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SELECTIVE DEEP LOBE PAROTIDECTOMY FOR PRESERVATION OF PAROTID FUNCTION:
A CASE REPORT

Seung-Won Chung?, Se-Kyung Choi*, Woong Nam*?, In-Ho Cha*?, Hyung Jun Kim?*?
'Department of Oral & Maxillofacial Surgery, *Oral Cancer Research Institute, College of Dentistry, Yonsei University

Tumors of the deep lobe of parotid gland are rare. These benign tumors have usually been treated by total parotidectomy, which has functional and
esthetic side effects. Recently, there has been atrend for operations of parotid gland benign tumors to be less radical and selective deep lobe parotidec-
tomy has been introduced. This technique preserves the superficial |obe and facial nerve when tumor is located in the deep lobe. Selective deep lobe
parotidectomy preserves parotid salivary function, minimizes the incidence of facial nerve damage and gustatory sweating (Frey' s syndrome) and
improves cosmetic outcome. We report a case of pleomorphic adenoma of the deep lobe that was successfully treated by selective deep lobe parotidec-

tomy with satisfactory result.
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T & oF 80%7} o] &} o A HL‘gﬁhﬂr” o 54 2] o] &} A AR & olatA e AT el BAT FTHES A A o] 3
Sore wE Aol WS, oF 1007k A3 By 4 A9 AAEE Bl A0 oo o ZAE
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Fig. 1. Pre-operative MRI showing well-circumscribed,
round tumor located in the deep lobe of the right parotid
gland.
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E R A PR s BN B
o stetel Aok WEAE Ao R AR AT P
APYH 2ZHoE HolF3th(Fig. 2. D, E).

229 24 A% TS 29 G HAE
(Pleomorphic adenoma with capsular involvement)©. 2 = 37
=9t (Fig. 3. A, B).

S4B 379 QR E k3 a9 o M (Fig. 4), Stensen’ s
ducts 3 Ehe} 2] 715 Yol Atk £E AT $%
OFH A7 st A 9 7] % 74 (weakness of marginal
mandibular branches)7} #2H= 1 © U (Fig. 4) =5 271 LA
HFH A sdso] Ao EHUT v 2
AL HFEA gkt

=5 INLA 2 A71FHIAANAH 571
< HFHA gk (Fig. 5).

i)

o4 2

iy,

Fig. 2. A. Superficial lobe of the parotid gland containing Stensen’s duct (arrow) is left attached as a pedicle. The tumor is
exposed in the deep lobe. B. Facial nerve branches are dissected and separated from the tumor. C. Resected tumor mass
with glandular parenchyma of the deep lobe. D. The facial nerve branches are well-preserved. E. The superficial lobe is
replaced to cover the facial nerve.
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Fig. 3. A. Pleomorphic adenoma with deep lobe of the parotid gland (x10). B. Pleomorphic adenoma with capsular involve-

ment (x100).

Fig. 4. Post-operative facial photograph taken 2 months
after the surgery showing esthetic outcome. There is
weakness of the marginal mandibular branch.
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Fig. 5. Post-operative MRI taken 3 months after the surgery
showing no abnormal finding.

o] B5 2 %2 (partial parotidectomy)S A] 8 & 7 < 2w g
o] 2% WA ettty Busd . g2 AFoM e
A 59 A A < (superficial parotidectomy), ©] &4 of
7 4 & < (subtotal parotidectomy), === ©]5t4 AH &<
(total parotidectomy)& A& & 44 F 4 AL EC] A
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T
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