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Risk of Facial Palsy after Parotidectomy Using Posterior Approach
to the Facial Nerve

Woung Youn Chung, M.D., Joon Jeong, M.D., Cheong Soo Park, M.D.

Department of Surgery, Yonsei University College of Medicine, Seoul, Korea

We performed a retrospective study to evaluate the effect of posterior approach to facial
nerve in parotid surgery, being the standard procedure in our hospital, on postoperative facial
palsy and to access the safety of this procedure in preserving the function of facial nerve. A
series of 176 parotid surgeries from 172 patients from January 1989 to December 1994 was
analyzed, of which, 2 Schwannomas, 4 Kimura's discases, 6 preoperative facial palsies, and 4
intentional nerve resections for malignancy were excluded. Factors such as pathology of tumor,
extent of surgery, location of tumor, size of tumor, frequency of surgery were reviewed to
determine if any factor contributed to the developement of facial palsy postoperatively. Of 160
parotidectomies, postoperative facial palsy was found in 58(36.3%), being temporary in 35(35.
6%), recovered within 12 months after surgery and permanent in 1(0.6%). Facial palsy occured
in 47(35.7%) of 128 benign tumors, 42(89.5%) recovered completely within 6 months and in
11(34.4%) of 32 malignant tumors, 6(54.5%) within 6 months. Among the factors analyzed,
postoperative facial palsy was found to be common in the tumors of deep lobe(p <0.02) and in
total or neartotal parotidectomies(p <0.08).

In our study, the factors of the location of tumor and extent of surgery would be
contributable to developement of postoperative facial palsy and the surgical technique using
posterior approach to the facial nerve may be a simple and safe surgical procedure for
identification and preservation of facial nerve in parotid surgery.

KEY WORDS : Parotid gland surgery - Facial palsy - Posterior approach.
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Table 1. Pathologic classification of parotid tumor

Pathology Number(%)
Benign
Pleomorphic adenoma 106(82.8)
Warthins tumor 13( 10.2)
Monomorphic adenoma 5( 3.8)
Capillary hemangioma 2( 1.6)
Lipoma 2( 1.6)
128(100.0)
Malignant
Mucoepidermoid carcinoma 11( 34.4)
Adenocarcinoma 9( 28.1)
Acinic cell carcinoma 5( 15.6)
Undifferentiated carcinoma 3( 9.4)
Malignant mixed tumor 3( 9.4
Adenoid cystic carcinoma 1 3.1)
32(100.0)
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Fig. 1. Superficial parotidectomy with preservation of fa-
cial nerve C=cartilage of external auditary meatus ;
D=digastric muscle ; T=main trunk of facial nerve
; m=margina mandibular branch.
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Table. 2. Analysis of the relationship between the in-
cidence of facial palsy and the independent
variables in the parotid surgery

Facial palsy(%) P-value

Histology

Benign (n=128) 47(35.7%)

Malignant (n=32) 11(34.4%) NS
Location of tumor

Superficial (n=121) 38(31.4%)

Deep lobe (n=39) 20(51.2%) <0.02
Size of tumor

<4cm (n=134) 49(36.6%)

>4cm (n=26) 9(34.6%) NS
Extent of surgery

Excision (n=10) 1(10.0%)

Superficial (n=105) 35(33.3%)

Total (n=45) 22(48.9%) >0.07
Frequency of surgery

Primary (n=130)  48(37.2%)

Secondary (n=30) 10(33.3%) NS
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Fig. 2. Recovery from facial palsy and postoperative
period.
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