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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,












