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Preoperative Evaluation

1. Clinical evaluation
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2. Radiologic evaluation
Ak ot} AFo R oty Fol= Agubde AA

=

s osieia sl

Xl
A

1) Radionuclide scanning
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2) Ultrasonography
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3) CT scan, MRI
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Surgical Management of Parotid Tumor
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Surgical Indications of
Parotid Diseases
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Anatomy
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1. Boundaries of parotid gland
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Anterior : overlying ramus of mandible, superficially
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masseter muscle, deep to me-dial pterygoid muscle
Posterior : external auditory canal, mastoid process,
base of styloid process
Inferior : sternocleidomastoid muscle, posterior belly
of digastric muscle

Superior : zygomatic arch

2. Vascular supply

Arterial supply : from branches of external carotid
artery ; occipital, anterior auricular, facial, posterior au-
ricular, internal maxillary, superficial temporal arteries

Venous drainage : superficial temporal, internal ma-
xillary, posterior auricular, posterior facial vein unite

and form internal jugular vein

3. Lymphatics

Paraparotid nodes : located superficially to parotid
capsule

2 group : preauricular,
infra—auricular nodes

drainage from : temporal region, scalp, ear

Intraparotid nodes : 20~30 nodes in parotid capsule

. posterior nasopharynx,

soft palate, middle ear

drainage from

4. Salivary flow : Stenson’s duct
identification of Facial Nerve
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1. Pointer cartilage
Nerve trunk locates 1cm inferior and 1em deep to tip
of tragal cartilage

2. Tympanomastoid suture
Palpable between bony canal (tympanic ring) and ma-
stoid tip

Nerve trunk locates 1 cm deep to this structure

3. Digastric muscle
Nerve trunk arise cephalic margin at the origin site of
posterior belly of digastric muscle

4, QOther methods

Intravital staining with methylene blue

Using nerve stimulator: potential damage to nerve

Using water—jet dissecting device: experimental data
available

Operative Methods
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2. Total parotidecotmy
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3. Radical parotidectomy
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4. Limited surg ry
HZ So] oFdE ZAge] dEHU AQEA e oA
o ol3td A x{]g thal &44% (limited surgery) ol that
[e]

)AS0] AXNFHL Ytk 80%2] Fako] olahA el &
ZHo}71 ujFof] o]sh Ao st EEast A7} P

3, REe A EAEE Fdo] A Ak Afdle
F|gto] w-FEjo] HjZAFEo] E 4 glov, dador
oSt SR ASIT RS TR oW1, HAFA

S 328 W P o BAEZE WEAE

A3t

81



Surgical Management of Parotid Tumor
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Complications
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1. Facial nerve neuropraxia
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2. Facial nerve injury
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1) Mobilized technique
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2) Cable nerve grafting
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3) Rehabilitation methods
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Eye loading, static suspension procedures, browpl-
asty, face lift, lower lip surgery, lower eyelid tightening

procedures

3. Hemorrhage
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4. Seroma and hematoma
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5. Salivary fistula
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7. Soft tissue deficit
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