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EXCISION OF THE SUBMANDIBULAR GLAND BY
AN INTRAORAL APPROACH

Kuk-Yeop Lee, Jin-Ah Baik, Woo-Jeong Jin
Dept. of Oral and Maxillofacial Surgery, College of Dentistry, Chonbuk National University

Surgical removal of the submandibular gland via intraoval approach was performed. The
surgical procedure to be used for removal of submandibular gland had been performed via
extraoval approach for many centuries.

Disadvantages of extraoral technique ave the esthetic distress due to an external scar, residual
inflammation in Wharton's duct, and neurological complications.

Indications of intraoral approach ave unlimited in surgical cases of submandibular gland.
Advantages of intraoral approach are esthetic satisfaction due to no remaining scars, preservation
of adjacent anatomical structures and preservation of lower facial contour.

This paper describes the survgical technique of the submandibular gland excision through
an intraoval approach and variable incision lines tried. In 7 cases, excellent results were obtained
after removal of the submandibular gland through an tntraoval approach.

Key word : submandibular gland, surgical excision, intraoral approach.
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sex, diagnosis, incision method.

Case Age/Sex Diagnosis Incision method

1 42/M Ranula & Sialoadenitis FOM with EOR

2 21/F Ranula LM

3 53/M Tongue cancer(T1MONO) FOM

4 21/F Sialolithiasis with sialadenitis FOM

5 55/M Sialolithiasis with sialadenitis FOM

6 15/M Sialolithiasis with sialadenitis FOM

7 60/F Sialolithiasis with sialadenitis FOM

Note : FOM-Floor of Mouth, EOR-External Oblique Ridge

LM-Lingual Gingival Margin

465



Fig. 1. Frontal & inferior view of the patient with left submandibular
swelling caused by sialolithiasis and sialadenitis.

Fig. 3. Ultrasonography of the left subman-

Fig. 2. Preoperative sialogram shows Whar-
dibular gland with sialolithiasis with

ton’s diuct calculi as defective filling

.spot. sialadenitis.
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FOM with EOR
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Fig. 4. Incision line drawn by black pen.
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Fig. 6. Sectioning of Wharton’s duct orifice
and removal of the sublingual gland.

Fig. 8. Schematic drawing of the relationship Fig. 7. The relationship of the lingual nerve
of the lingual nerve and Wharton’s and Wharton’s duct.

duct.
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Fig. 9. Indentification of the hypoglossal ne-
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Fig. 10. The submandibular gland has been freed except for its inferior pole with feeding
vessels.
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Fig. 11. Sublingual & submandibular glands
bad been removed with their ducts
completely. The duct near the paren-
chyma contained large calculi.
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Fig. 12. Intraoral view after closure of the
wound.
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