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Surgical Outcome of Extracapsular Dissection of Benign Parotid Gland Tumor:
A Comparative Study to Superficial Parotidectomy
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Department of Otolaryngology-Head and Neck Surgery, Dongguk University Gyeongju Hospital, Gyeoungju, Kored?,

Isam Hospital, Busan, Korea®

Background/Objectives: Extracapsular dissection has the advantage of reducing complications by minimizing
tissue loss of the parotid without intentionally exposing the facial nerve in patients with benign parotid tumor.
However, there has been controversy over the surgical results. Thus, the surgical outcomes of extracapsular dis-
section for benign parotid tumor was compared to those of superficial parotidectomy.

Materials & Methods: A retrospective chart review was conducted with 132 patients who received surgery for
benign parotid tumor in our center from January 2014 to December 2018 retrospectively.

Results: A total of 132 people were enrolled, with 62 people receiving extracapsular dissection, 38 people receiv-
ing partial superficial parotidectomy and 32 people receiving superficial parotidectomy. No significant difference
was found between the three groups regarding complications such as facial nerve palsy, Frey's syndrome, or first
bite syndrome. Operation time and hospital stay was significantly short in extracapsular dissection group.

Conclusion: For well-selected cases, extracapsular dissection can be considered as an option for surgery of
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Fig. 1. ECD enabled complete resection of the tumor without rupture through a small skin incision line, especially in parotid

tail tumor.
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Table 1. Patient Demographics and Lesion Features.
*ECD (n=62 ) +PSP (n=38 ) +SP(n=32 ) §p
Age 51.58+13.10 53.84£12.01 55.81£12.36 0.477
Sex 0.873
Male 31 21 17
Female 31 17 15
Laterality 0.853
Left 31 18 17
Right 26 18 14
Both 5 2 1
Pathologic finding 0.854
PA 28 18 16
WT 21 14 10
Myoepithelioma 0 1 0
Lipoma 1 0 0
Basal cell adenoma 7 3 4
Etc. 5 2 2
Lesion size (cm) 2.40£1.05 2.96%1.20 3.16£1.15 0.004
Margin status 0.041
Positive 2 4 7
Negative 60 34 25

*ECD - Extracapsular dissection. 1 PSP - Partial superficial parotidectomy. ¥SP - Superficial parotidectomy. §p value under 0.05 were consid-
ered significant. PA - Pleomorphic adenoma. **WT - Warthin's tumor.

Table 2. Postoperative outcomes.

*ECD (n=62 ) TPSP (n=38 ) FSP(n=32 ) §p

Facial nerve weakness 0.152

Transient 0 1 2

Permanent 0 0 0
Auricular numbness 0.879

Transient 1 1 1

Permanent 0 0 0
Frey syndrome 0 0 1 0.206
First bite syndrome 0 0 1 0.206
Sialocele 3 2 2 0.954
fIOperation time (hour) 1.34£1.27 3.28+1.24 3.40+1.04 <0.01
Hospital stay (day) 6.1522.01 7.78%1.47 8.97+2.87 <0.01

*ECD - Extracapsular dissection. T PSP - Partial superficial parotidectomy. FSP - Superficial parotidectomy. §p value under 0.05 were consid-
ered significant. Operation time was defined as time required from skin incision to skin closure.
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