]. HEEEY,2004, 24(5): 314
-315.

(B H #2011 -05-01)

( EH% 184 1)
L P90 ol Ve Jr Sh 00 BE U BB, W B
1k AR JE BB A

2 o T A TG NI A0 5 s
G52 G MR R L R R R R R IR Y
S U Tl g 0 D BR R R 9T O . B R A
S RN - U B e (DR YNNG NS (NI SR T %
FEOR B4, AP R R R A Sk S O Ah B
SAREIE 8 SR ON R VAT

2 & X -

[1]  Berghaus A. Midfacial degloving - access to nasal cavity and

HNO, 1990, 38(1):7-11.

paranasal sinuses [ J | .

(3]

(5]

- 188 -

Krause GE , Jafek BW. A modification of the midface de-
gloving technigue [ J ] . Laryngoscope , 1999, 109 (11) .
1781 -1784.

Westhofen M, Mautsch W, Blaum M. How I do it-total
maxillectomy via midfacial degloving [ J ] .
Otologie , 2001, 80(9) : 542 - 5.
Jeon SY , Jeong JH, Kim HS, et al.

Laryngo - Rhino -

Hemifacial degloving
approach for medial maxillectomy ; a modification of midfacial
degloving approach [ J ] . Laryngoscope , 2003, 113 (4) .
754 -6.

Osguthorpe JD , Patel S. Craniofacial approaches to tumors of
the anterior skull base [ J ]. Otolaryngologic Clinics of North
America, 2001, 34(6) : 1123 -42.

(f&E | H W 2011 -06-01)



