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Disclosures

None financial

 I love parotid surgery 



Some Thoughts on Parotid Surgery

Special place in OTO-HNS

Facial nerve “intimidation”

Advances over the years 

My personal approach is 

evolving 



Teenager with a left parotid mass 

Normal Facial Nerve

No Pain 

Palpable fullness 

CT neck 



13 y/o with a left parotid mass 



13 y/o with a left Deep Lobe Parotid Lipoma 

Plan For Surgery 

Goal

Patient / Family Counseling

 Facial Nerve 

Pathology 

Cosmetic

Wedding in 2 months 



Lipoblastoma Excised and All Parotid Tissue Preserved 



Superficial Lobe Preserved 

Jandali D, Heilingoetter A,Al-Khudari S. Large Parotid Gland 

Lipoblastoma in a Teenager. Front Pediatr. 2018 Mar 9;6:50.



8 years Later 



What I learned from this case 

I don’t have to take all the 

benign parotid tissue

Saving the parotid fascia is 

helpful for contour 

Strive for normal facial 

nerve function immediately 

after deep surgery 



Parotid Lesions

History and Physical Key

Age

Pain

 Fixed and firm

Rapidly changing

 Facial nerve weakness

 



Parotid Gland Neoplasms 

  3% of head and neck tumors

  0.6% of all tumors in the body

  80% of the parenchyma lateral

➢  80%of parotid tumors occur in     

the inferior aspect

The World Health Organization in 

2005 recognized 24 different 

malignant salivary gland cancers



Imaging of Parotid Lesions

➢CT

➢MRI

➢DWI 

➢PET 



Imaging of Parotid Lesions

➢Clinical picture should guide imaging

➢Ultrasound

 In-office vs. Radiology

 Allows for accurate serial measurements

 Allows for guided sampling

Posterior echogenicity enhancement in a pleomorphic 

adenoma (left) and mucoepidermoid carcinoma (right)



Tissue Sampling of Parotid Lesions

➢ Possible seeding related to core needle biopsy

➢ Allows for patient counseling

➢ Surgical planning

➢ Sensitivity and specificity in differentiating between benign and 

malignant lesions are 80% and 97%


Otolaryngology Head Neck Surg. 2016 January ; 154(1): 9–23



Milan Grading System



Parotid Surgery 

Primary Parotid Tumor

 Benign 

 Malignant

 Recurrent

Metastatic 

 Skin: SCC or Melanoma

 Other 

Chronic Sialadenitis

Can be in the way 



Pathology- Key to management stratagey

Benign

Pleomorphic Adenoma

Warthin’s

Malignant

 Mucoepidermoid

 Adenoid Cystic Carcinoma

 Carcinoma Ex-pleomorphic

 ACC

 Epithelial myoepithelial



Types of Parotidectomy

Superficial 

Partial (“functional”) Parotidectomy

Extra capsular with FN dissection

Total 

Deep lobe 

Extra-capsular vs. Enucleation

Near-total

Radical (Nerve Sacrifice, Skin)

Parapharyngeal space involvement 



Complications of Parotid Surgery 

First Bite Syndrome

Frey’s 

Greater auricular nerve 

Aesthetic changes

Facial nerve weakness

Sialocele

Seroma 



Young actor with a 4 CM parotid mass 



Extracapsular Dissection with FN Dissection



FINAL DIAGNOSIS 

A. (Right parotid mass; parotidectomy):  

Pleomorphic adenoma, two nodules, 

measuring 4 cm and 1 cm respectively; 

margins are free. 

One lymph node, negative for tumor. 

B. (Superficial parotid tissue; 

parotidectomy):  

Salivary gland tissue with no significant 

pathologic findings. 



43 y/o with Left Parotid Mass 



Coordinated with a Mastoidectomy 







Extracapsular Dissection For Removal 



No Reconstruction Needed 



3.9 cm Pleomorphic Adenoma 



29 y/o with a Left Parotid Mass on 

Headache Workup

















Path and post op 

Deep parotid mass, 

parotidectomy 

- Pleomorphic 

adenoma, 2.3 cm, 

marginally excised 



77 y/o with hx of CNS Lymphoma and left 

parotid mass

 Asymptomatic and 

incidental 

 Stable for > 2 years 

 FNA- Malignant

 Renal Failure 

 Preop facial asymmetry 



77 y/o with hx of CNS Lymphoma and left 

parotid mass
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FINAL DIAGNOSIS

A. Left parotid mass; parotidectomy: 

- Low grade adenocarcinoma, not 

otherwise specified, measuring 1.9 cm, 

limited

to the parotid gland

- Margins negative for neoplasm (tumor 

is <0.1 cm from the closest inked

margin)

- Negative for lymphovascular and 

perineural invasion

- Pathologic stage: pT1 N0

- See note

B. Inferior parotid; parotidectomy:

- Parotid gland tissue, negative for 

neoplasm



 Risk of facial nerve injury is 

proportional to the extent of the 

resection

 Increased weakness

 parotitis, deep lobe, neck 

dissection

 Normal facial movement 

returned in less than 6 months 

in most 

 





The Rationale for Less Normal Parotid Removal

➢Cosmetic

➢Functional

 Less may require more surgeon experience

Stenson duct ligation

Oral Surg Oral Med Oral Pathol Oral Radiol. 2016 Oct;122(4):385-91



 60 patients mobile, superficial , and < 4 cm 

 TP, PSP, or ECD

Not significantly altered by surgical approach 

Capsular exposure

Capsular rupture

Recurrence 

Permanent facial nerve dysfunction



 Capsular rupture does result in a significantly higher 

rate of recurrence (5%) and did not vary among 

surgical approaches 

 Greater tissue sacrifice results in higher rates of 

transient dysfunction and Frey syndrome 

 Focal capsular exposure is a universal finding 

regardless of surgery  

 Enucleation not recommend due to pseudopods

































Conclusions 

Think about all these 

options for your next 

parotid surgery

While most lesions 

are benign potential 

long terms effects 

from surgery are 

significant and a 

limited approach 

maybe helpful 




