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Abstract (J Korean Assoc Oral Maxillofac Surg 2010:36:548-52)

Transoral removal of proximal submandibular stone: report of 5 cases and review of the literature

Kyoung Min Lim*, Seung-June Lee?!, Tae Jun Kil*, Eun Ju Choi*, Hyung Jun Kim*, In-ho Cha*?, Woong Nam*?
'Department of Oral and Maxillofacial Surgery, *Oral Cancer Research Institute, College of Dentistry, Yonsei University, Seoul, Korea

The submandibular gland is the second largest major salivary gland, which secretes 40% of the total daily saliva. Cangtgaitsharacteristics
as well as the high viscosity and basicity of the saliva, sialolithiasis is found most commonly in the submandibularlglginidsBighat cannot be
treated by conservative treatment is conventionally removed by an excision of the submandibular gland. Generally, ahtéecsgibmandibular
gland is performed via an extra-oral approach but the disadvantages of this treatment include a risk of injuring theefama sear formation.
Case reports have revealed an even less invasive intraoral surgical technique for the removal of sialolith that doeth@cuafieandibular gland
function. The functional recovery of the gland, complications and recurrence rates after surgery with this conservativerimteshure were all
successful.

We report 5 patients from the department of Oral and Maxillofacial Surgery at Dental Hospital, Yonsei University, who badesadesection of
the sialolith though the intraoral approach with successful results.
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Table 1. Patients and clinical information

Age/Gender Location Site Dischatge Size (mm) Complication
26/F Intraparenchymal Rt. 3 %63x 3 Temporary hypoesthesia on tongue
26/F Intraparenchymal Lt. 2 B6x5 Ophthalmalgia
35/F Intraparenchymal Rt. 5 33 % 2 Temporary hypoesthesia on tongue
42/M Intraparenchymal Lt. 5 E3x3 Postoperative infection
27IF Intraparenchymal Rt. 1 ¥510x 4 Temporary hypoesthesia on tongue

(Dischargé hospitalization days following surgery, Ophthalmatgiae patiens ocular pains following surgery was diagnosed non problematic,
though an examination of ophthalmologist)
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Fig. 2. Preoperative computed topograph and orthopantograph.(Case 5)

Fig. 3. Postoperative orthopantograph and removed salivary stone.(Case 5)
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