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Parotidectomy- A Challenge To Preserve The Facial Nerve.
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Abstract

Total conservative parotidectonry or superficial parotidectomy bas the risk of facial nerve paralysis and preservation of

facial nerve is a real challenge. 24 patients have undergone fotal conservative parotidectomy and 16 patients hare
sndergone superficial perotidectonty with preservation of integrity and finction of the facial nerve and its branches. 35
patients were suffering from negplastic conditions of which 26 were pleomarphic adenoma, # were mucogpidermoid
carcinomna, 3 were carvinoma { pleomorphic adenoma) and 2 were adenoid cyitic carinoma & 3 patienis were of non-
neaplastic conditions of which 3 were chronic parotitis & 2 were congenital parotid fistula. The aint of the study was to
observe the efficiency of preservation of facial nerve in parotidectomy dowe 40 patients.

Introduction

The parotid gland is the largest of the salivary
glands that produce saliva’. The gland lies under
the angle of the jaw just bencath the car.
Surgery of the parotid gland may become
necessary in the presence of infection and
tumor. Of historical interest is that surgery on
the parotid gland was the first operation o be
performed under cther gas anesthesia in Boston
in 1846.Tumors of the paroud gland are §0%
benign and 20%malignant’. Recurrence of a
benign tumor after excision occurs in only 10%
of the patents however, the surgical procedure
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to remove the tumor, a parotdectomy, is
difficult and risky due to the proximity of the
gland and the facial nerves which control
movement of the face™* 80% of parotid tumors
are benign, of which 80% are pleomorphic
adenomas, and 80% arise from the superficial
lobe of the parotid™, There is a greater chance
of malignancy in the submandibular and
sublingual glands with 50% being benign. Other
benign tumors included in the differendal
diagnosis include Warthin's Tumor, “lleﬂphﬂlC
cell adenoma, and monomorphic adenoma *

Adequate resection of benign salivary gtnnd
lesions provides a 97-98% control rate,
Transformation to a malignant tumor is seen in
only 2-5% of cases and is usually associated
with tumors that have been present for 10-15
vears. Warthin's mumor is the second most
common benign lesion in the parotd gland.
These represent 2-10% of all parotid gland
rumors. Unlike the pleomorphic adenomas, they
are morc common in men and mosdy in the 40-
70-year-old age group. They are more common
in whites than the blacks %, The most common
malignant tumor of the parotid gland is the
mucoepidermoid carcinoma, which can  be
classified as low grade or high grade. Other
malignant  lesions  include adenocarcinoma,
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squamous  cell  carcinoma,  malignant
degeneration of a plecomorphic adenoma, and
adenoid cystic carcinoma. Signs and symptoms
of parotid malignancy include facial nerve
paralysis, pain, or facial paresis ***. Treatment
of malignant salivary tumors include local
surgical excision and consideraton of neck
dissection. Low-grade mucoepidermoid cancers
of the salivary glands are very curable.
Squamous cell, high-grade mucocpidermoid,
and malignant mixed wmors arc less curable
with five-year survivals in the range of 50%.
Adenoid cystic carcinoma is icler, with a 10-year
survival in the range of 10-25% *° Malignancy
ansing in a munor salivary gland teads to be
more aggressive in nature 7,

Methodology

The prospective  study  includes  patients
suffering from paroud diseascs to be treated
surgically, randomly selected and operated by
the authors,from January 1989 to April 2003.
Paticnts were treated in the ENT department of
Dhaka WMedical College, Dhaka, Women
Medical College Hospital, Uttara, Dhaka, Dhaka
National Mecdical College Hospital, and Dhaka.
& Holy Family Red Crescent Medical College
Hospital Dhaka, Dhaka community Hospiral,
Dhaka.

Altogether 40 padears, male and female of ages
ranging from 12-70 vears belonging to different
socioeconomic conditions and professions were
studicd. The diagnosis were cstablished after
consideration of history, examinaton of the
parotid glands and the opening of the parotid
duct, examinavon of the neck, general
examination, radiological cxamination including
sialogram in some cascs, laboratory investgations
and histopathological examination,

A thorough and careful history was taken from
cach and every patent to have the maximum
information regarding his / her illness. As to che
complaints, mode of onset, progress and
duration in particular was asked for, cach of the
complaints, detailed information about the
diceary habit, smoking, drinking, and chewing
habit were obtained. Every paticnt was inquired
of about personal profession, Family history for
affecion by similar disease to any other

member of the familv. History of viral disease
especially mumps, history of radiadon or any
other operadon under gencral anesthesia were
also taken into account.

Examinaton of the parotid regions & neck was
done thoroughly & as 1 the swelling of
paroud —site, size, no, duration, tenderness, rise
of temperature, fixation with uaderlying and
overlying structures,  Examinagon of facial
nerve functions was done scrupulously.

A complete  general  examination by an
anesthesiologist was done carefully to assess the
cardiovascular and respiratory reserve staws in
every individual casc.

A full hematological and biochemical profile
including screening  test  for  diabetes.
wberculosis,(MT,AFB) syphilis (VDRL,TPHA)
was done. FNAC was done in 20 cases. Parond
sialogram was done in § padents. Liver function
tests including HbsAg, ECG, and renal funcuon
tests were done in sclected cases.  Xeray chest
was done in every pauent as a prerequisite of
general anesthesia.

Histopathology

Tissues collecred from excised lesions after
proper  preservation with descopton  and
labeling were sent to histopathologist at the
carliest convenient ume for histopathological
confirmation of diagnosis

Results
isteiburi
Our of 40 paticnts, age varying from 12.70,

most of the patents presented berween 30-60
vears with a male female rato of 3:1.

Table showing age and sex distribution: n=40
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40 cases (male 27.female 13) with paroud
diseasesage  ar presentatons for male were
42(15-67) and female were 45(15-70) years.
Presenung symptoms were gradually increasing
swelling of the parotd region for 5-8 years in 10
cases with a history of recent enlargement for
few months in 3 cases, 2-5 years in 14 cases and
! vear or less in 11 cases and in 3 cases repeated
infecdon with swelling for 5 years, and in 2
cases had discharging sinus since birth. No
facil nerve paralysis was present at
presentaton.

Treatment
All 40 patients were treated surgically either by

-superficial parotidectomy or total conservanve
parotidectomy under general anesthesia. A
standard parotid incision “-starting vertically in
the preauriculer skin crease and descends to the
point where the lobule joins the skin of the face
at which point it inclines backward to the tp of
the mastoid and then downwards and forwards
into the cervical skin crease about two fingers
breath below the margin of the mandible. Skin
flap is clevated to uncover the area, which the
paroud gland occupies. The posterior extremity
of the gland is separated from the external
auditory canal the  mastoid process and
sternomastoid muscle so that sufficient space is
created to find the trunk of the facial nerve
using the cympanomastoid sulcus as the starting
point. The nerve is now follwed into the
parotid gland. The part of the parotid gland
superficial to the facial nerve is then pealed off
the nerve together with the tumor ™. The deep
lobe is now easy to remove as the nerve trunk
and branches are now separated from the
parotid. And in deep lobe tumor, after
superficial paroudectomy after identification
and scparation of nerve trunk and branches the
deep lobe with tumor was removed casily.

Preservation of integrity of facial nerve and its
branches was the challenge accepted during the
operation and in 37 patients facial nerve was
intact with full preservation of functions of all

branches with no weakness of facial
movements. In 3 patents there was weakness of
marginal mandibuler branch of the facial nerve.

Discussion

Fewer than 3% of all neoplasms originate in the
salivary glands {(opes cancer statistics, 1983) and
at least 75% of these tumors are benign "™
Malignant salivary gland tumors are uncommon.
Salivary gland tumors are more common in the
parotid gland than in any of the other glands
=M357 In our 40 patients, most 32 (80 %) of the
patients were presented berween 31-60 vears of
age with a peak age of incidence in 4™ and 5"
decade compared to others which is
consistent  with them. But not with some
"where peak age of incidence was in 8" and 9"
decade, most likely due two high survival
population of swdy. Males are found more
affected with a ratio of 2: 1 in our study but in
others female are slightly more affected than
males * ™, In 35 parotid umors 26(77%) were
plcomorphic  adenoma,  4(11%)  were
mucocpidermoid  carcinoma,3(8%)  were
carcinoma ex pleoporphic adenoma, 2(4%) were
adenoid cystic carcinoma., these findings are
consistent with others ', Long standing and
recurcent  parotitis  treated by courses  of
antibiotics for 4-3 vears were diagnosed and
sclected as chronic parotitis and we had 3 such
cases. 2 cases of congenital parotd fiswla
referred by pediatricians were included in this
studv. Tumors were slow growing with long
quiescent periods is also observed in our
study * 7, Surgical treaument was done in all
40 padents of our serics. The operation of
enucleation, which has largely been abandoned
in favor of parddectomy,resulted in an
uncxpectedly high rate of recurrence often as
high as 40% over a 20- 25 years period .M.
Superficial parotidectomy was done in 16
patients and rtoral conservative paroudectomy
was done in 24 padents. Patents were selecred
randomly and patcnts with small superficial
mobile wmors were sclected for superficial
parotidcccomy and deep lobe tumors and  less
mobile or immobile large parotid twmors
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were selected for total  conscrvadve
parotiddectomy. Standard parotid incision was
used to explore the parotid with the tumor and
the facial nerve trunk was exposed at its exit in
the tympanomastoid sulcus taking all cares not
w0 injure the nerve and after that upper and
lower division of the trunk is idendfied and
followed upto the exit of the nerve branches
from the gland by peeling the parotd gland
lobules superficial to the gland along with the
tumor if it is in the superficial lobe of the gland
and in case of deep lobe tumor after superficial
parotdectomy and frecing the nerve and
branches the deep lobe with the umor was
removed beoween the branches of upper and
lower divisions . This stage of surgery is very
vdious work needs skill, concentration and
patience. Difficultics are mostly encountered in
cases of chronic sialoadenitds of the parotd
gland as in places the branches are found to be
lost in the sea of fibrous tissue and following
the nerve branches needs more attention and
concentratdon of the surgeon and metculous
and cautious disscction allows to trace the nerve
and to preserve those ".Congenital parotid
fistula usually do not create any Ffurther
difficuley except the nerve and branches are
slender as patients are younger. Magnification
by loops (2.5 times) is uscful and was used to
trace the nerve and branches when encountered
difficulty in dissecton. Pacial nerve funcdon
was found intact in all branches in 37 patients
and in 3(p<0.001) padents the marginal
mandibular branch weakness was present.

Conclusion

Parotidectomy- total conservative or superficial
runs the risk of facial nerve paralysis or
weakness of branches, which one can overcome
by following standard procedure of surgical
technique.
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