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A Retrospective Sudy on the Complications after Modified Parotidectomy in Benign Tumors o Parotid and ZHAO
Hong-we , LI Long-jiang, HAN Bo, LIU Hua, PAN Jian. (Dept. o Oral and Maxilldfacial Surgery , West China Cdlege d
Stomatology , Sichuan University , Chengdu 610041 , China)
[Abgract] Objective A retrogective dinic gudy is presented of surgcad patients undergoing a nodified paroti dectomy with
oonserving the sub- superficia musculogponeurctic sysem (sub- SVAS) and great auricular nerve and reconstructing by the serno
cleidomagtoid flgp(SF) . The incidence of clinica conplications was observed dter the parotidectomy. Methods 226 patients
were divided randomly into four groups. GQoup 1 (94 cases) were operated by the consenving the sub- SVAS. Qoup 2 were operat
ed by the sub- SVAS and condructed by SF. Qoup 3 (57 cases) were treated by the subcutaneousflgp (sub-CF). Gouwp 4 (33
caxes) were received by sub-CF and SF. The surgicd technique was described and the incidence of dinica Frey's syndrome was
eva uated by minor tedt (garch-iodine test) and observed gudatory sveating syndrome. The feding and concave of the region of aut
ricuar lobule were followed wp. Results  The incidence of Frey s syndrome in group 1 (5. 32 %) or group 2 (4. 76 %) was Sgr
nificantly lower than that of group 3 (49.1%) or gow 4 (51.5%) through by subjective observation and minor tet ( P <
0.005) . The dgnificance between group with SF and group without SF exiged in protecting the concave of the region of auricuar
lobue( P<0.05). Thefeding o the regon of auricuar lobue had no change by preserving the great auricular nerve.Conclusion
There was good dfect to prevent gudatory sweating syndrome in parotidectomy of reserve parotid fascia. The aeshetics and
sense o the regon o auricular lobue could be prevented by usng SF and reserving the great auricuar nerve.
[ Key words] parotidectomy; gudatory sweating syndrome; fastia; oonplication
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