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Surgical Dilemma of Facial Nerve Invasion
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Table 1. Comparison of FN paralysis rate between benign
and malignant parotid tumors

Incidence of FN paralysis

0/1790 ( 0%)
46/ 378 (12%)

Benign parotid tumor
Malignant parotid tumor

(Eneroth CM, 1972)

Table 2. Incidence of facial paralysis in malignant parotid tu-

mors
Pathology Incidence of facial paralysis (%)
Mucopeidermoid carcinoma
Low grade 8
High grade 25
Adenoid cystic carcinoma 30
Adenocarcinoma 22
Undifferentiated carcinoma 33




Table 3. Mortality rate of malignant parotid tumors

5-year mortality rate 10-year mortality rate

With FN paralysis
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Surgical Dilemma of Facial Nerve Invasion

Table 4. Incidence of postoperative facial palsy and patholo-
gical diagnosis

Facial palsy/Total patients
9/66 (14%)

Benign tumor

Pleomorphic adenoma 9/44
Warthin tumor 0/ 8
Others 0/14
Malignant tumor 4/ 7 (57%)
Adenocarcinoma 2/5
Mucoepidermoid carcinoma 1/1
Adenocystic carcinoma 1/1

(Watanabe Y et al., 1993)

Table 5. Relationship between the incidence of postoperative
facial palsy and tumor size and localization (Palsy/

Patients)
Benign tumor Malignant tumor

Size

-2cm 1/13 ( 8%) 0

—4cm 2/38 ( 5%) 0/2 ( 0%)

—-6cm 5/13 (38%) 2/3 ( 67%)

-6 cm< 1/ 2 (50%) 2/2 (100%)
Localization

4/51 ( 8%)
0/11 ( 0%)
4/40 (10%)
5/11 (45%)

Superficial lobe 3/3 (100%)
Enucleation
Superficial parotidectomy

Deep lobe 1/4 ( 25%)

(Watanabe Y et al., 1993)
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6. Mastoid approach(Cortical mastoidectomy)
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