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olstAd o] wlAdMz S stadsfde] ol F

= 75
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Fig. 1. Angular measurement of main duct
with mandibular inferior border (A).

< Agstgdon oo HolE A3t

@ Axzke A AFEA il A&
o] ¥ AtgolA AARAFN HERAY A
2] (Figure 2A)

@ A5t Al 1A tEte] A4S
o] F-= Abeol A 4’9‘%%‘34 2| stk 7o) A
2] (Figure 2B)

@ WY&k A 1FAd o
& olFt AdolA HUAn 39
7 2] (Figure 3A)
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A: anterior-posterior
B: shperior-inferior
Fig. 2. Measurements of glandular parenchyme
(lateral view)

A: medial-lateral

Fig. 3. Measurements of glandular parenchyme
(A-P view)
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(4) olstAdujd it Hefoll k& EF(Fig-

ure 4) 9} o]o] WE&

O ¥y FAd (modlfled curvilinear
type) : S uhFo] wjAztel YA Ho)A
BAse] Tt vlad JAL o]FE §

@ XA ¥ (curvilinear type) : WA e &)
7} Ei%‘é‘}.u:] H]_‘Lzl ﬂ-olz‘sL :-L/q_g. °]E AN -%

@ 9SA3 (reverse sigmoid type) . ghutg}
ASAP oA FEFHE convexdti YAY=

concavedl 3

@ SAY (sigmoid type) : AA Aoz 3}
g SAY L olF = ¥
(5) olslAdujAdzte] FPAefo] o BF

(Firgure 5) ¢} o]¢] wii§
® % %3 (smooth type)
@ A (tortuous type)

(6) dzkefAd 3 o (interlobar duct and
accessory lobe)

O 97N 9 HA3e] AA

@ Hdo 4 +

—

Type . Modified Type I1. Curvilinear
Cur.ilinear

/—-’_/.

Type I11. Reverse Type 1V. Sigmeid
Sigmoid

Fig. 4. Configurations following shape of main
duct.

NN\

smooth tortuous

Fig. 5. Configurations of course of main duct.

(7) olstAde] WEFzo] o2 EF (Figure
6) 2k ojo} WEg

@ type I :AZ7 FH5A FA=D 47
WA G HastA dA=E

@ type 11 : AE7} THeA Baslz 47
Wl A ASo] o]Z 9ldle] Buigdl ¥

® type [l : AZ7} vl ZBA B
o 7ref A o] i d

@ type IV: AX7 vlad =BA BAsH
qzhl A dEe] EHET ¥

3 FAxel A

ATFAEZ AHLEH el Az &Aool A
AFFEES XAAA#REANA  Kimoto
polyester drafting film% o]&3le] Fglo]
EAstg e, 2 AE $E5ES 0.05mm7tR|
AZo] 753 dial caliper(Mitutoyo Co.,
Japan) & Al8-3te] wbE AlXslg o oz
7z AEAE EAA A .

. d7Mx

2 A7y WA ASYFI g AZAE
AEA, A, At FERH Y ttest

Type III.

Fig. 6. Types of intraglandular patterns of
parotid gland.
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A 35 table 1o A 3FA . =3 AN A
5ol e AFH] HHe #¢EE v
% Figure 7,8,9,100] Zt7+ A
oo Zlete] FAFo ofdd Ade
Table 2,3, 40 A A3t £ A9 AZg
Fol AHgd wE AASAE mm, Z4AS
Ae &, 718t 5o ddled= Mgt A3
ojch.

wjAlRe] Aol H 48.43mmeoJ Y o<
#7Re AR 1. 16mmi/‘1 feel Ael &

B -

2ok A

EE 34.3250]x dulzeg A
goj oA o]stAL etz
sle] Qe %}Q}Zli"%si uj

Aol AZe 16.88mmeol ek, FF. ol FA
o #9574k A= Gt 9 AAAe] 2
7€ AZF ke Zo|7t 46.78mm, AEizke] A

o]7} 59.00mmo] %l om v &7le] Aol A
Sulelal A modAdod Al Aol 4] 41.23mmeol Y
H92 oA 279 e .

Zupelol Az AodAbalol A wiAd e e

L Wy Aol s woken o] L 224
24 45.8%°1% 32 FAY, ASAY, SxFo
7+ 1560 (31.20%), 61(12.50%), 54F(10.
40%) o1t widRe] FPAdls HEYo
284l (58.30%) 24 200 (41.70%) 9 AM& ¥ ch
Wotch(Table 2). G7HA TS AAollA #
FElglony o]o 4& 5.72A2AM #7e 27
7} 0.73mmol ek, o] &L A2 HYPL o]F
£ 2ol 18¢1(37.50%) 24 30 (62.50%) <l
BYg o] FA Ede Arc dAF A},
g #4860 F oA 4200 (87.50%) ol
A B =9k (Table 3).

g, olstAdulel Feo 2R A H}J}
B3t A Fdol % 288 ¥z Azt
datEA wjde] ERHESA FAHE IV
2 1401 (29.20%) 2+ 1301(27.10%) 241 W]
28¢ 23 AZs FYLEA 7R
23 A A7l FHIEA s
o] Wadyge 7z 114)(22.9%) 9 10
(20.80%) 1t} (Table 4) .

Table 1. Dimensions of main duct and glandular parenchyme of parotid gland
Right (n=24) = Left (n=24) Total (n=48)
Diff.*
Mean £ 8.D. Mean £ S.D. Mean Min, Max.
Lumen diameter (mm)
distal end 0.85 £0.29 0.96 £0.33 N.S.** 0.91 0.39 1.46
hilar end 1.31 £0.50 1.48 £0.45 N.S. 1.40 0.71% 2.67
Main average 1.08 £0.40 1.22+0.39 N.S. 116 0.55 2.07
Duct
ue Length (mm) 47.46%4.41 49.40+290 NS. 4843 3821 5650
Angle with inferior 3437 £7.94 34.26 £7.02 N.S, 34.32 18.20 47.00
border (°)
Lateral disptacement 17.27 +2.40 16.48+2.27 N.S. 16.88 12.19 21.01
from ramus (mm) :
Gland Anterior-Posterior 45.64 £ 3.35 47912274 NS . 46.78 39.62 57.13
Dimension Superior-Inferior 57.85 £5.54 60.15+6.35 N.S. 59.00 49.10 74.56
(mm) Medial-Lateral 41.92 £3.69 40.54+ 3.917 N.S. 41.23 30.00 48.50

* Difference between right and left
** Non-Significant to 0.05 level
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A-P view and angle with mandibular
inferior border of main duct.

Table 2. Configurations of main duct

(Total No.: 48)

(mm)
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R t B

Fig. 8. Length of main duct.

()
80

70

60

50

anterior-posterior superior-inferior

medial-lateral

Fig. 10. Dimensions of glandular parenchymal

portion.

Table 3. Accessory lobe and interlobar duct

{Total No.: 48)

Number % No. (%) Average Range
smooth 28 58.3 Accessory Lobe 42 (87.5) 1.7 1-3
Course
tortuous 20 a41.7 Intertobar Duct
I. modified 22 458 Number 572 37
curvitinear Diameter (mm) 0.73 0.51-1.2
Shape I, curvitinear 15 31.2 Pattern parallelism 18 {37.5)
I, reverse 6 12,56 random 30 (62.5)
sigmoid
V. sigmoid 5 10.4




Table 4. Intraglandular patterns by arborization and
acinar filling

{Total No.: 48)
Number %
Type I. 10 20.8
Type Il. 14 29.2
Type lil. 11 229
Type IV. 13 271

Bide gRudez g Yse F
BEo} el e FRRE FESE WARAZ
goigich. @A olg AFE Fuyel w4
BAZ Fob = el A4 g Fuls} B
Yol golojAmz oel 77} Fubel o] F
o}z gleh, ,

ol BAAFAA b 29 ol #4
S Ao HEel AZA Wule] swsln
Aok, &, oldAe AFHE otetAel Aol
algke] wol 4. AlFe] Az Aol Golstn
AFRs} 4%71de] HAXE, cheek bite,
EE G3ol ALHE BEFA) Aol £4
W] 4¢m2 oshdlel uistel %] &
ok e obsbAle WA Te) Faubakz)
s Bl 4 Hol o ste] B Aol
Aol Rt Form e gpydoz olg v
o A} EAol Aol AFol i
9. d54 Folgels oA B4,
W, 3%, 2%, Sjogren FF T
2

)

Epol RELE LIRS
o9 eyt mojAY ALH BHoE F
A Q%3 so=d Ay Aot A
o A4 FHULAAE BE olFal @
A, 4AE e BAE Agdatne ol go] &
olshe] Elelyie) wjAdTASH Hepadel Wl
¢ ARseded P oEsHz I

£} 1:3:4,7,17,18,35)

Rubin 5 (1955)?®3}  Waite
(1969)95-2& 2o x=gtate] Yo HEx9l F

Aol %o Mg AT olfe

secretory sialography®4 EllAlel 3= ol
71%5% Hrisigon, gdAHe] vx elds}
o] Efeo] £olsted IzbujAd o} PliuiA
ol AR Fo] 7Hed 784 =FAt A
49kg  o]&3sted  Park® Mason(1966)3%
Chisholm 5 (1971)4D,  Blair(1973) "%
hydrostatic sialgraphy &4 EliAdel =zt
BE ooy o] £4& 294A9 9F, A
g A o g, 2PdIAAY AdE 7
Y27} A& 2G A vt e A E
o] Qlr}szsen

19661 Osmers}t Pleasants®®+ distention
sialography & A|E= 3o} ol& 53 29
Ao Fdos Qldte] sidBAY WY o] 2
A=l AAAe] ulaFxe FAe] oy,
& Sazama(1970)¥<= SotetdAdzdAdd
S agtdte ALAQ2GAE vl A A ol 7A]
TdsHA Feeh. ez a4
A zFAe FFol i AtE
of ol3led g i=alo] =] g}, Olleren
shawe} Rose(1957)9% AAelf e 250
mmHgel ¢Hez e Fuiskd 400
mmHg®] }#H 7 s WEAe] glemz =
AE lecT et e F5& »7Aq
FTELe a45ng 1 F7lE FUE AL
FA3tgl ot Rubin$-(1955)2 o] 3tAlell <]
HA L 2ccoldtolojof FHo] gln AAA
A skA ook st el Waite(1969)%9E =
FA Y Fge FAg =AE Tl AR
Fojok &w] 0.80-1ccrt HAzkolztn ¥tdw
A et Holl 2AA 7} o] A o7 Flsw o
9 f3olE FPAol BolAT ATolE A=
o] FjAbe] Mool Hcta dgicl. 2FA Y
Jop Feer gldtd Aol cumulus
cloud effect, apple blossom, American elm

o .

L

o ik o2

summer tree ZE+ cloud like shadow,
sialoacinar reflux*¥gtz E2j$+ dAto]
He o},

2 ATelAE FREA FE 2GAT 0%
dto] Sazama(1970)®7} molgt SteldAz
dEdes XAAAA] 48 29l
AL Ak, Al oL o)y =z,

— 97 —



A r}aan o|stAlela 9, Bﬂ‘é*‘d’z‘“
A 9 AE drrase ¢ At 4
Helw dAslgich 2 dAFo)A BAH A 74]

FE5L HdH e} LAz Folst A
d) ol o|stAdel MAZY o)} /\C}-\:la'] 3
ogE AE A Aoz Algsd),

wAde Az zte] AZA o FeiFq B
Fo| ofd & AFAH 3 Hettwer?t Folsom
(1968) ¢} Oppenheim 2+ Wing (1960) 195 ¢]
A5 wlmstd efAd e A7, widge
7o), Zubdaold £ AT A2z o
& Zel7h YAk, ol @ el XA,
Z9A 9 FAdgd, AT Aol ot
d%g uwe Aoz Agslc.  Bladys
Hockers(1938)%®,  Ollerenshaw ¢} Rose
(1957)®, White(1965)*©9} Cook (1966) 752
WA g3 ol9 s} E}°H"*z'3’1r«] ’ﬂ
gholl 21%7F & 4 glvzn dgon BiEs
(1983)92 wj Aol Fa)Adefo] w}E 3o
AT AriddAgne] Aol 59
of. oA Y] el oiAlR 471A] Heoz B
w55 2 AT Hettwers} Folsom(1968)2
o A7AHeE wlmeld HPFTAY, FA
g, 4Say, SAYY M= Rkoy
< AT7AFAE W TS T 47
45.80% % 31.20% %4 Hettwer®} Folsom
(1968) 2] 50% <+ 259%<te] =kel7} U=
P32 AT #o], cannula®l E2]FH
AR, ol Fozlelo] oaiA wiAdel £
o] ok7lglog °]Eﬁ€} F A+A A 5‘]-°IT‘:~
AR z2gAle A, z2dAle Fghg,
A&dy zo]of 7]0]5] Zloln] QlZ 7l 2}0]
< °fetn FAH}

= Aol AL A 4849 A
ool FAEA=E o]+ Oppenheim3
Wing (1960) 2] Aol zol7} AU}, o
b A ge] sof Ao A7 5.7070 0.73
mmZ4], 6.50719} 1.50mm<3l Hettwers}

Folsom (1960) 22] 7 39} o]zl glc).

=3 FH2 48l Foll A 4290 (87.50%) 7t B
As)gon HE 1.70409 HPL ma4
Hettwer®} Folsom (1968) 2] 1.407ol wu]&lo
Beokeh, oleidt Azel el drE AFZ
o] Ao, =PA, ZAFZAY Sl A7 Aoz
Ata s}

o]3tAl 9] Z7lel QloiM = AAZEY Ho]7}
ek, AZzke o), WFuzte] AHoloA &
AZA ko] Zolo zlo]r} ZAdtg oy At
7he] 7ol 4t HNA 7Y Apols} AA
3lgic}. o]+ Hettwerst Folsom(1968)22] <
TAHFE A 24 E Bolxn glojA o3}
Aol 9y Azl A7k Aolst wAF
BAE olF+ Aoz FAH. 0.90-1.00cc
o z29AE FUF B AT zd@dA
Aol A} AZol| 7R ZAA7} FUAEo] o]Fo]
4 BAsE do ATl 2P A )
FAsA & dle 47 50%4olglorny st
Ag A7t ez g 29 ©](1983)%09 A+
Aol A& 58.60%9 42.40%°1% k. ol
ATA AL Aolw olstAlF st AW
TF2o] o]z A el Az AlAlell A of el A
o FAo] B 4FE vA £ glE 5AH
A 470 F ez Agdd.

TASE SHetAAzGZGY S o] &5}
A& olstAlz HP AL A M= AT o]
Fyae, AAdA 27, =, A, A4AA
el ofzbelAd gz Az Aels e shAql
A 7heste] EllAlA o] Awkst A 5A
o] 4o B2 =3l & 4 UA"t o34

9 = 7]_0}7] A3 WA Zogd4s A
2 B2 2L AAM, AASgiEaloy

&3ted FA1=ql °4‘7‘7} &% 19 sl

V. & =

Ade AR s sddd

ql 379¢ dFuatez S9t
BYEARGYE AT 2 DFTA
% olstdlel g WY

e oo



A7AEZ AD5HY

E’r.
Zojaod Aol A WA N AR 5
A 2719 A% gejdd $5E AQag

3, Azeldae] 4ok Ful, ¥R 94E
9w 44 39 2339 BAE
Foolel Be 2e AAE Az

F A

=0

)
Mo

1. o] WA 2] Aol 48.43mm3}etA]
+H £ 16.88mmolgl o, o] o} =
e QAR FEFAA 274 0.9Imms} 1.
40mmo]| i e},

2. ojstAl wjAdHe] sjoteldt o] F& AE
© 34.32°01%led, Fdyde] wE Hele
HYPFAFol sha gha ojojA FAY, o
SAY, SAY £o2 Wkl
3. olstAlY arle Adizte AHelrt s
A 5oz AFZe Aol, WIS
o] FAZ Art.

Az vind gesigen, AT
o m5ell4 s 5727407 AUt
G7efA DL ME HYPL olFE A B
A A3 uldkAle] glo] vl ATSo) .
At

A2 A oY 87.50%004 FAs9

=) :t:l-{‘f 1.707 olgie}.

6. AZE4 7} Wol BAd
7h vlad AL Aee 2o

7. ol3tAY =3 9 AAAe] 279 e
ol glelAl &, § Aol A=A dgkew
AA 7 Aol ot

hu

iy

o LEEAHE al
>
ok fr alt oz

L e o

[+
=

o
T

452} olel

REFERENCES

1. Putney, F.J. and Shapiro, M.T.: Sialography.
Arch. Otolaryngol., 51:526-534, 1950.

2. Hettwer, K.J. and Folsom, T.C.: The normal
sialogram. ©O.S., O.M. and O.P., 26 790-
799, 1968.

3. Rankow, R.M. and Polayes, I.M.: Diseases

of the salivary glands. 1st ed., Philadelphia,

10.

11.

12.

13.

14,

1s.

. Blair, G.S.

. Sazama, L.

. EERER . BAREX RS

W.B. Saunders Co., pp. 32-51, 1976.

. Mason, D.X. and Chisholm, D.M.: Salivary

glands in health and disease. 1st ed., Phila-

delpia, W.B. Saunders Co., pp. 73-82, 1975.

. Ollerenshaw, R. and Rose, S.: Sialography,

A valuable diagnostic method. Med. Radiog.
and photog., 33:93-102, 1957.

. Ericson, S.: Sialographic appearances of the

normal parotid gland. Acta. Radiol. Diag.,
14.539-612, 1973,

Hydrostatic sialography, an
analysis of a technique. Oral Surg., 36:
116-130, 1973.

Isobaric sialography. Dento-
maxillofac. Radiol., 2:37-39, 1973.
LRI BHE
DL onTOERY HE. BB, 2!
312-327, 1988.

van den Akker, H.P., Sokole, E.B. and van
der Schoot, J.B.: Origin and location of the
oral activity in sequential salivary gland
scintigraphy with 99mTc-pertechnetate. J.
Nucl. Med., 17:959-964, 1976.

Chaudhuri, T.XK. and Stadalnik, R.C.:
Salivary gland imaging. Semin. Nucl., 10.
400-401, 1980.

o] 42 : Technetium-99m pertechnetate
= o] &3 A Tl B} AT, g
A e A 3] A], 24(2) © 153-159, 1986.
Bryan, R., Miller, R., Ferreyro, R. and
Sessions, R.: Computed tomography of
major salivary glands. Am. J. Roentgenol.,
139:547-554, 1982.

Eyjolfsson, O., Nordshus, T. and Dahl,
T.: Sialography and CT-sialography in the
diagnosis of parotid masses. Acta. Radiol.,
25:361-364, 1984.

Gooding, G.: Gray scale ultrasound of the
parotid gland. Am. J. Roentgenol., 134.

469-472, 1980.



17.

18.

19.

20.

21.

- 22.

23.

24.

25.

26.

. Jones, J.

and Frost, D.: Ultrasound as

diagnostic aid in maxillofacial surgery.
Oral Surg., 57:589-594, 1984.

Grove, A.S. and Dichiro, G.: Salivary gland
scanning with technetium 99m-pertechne-
tate. Am. J. Roentgenol. Rad. Therapy
and Nucl. Med., 102:109-116, 1968.

Shall, G.L., Anderson, L.G., Buchignani,
J.S. and Wolf, R.O.: Investigation of major
salivary duct obstruction by sequential
Report of 3 cases.
113:655-659, 1971.

Oppenheim, H. and Wing, M.: Sialography

salivary scintigraphy.

Am. J. Roentgenol.,

and surface anatomy of the parotid duct.
Acta. Otolaryngol., 71:80-81, 1960.

Ericson, S.:
gland. Acta. Radiol. 12:69-75, 1972.

KEHE, RELH, HL B P
I MERRGERE w X BT IRER OFEH

Size of the normal salivary

B EO BE. WK, 23:183-188,
1983.
BAHE, HERE, Z&HITLF: So-

gren’s syndromeiZisit % MERIRERE O
ArRT. B, 230 233-241, 1984,

Xi, S.D., Xiong, S. an Y, Q.: Salivary gland
masses. Dentomaxillofac. Radiol., 16 (37-45,
1987. ‘

Harada, T.K., Yang, R.C., Sakurai, T. and
Numaguchi, Y.: Diagnostic imaging of
submandibular swelling: Report of a salivary
cyst. Dentomaxillofac. Radiol., 16: 47-51,

1987.
Rubin, P., Blatt, I.M. Holt, J.F. and Max-

well, J.H.: Physiological or secretory sialo-
graphy. Am. Otol., Rhinol. and Laryngol.,
64:667-688, 1955.

Blady, J.V. and Hockers, A.F.: Sialography,
its technique and application in the roent-
gen study of neoplasms of the parotid gland.
Surg. Gyne. and Obstr., 67:777-787, 1938.

27.

28.

29.
30.
31.
32.
33.

. 34,
. 35.

-~ 36.

37.

38.

39.

— 100 —

Schroff, J.: Diseases of the salivary gland
conditions. J. Am. Dent. Assoc., 26:861-
870, 1939,

Eisenbud, L. and Cranin, N.: The roie of

sialography in the diagnosis and therapy

of chronic obstructive sialadenitis. Oral
Surg., 16:1181-1199, 1963.
Charpy, A.: Quoted from Blair, G.S.:

Hydrostatic sialography, an analysis of a

Oral Surg., 36:116-130, 1973.
Quoted from Blair, G.S.: Hydro-
static sialography, an analysis of a technique.
Oral Surg., 36:116-130, 1973. '
Barsony, T.: Idiopathsche stenogang-dilata-

technique.

Arcelin:

tion. Klim. Wochenschr., 4:2500-2501,
1925,

Payne, R.T.: Sialography: its Technique
and Applications. Br. J. Surg., 19:142-
148, 1931.

Gullmo, A. and BooOk-Hederstrdom, G.:

A method of sialography. Acta. Radiol.
(Stockholm), 49:17-24, 1958.

Park, W.M. and Mason, D.K.: Hydrostatic
Radiology. 86:116, 1966.
Osmer, J.C. and Pleasants, J.E.: Distention
Sialography. Radiology. 87:116-118, 1966.
Waite, D.E.: Secretory sialograpy of the

Oral Surg., 27:635-641,

sialography.

salivary glands.
1969.

Ericson, S.: The normal variation of the size
of the parotid gland and its relation to the
secretion of saliva. Dntomaxillofac. Radiol.,
1(1) 18-21, 1972.

REW, FHX | FRIERRECHEENS
A EFERA BHTR B3 BUHR
B PR, BEREA WICE, 5 223-233,
1983.

Aiyama, S.: Present status and future pros-
pects of morphological studies of salivary

glands. Shigaku (Odontology), 76(7).



40.

41.

42.

43.

44,

1321-1324, 1989.

Schmidt-Niesel, B.: Solubility of tooth
substance. Acta. Odont. Scand., Suppl. 2.,
1946.

Chisholm, D.M.,, G.S., Low, P.S.

and Wohaley, X.: Hydrostatic sialography

Blair,

as an index of salivary gland disease in
Sjogren’s syndrome. Acta. Radiol.,, 11:
577-588, 1971.

Kanda, S..and Takeda, M.: Study on sia-
logram affected by various technical factors;
particularly by contrast medium. Proc. 3rd
ICMFR., 3:457-461, 1974,

Samuel, E.: Sialo-acinar reflux in sialogra-
J. Radiol., 23:157-161, 1950.

Hetzar, W.: Quated from Oppenheim, H. and

phy. Br.

45.

46.

47.

48.

— 101 —

Wing, M.: Sialography and surface anatomy
of the parotid duct.
71:80-83, 1960.
Wiedemann, H.R.: Sialografie im Kindesal-
ter. Ztschr. Kinderh. 69:133, 1951.

White, [.L.: Submandibular gland sialogra-
phy
lesions of the submandibular triangle. Am.
J. Surg., 128:539-542, 1965.

Cook, T.J. and Pollack, J.: Sialography;
Oral

Acta. Otolaryngol.,

in the differential diagnosis of the

Pathologic-radiographic correlation.
Surg., 21:559-573, 1966.

GREWR, =8 5 LEFH % acs
BRB BT S BEREMGO BE. &
], 23:66-76, 1983.



— ABSTRACT —

A ROENTGENOGRAPHIC STUDY OF NORMAL PAROTID GLANDS
USING ISOBARIC SIALOGRAPHY

Hee Moon Ahn, Sang Rae Lee

Department of Dental Radiology, College of Dentistry, Kyung Hee University

The aim of this study was to establish the diagnostic criteria of normal parotid glands in

adults revealing the anatomical shape, its variations and the postitional relationships of the gland.

Materials included 96 lateral and anterior-posterior sialograms of selected person from 23 to 28

years of age. Results were as follows:

1.

The average length and lateral displacement of main duct was 48.43mm and 16.88mm.
The mean lumen diameter of that was 0.91mm in distal end and 1.40mm in hilar end in
parotid glands. '
The average angle of main duct to the inferior border of mandib ' was 34.32 degree. In con-
figurations of main duct, modified curvilinear type was most prevalent and followed by
curvilinear, reverse sigmoid, sigmoid type.

The mean caliber of parotid gland was the longest in superior-inferior.

The interlobar ducts showed relatively well defined in all cases, its average number was 5.72.
Arrangement of these ducts showed at random. Accessory lobe showed 87.5% in the all cases,
its average number was 1.7.

There were no difference between the well and poorly defined acinar fillings in the glandular
parenchyme. .

There were no differences between right and left parotid glands in size and shape of main

duct and parenchymal portion, but there were great variations in each individuals.
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