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A Study of the Factors Related with Postoperative Neurologic Complications after
Parotid Gland Surgery

Nak Seon Choi, M.D., Jung Han Yoon, M.D., Young Jong Jaegal, M.D., Jae Sik Cho, M.D.*

Department of Surgery and Otolaryngology,* Chonnam National University, Collage of Medicine,
Kwangju, Korea

Objectives : Injuries of neurologic structures during parotid surgery are sometimes unavoidable even in
benign tumors. Since the major postoperative neurologic complications such as facial nerve palsy and Frey's
syndrome give a serious and heavy burden to both patients and surgeons, it is very important to know detailed
information concerning risk factors, the incidence of complication, possibility of recovery, and the term before
complete recovery.

Materials and Methods : This report was based on 95 patients with parotid gland tumor who had been
treated and followed up over 1 year at department of surgery and otolaryngology, chonnam university hospital.

Results : 1) Among total 95 cases, the facial nerve palsy developed in 18 cases(18.9%) and Frey's syndrome in 6
cases(6.3%). '

2) The incidence of facial nerve palsy increased in cases with large tumor size, and in those operated with
bipolar method. However, we didn't find out relationships between the incidence of facial palsy, localization, and
histologic type.

3) The incidence of Frey's syndrome showed an increasing tendency in the cases with large tumor size, benign
nature, and in those underwent superficial lobectomy with posterior approach, without a statistical significance.

Conclusions : Risk of facial nerve palsy, especially a transient form, seems to be related to tumor size and
bipolar coagulation method. Although Frey's syndrome tends to develop easily in the cases treated with
superficial lobectomy under the diagnosis of benign tumor, a futhermore study is suggested to obtain a statistical
significance.
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Table 1. Facial nerve palsy incidence related with age and sex

Age No. of Facial nerve palsy
patientstM/F)  Temporary  Permanent  Total(%)
10-19 201/ 1) 0 0 0
20-29 7(12/ 5) 0 1 1/17( 5.8)
30-39 8( 6/12) 4 0 4/18(22.2)
40-49 22(10/12) 3 0 3/22(13.6)
50-59 6( 8/ 8) 6 2 8/16(50 )
60— 69 5(6/9) 2 0 2/15(13.3)
70-79 5(4/1) 0 0 0
Total 95(47/48) 15/95(15.8%) 3/95(3.1%) 18/95(18.9)

Table 2. Facial nerve palsy incidence related with tumor size
and location and histologic type

No. of Facial nerve palsy

. P value

patients Temporary Permanent Total(%)
Size
<{2cm 38 5 0 5/38(13.2)
2-5cm 54 9 12/54(22.2) 0052
>5cm 3 1 0 1/ 3(33.3)
Tumor
location
ls(:‘kf:mc'a' 80 12 1 13/80(16.2) 0.474
Deep lobe 11 2 2/11(18.2)
Both lobes 4 0 2/ 4(50.0)
Histologic
type
Benign 82 14 2 16/82(19.5) 1.000
Malignant 13 1 1 2/13(15.3
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Table 3. The incidence of facial nerve palsy according to the operation method

Facial nerve palsy

No. of patients P value
Temporary Permanent Total(%)
Surgery extent
Superficial lobectomy 73 10 1 11/73(15.1) 0.118
Total parotidectomy 22 5 2 7/22(31.8)
Approach method
Anterior approach 9 3 0 3/ 9(33.3) 0542
Posterior approach 76 10 3 13/76(17.1) ’
Inferior approach 10 2 0 2/10(20.0)
Dissection method
Ligation 52 6 0 6/52(11.5) 0.054
Bipolar 43 9 3 12/43(27.9)
Table 4. Relationship between the incidence of Frey's syndrome 3) £& o) M2 OtHAI'Y OpH| B & (Table 3)
and size, location and histology , 2% Mol ME uky l‘ﬂl M= FAQ BASe A
No. of patients Y > ¥n0iame 736l F 119 (15.1%), A AZ%2] 45 224 5 74
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2-5em >4 S/54 9.2) A A2y 9 & 39(33.3%), T B2 769 F
Locjti;’“ & 173633 106 (17.1%) . 3k 25 104 % 201(20.0%) 2 A 3
Superficial lobe 80 7/80( 8.7) =% °ﬂ/\1 B SR} A iet OHE'U\] %zﬂi}?@ <
Decp lobe H . ol Q. et AF 2 B F2 ADEL
Both lobes 4 0 Al gt 743 BrAU e 11.59%9) B8 bipolar AZHe] 2
Histologic type F7F 21.9%2 B 99 &L HI=E E3oH(P=0.
Benign 82 7/82(8.3) 054) 53] 974 <al7gokE] 3el7F 277k bipolar &
Mallgnant K s g o] 47 Tol Lo S719%T,
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Operation ype % 95 % 79l %, 7.3%°] ANEE B oH 400%
Superficial lobectomy 73 7/73(9.6) 50t 01]/‘1 242} 9elsh 32 i e usE udou B
Total parotidectomy 22 0 = eE - °
Approach method AgA oleole glvh. LA AeloA] AgE EA ot
Anterior approach 9 0 At BF 52 343 ¥stor o] Az e St
Posterior approach 76 6/76(7.9) 9,] A E_gj\r/]-
Inferior approach 10 1/10(10.0)
Dissection method 2) 3¢ 37, YA A RGN Ao} L U ofo] T
Ligation 52 5/52(9.6) (Table 4)
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