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5) A9t - o] 5 o]8lilEY  CTaA ) w2
g otHEFe) ZhE. A e R
36 : 393-397, 1997

Surgical Management of Salivary
Gland Cancer

2

4 &
ARt Fejet ojul el Fotetmal

SPL T

1. Contents of the parotid compartment

oJgkdl FH9 F2EL AA A compartmentE
WHFe] )= nerve compartment®} venous com-
partment, arterial compartment® W& 4 itk
o} A olatide] A e FRE FRH &
Ae g3}A 279 7]Ee] gt

Compartment  Portion Structure

Nerve Superficial Greater auricular nerve
Auriculotemporal nerve
Facial nerve
Venous Middle Superficial temporal vein,
Internal maxillary, to form
Post. facial vein, which divide into
Ant br of post facial vein and
Post br of post facial vein, which joins
Post auricular vein to form
Ext jugular vein
Arterial Deep External carotid artery
Internal maxillary artery
Superficial temporal artery
Border Structure
Anterior  Masseter, mandible ramus, medial pterygoid
Superior  Zygomatic arch
Posterior  Extenal auditory canal, mastoid process, styloid process
Inferior SCM, posterior belly of digastric

2. o[BS o

1) Process of parotid gland

Slahdole 3 superficial process®} 2 deep pro-
cess7t EA8t] FEE o)A FAT o]aHH HA
&< ol@A = superficial processe T-M jo-
int9] condyle F° 91 condylar process, 2j°]=
5-219] meatal process, F+FET FHRFET Alele]
posterior process’t $1.o# AEE tympanic bone
$lo) &= glenoid process} stylomandibular liga-
ment$lol 9+ stylomandibular process7t 9ot

2) Accessory parotid gland
W 2 olatdH FHo Folstie] &
=3

Aste 7

Preoperative Planning

1. Consent

1) Whole procedure and its complications

2) Temporary or permanent facial nerve weak-
ness

3) Sensory deficit of earlobe

4) Possibility of malignancy

5) Defect when total parotidectomy is indicated

6) Possibility of neck dissection

Surgical Approaches

1. Parotid gland tumor

1) Superficial Parotidectomy

2) Total Parotidectomy

3) Radical Parotidectomy

4) Parotidectomy with local extension

a. Skin and subcutaneous extension(lateral
& anterior)

b. Parapharyngeal extension(medial)
Cervico-parotid approach
Transmandibular approach

¢. Skull base extension(superior)
Transpharyngeal approach

d. Retromandibular extension{(posterior)
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Radical mastoidectomy with EAC excision
Lateral temporal bone resection
Temporal bone resection

2. Submandibular gland tumor
1) Submandibular triangle resection
2) Radica) neck dissection

3) Composite resection

3. Sublingual gland tumor
1) Peroral approach

2) Pull-through approach
3) Composite resection

4. Minor salivary gland tumor
Individual Procedure

1. Identification of facial nerve

olshal T FEA ARG = PEL 1) Pr-
oximal identification of the trunk(from lateral,
from below), 2) Identification of distal branches,
3) Identification of mandibular branch, 4) Iden-
tification after mastoidectomy & 4714 ¥hgo] gl
t}h o] % main trunk® 3= Zlo] KAl 4ol
ot eheAA el trunkts stylomastoid foramendl Al
et olgbd e oyl A 74 ¢ lemd) FEE
2t AESY e B oS FIFF FEAd
% pointer$} digastric®] AtelellA QFAlZ o] o]8}A
o o7l A Rl gRlsh= Ao ofshd 23
< ANEHA] Yol &do] Hx waA S F glo]
gtk Ak B trunk® I E 2907 2%
o 9Jgle] stelzl 7 $olle distalolAl = Sten-
son” duct 92 buccal brg 2= 7o) gFEH Lt
PALNA S A8 cable graft7t AAEE A$-
+ distal branch& #rolof v} Marginald &
< vl fa ofskilel s ol floms
retrograde® ol o3l & A2 AA g o) &

=lsitt.

2. Kinds of mandibular osteotomy

Deep lobed] %2 T84 g H7ke A43e

o} ok E9k) ALl cervical approach? 284
oji} o] WPR& BAA O finger dissections 3
g o] ZAfolle AR 23t} A Ful)

1) transverse osteotomy at angle 2) ve-
rtical osteotomny at premolar 3) subsigmoid os-
teotomy(osteotomy at the notch dividing the
condyle) 4) Inverted L osteotomy 5) osteotomy
from notch to angle 6) parasymphyseal osteo-
tomy(mandibular swing) °] AH&-Et} 1, 2¢] #
W2 inferior alveolar nerve® £ 37 3| AYsHA
Hol 3k 2 A|ole] FA7ME Zslng ulghz|3lA
Falt}, o] 479 &% H3r] ek lingula 9
oM HE3l= 3, 4, 5 59 el vigralsict, Skull
base?| HAAIAE Y8lo]lE mandible swing W]
o] &8t} of R TRIAFY & AHREE ET
2o} Aol HE9} constrictor® W&o 2 7191
. BA7E Bl FAAC] HEehe transph-

aryngeal approach® &3t}

3. Significance of parapharyngeal space

HQ742 prestyloid 2 poststyloid o2 74
Ao} F88Te FH fX)8ke o] Rl ol
o] HAHE Afoe &A H carotid occlusion
study’} B asich 1729 FZ& flste atebe 4
g Fof| Felsfofd Fxe AslalAz Aol
o AAA7EE 53] ZAls)of sfed o] AL sty-
lopharyngeus® -2 A7 tonsillar bed2] lo-
wer pole 24 7HTH

4. Proximity of tumor to External Auditory Ca-
nal(EAC)
olglxlgte] 9folke] ATH T2 Fio| HAF o] 9]
 A%E 254 g} Yozl oahal Aoldl= ava-
scualr planec] &t YL Aol 2 A
ZYolX o] planed o]-E431H FTUOR Eol7p] gt
T3 9Jo|E AR fissure of SantoriniE Ealo] ¢
ol A% & 7] wEelt} En blocdAlE sl
lateral temporal bone resection®] 2 &3] o] HH

< tympanic annulus $1&<] FEEE AAE F
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t} o] ATHE AREe Aol oA trunkd]
AT sMA digastrict styloid® A ¥ 3}
™ oj9)x] k& 73 mastoidectomy”} B 85}t}.

5. Approach to TM joint

gto] ot#ddl Hal 312 conlylectomyst 91 =
2] A7} Beslth, %82 AR temporo-man-
dibular ligament® AAI3l= A2 A28 joint
spacet superior Z22 HI3E Zo] 4ot S
uejste] WA &b stk necko.z W&t ol
subperiosteal dissections &= A °] middle men-
ingeal artery® A %E Wit} joint FH ol
£ lateral pterygoid muscleo] $X]3le] Zo] Ao
¥351™ meniscust €% BAEET

6. Treatment of Facial Nerve

FeF dPAA] FFH fRE deElrl @A
v gl ER1E A dHAAY 71K F& trunkS
AA g} 53] F%o] 3em o o] AV high grade
o o AN AFEo] ¥ 3cmeoldle] . Fgo]
2737 A @ Afele tRE aANA S v,
HERT Jd7Zol A AAEF contralateral
greater auricular 3-& sural nerve® cable graftgt
o}, WA S nerve grafte] 3Eo) B ko] gl
thi el gint.

7. Surgery of submandibular cancer

AL detdFAYTEY T B et
3578 BH Es] oHE Aot &3] o o
i gto] €3 Ade] F83 Edhle) olf& dvtA
Tt dAlEln 43 HedddA deog AdyE A8
7F 371 wiolct. o] & 93t otAe] QAlEE A%
oFeit-g AAghe Ak aeE & it}

_‘

Neck Dissection

A g8A] ofv] ZARsbdo] X e F$ AHEH
&< ke AL oA gtk e AT
< AA 4 dE 99 B I FH 92 2A
7t 7453tEE RNDE A3ske A 2t A3~ 7t
NO0<! 7-F-ol= 2] o]7o] St} 1) wait and see 2)
intrasurgical evaluation, if positive then RND 3)

A
T
: A sampling 3= WEL sampling error’t d=
W

.elective neck dissection in risk group 4) postop

irradiation in risk group. 1)¢] W& disease”} W
Ehd Fo X 8dhe Wyo|BR FAFAF] ALHA|
Qo oFo Fx gL Jd3-E Frin AE.
]
& 92.2H occult disease 7t & A+ en blocs
&3tA P}, o1akx el overall Bl &L 18~24%
o o|2r Az Mol &L 12~13% % Bu¥x v} wf
2} AR A 09 risk factor7} Sl groupdlAl A
gxoz A3 AL A3 Utk Frankenthal-
ere 29} 1993 Predicting occult lymph node
metastasis in parotid cancerelAl univariate st-
udyZ< facial nerve palsy, extraparotid exten-
sion, perilymphatic invasion ©] 9Jv] i} sfar
multivariatedl A= 2ha4A e tumor grade”}
71 9] Qe dE&AAel9eH parotidectomy &
A7A g3+ multivariates 1], perilymphatic in-
vasion, extraparotid extension®]Htx s1itt. |
49 HHo| Tl AFFHE A HBERE
tumor grade, SFEAIZARIY] | extraparotid extensi-
on 5ol #ng 24T 4 3lv} izt
Atd AEZAe] WE €A wat 1, I, hi-
gh spinal group % ZA3= ¥4, type I MRND,
Supraomohyoid ND & Tt} o d A S
ArEQ 9} en blocoZ HAE AL M FE B
&3} 7% marginal nerve$) 23L& &43] F|

34| gEolo 7bsslh,
Reconstruction

1. Cervicothoracic rotation flap

2. Superior based trapezius flap

3. Pectoralis major myocutaneous flap
4. Free flap

A g AR

F 1093t ef A gke] g0 #3F sldo] uho
7ka 8l 2 Memorial ¥ MD Anderson® 2
2 case volume®] B2 oA FEEE= 104 ©]39]
A7 %A A9} multivariate analysisoll I g-2ul 2
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o} Spiror Memorial®] 3537k Algz a7te) &
d3t v AHE RHEgT dubso s FElae
7|7} 2 el A7 FFLFE 63 24
Stz 4 kot okshig @47} 23 o[std o
Hlsle] w2 gkl F4e1 o minor salivary gl-
and®] §Fo] o F7} EeFslrka el glont FEt
el 4FFH Ao olrb glvkn Hasith
(major=474, minor=375). t]%°] BtAMLZF9] or-
ading®] #4oll4 mucoepidermoid grade 1%} aci-
nic cell carcinoma’t 74 %33 squamous &
anaplastic carcinoma7} 71 B33 A< A 9sn
& graded| wjet 2 xjol7} glS-S EstEc)

19919 Memorial®] 1787 (1960~ 1985)¢]
HFAE g 2F studydld e
mor grade, tumor size, positive node, facial ne-
rve invasion®] factorgh &F33L loco-regional recu-
rrencel positive node ¥ tumor size’} 713 4

& AT kAt

olaAl

survivalels tu-

Strategy

Risk factor= tumor size, grade, positive node,
facial nerve invasion, extraparotid extension, pe-
rilymphatic invasion® o8] FgelA] A 354
2 HAET 3, ola e Ajmel 1ol 3emel sl
Z719kEolH F9d9] gradedl FHglo] dAFUde] A4
Ak ol Ado AgstlE $5% 44 o
o A S 2ok 9@t & aggressive 3 %
447G Bolw $e] 27)7} 2L v Bskm X8
sha Azt Fasirhe Floltt. H2e) ol2% surg-
ical conservatisme adjuvant®X &3 ®

o 99 v 2k s,

N, rulo

l
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1. Central nerve

—The voluntary motor portion of the facial nerve
begins in the lower segment of the precentral gyrus

— Majority of nerve fibers cross in the caudal pon-
tine region to reach the facial nerve nucleus in the
contrallateral pons.

—Those fibers destined to innervate the upper fa-
cial muscles also ramify to the ipsilateral facial nerve
nucleus, allowing bilateral cortical innervation of the

upper facial muscles.
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