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Feasibility and Usefulness of No Drain Technique During Parotidectomy™

Hyo Geun Choi, MD', Yoonjoong Kim, MD', Pona Park, MD',
Seung No Hong, MD', Myung-Whun Sung, MD", J. Hun Hah, MD"?

Department of Otolaryngology-Head and Neck Surgery' and Cancer Research Institute,’

Seoul National University College of Medicine, Seoul, Korea

Introduction : No drain technique during parotidectomy had been introduced to reduce postoperative mor-

bidity and to minimize hospital stay in a few previous publications. Since the authors have applied this tech-

nique in select patients for several years, we wanted to evaluate the feasibility and usefulness of no drain paroti-

dectomy. Material & Methods : We retrospectively reviewed the medical records of 96 patients who underwent

superficial or total parotidectomy by one surgeon from May 2005 to July 2012. The decision on drain insertion
was made by the operator at the end of the surgery. The patients were categorized as drain insertion group and
no drain group. Results : The patients who have smaller tumors and benign lesions were more frequently cho-
sen into no drain group. Hospital stay was shorter in no drain group than in drain insertion group. Although no
drain group showed increased number of acute complications such as seroma and hematoma, the complica-

tions were mild and could be controlled easily at the outpatient clinic. Conclusion : No drain technique during

parotidectomy could be done relatively safely in select patients and it could reduce hospital stay.
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Table 1. Demographic data and the characteristics of parotidectomy

Drain No drain p-value

Total number 47 49

Gender(male : female) 23:24 24:25 .997
Age(year) 46.2 43.8 457
Location(right : left) 26: 21 23:26 412
Superficial : total parotidectomy 37:10 43: 6 235
Incision(blair : face lift) 43: 4 37:12 .032*
Benign : malignant 33:14 45 4 .006*
Mean mass volume(cm?) 19.1 8.5 .014*
Mean operation time(min) 196.1 116.3 .000*
Postoperative mean hospital stay(day) 3.3 1.6 .000*
Seromalyes : no) 1:46 741 .029*
Mean follow up(month) 16.9 8.9 011*

# . p-value<.05
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