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TEPIAHWH: H mpdAnyn kai n diaxeipion twv emmho-
KOV TIou edgavioval petd and tnv eQappoyr| Twv
KAQOOIKWV TEXVIKOV TNG TIapadooiakiG XeIPOUPYIKIAG
TV peydAwv olehoyovwy adévawy, Katd v di-eyxeipn-
TKA 1y Heteyxeipnuikn mepiodo, Sev amoteholv ouvnOeg
avuikeipevo otnv Sigbvry PiPhioypapia kar o apiBpdg twy
eMotnpoviKwy dpBpwv eival oxetikd pikpdg. O ouxvo-
TEPA EPPAVICOPEVEG KAl THIO COBAPEG HETEYXEIPNTIKEG
ETMAOKEG TTPWIHEG 1) OYiUeG, eival, n pepikd f TARENG
Siatopr] Tou MpoowkoU veupou 1 Twv KAGdwv autod,
n avdmugn veupivopatog i diatopig Tou pelfovog
wtiaiou veupou, to ouvdpopo Frey, or Slopoppeg ou-
NG oto MPdowTo, 1o PoUdiaopa TG oUoToIXNG TIAPEl-
dg kar Tou Tepuyiou Tou wtdg, To oleAoydvo cupiyyio,
n olehokriAn, To Uypwpa, n eI00AKr Tou S€ppatog otnv
TepIoXr] aQaipeon NG TMapwtidag kai n acuppetpia
TOU TIPOOWTIOU, TO XNAOEIEG TNG EYXEIPNTIKIG TOHNAG
Kal n @Aeypovr-diaminon tou eyxeipnuikol Tpalpatog,
ol omoleg €xouv PehetnBel kal TekunplwOel emapkwg
(30, 35). O1 dAo kar ouxvdtepa eaApPolOpeves ouy-
XPOVEG, TIPONYMEVEG Kal eAAXIOTa €TePATIKEG-EVOO-
OKOTIIKEG XEIPOUPYIKEG eTePPAoeIG of orofeg Tefvouv
va avuKataotjoow TG TApadooIakéG XEIPOUPYIKES
TexvIkEG, dlakpivovtar yia Ty taxeia avdppwaon kai to
onuavukd xapnAdtepo mooootd emmhokwv. Or evoo-
OKOTTIKEG eMePPAoEIg Twv peydhwy olehoyovwy adévwy
Kal ol EMTMAOKEG TIoU OXeTiCovtal e autég, eival fooo-
VOG anpaociag kar ouviBwg aviAKouv OTIC YEVIKEG e-
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SUMMARY: The prevention and management of com-
plications that appear after the application of the clas-
sical techniques of traditional surgery of the major sali-
vary glands, during the intra-operative or post-operative
period, are not a common subject in the international
literature and the number of scientific articles is relatively
small. The most frequently occurring and most serious
postoperative complications, early or late, are the par-
tial or complete transection of the facial nerve or its
branches, the development of neuroma on the transec-
tion of the greater auricular nerve, Frey's syndrome, the
deformed scars on the face, the numbness of the cheek
and auricle, salivary fistula, sialocele, seroma, parotid re-
moval skin intrusion and facial asymmetry, surgical inci-
sion keloid, and surgical wound inflammation-infiltration,
which have been studied and adequately documented
(30, 35). The increasingly frequently applied modem,
advanced and minimally invasive-endoscopic surgical
procedures which tend to replace traditional surgical
techniques, are distinguished by their rapid recovery and
significantly lower rate of complications. Endoscopic op-
erations of the major salivary glands and the complica-
tions associated with them are minor and usually belong
to the general postoperative complications such as local
inflammation, hematoma, injury, rupture and stricture of
the excretory duct.
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TEYXEIPNTIKEG ETIMAOKEG OTIWG, N TOTIKY QAEYHOVH, TO
aipdtwpa, o TPAUPATIoPds, N PAEN KAl n OTévwaorn) Tou
EKQOPNTIKOU TTOPOU.

AEZEIX KAEIAIA: Salivary gland tumors, parotid gland,
post surgery complications of salivary glands operation.
Prevention and management post parotidectomy com-
plications.

post surgery complications of salivary glands operation.
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EIZAIQrH

O1 emmokég Twv TTapadooiakwV XEIPOUPYIKWY EMTEUPA-
OEWV TNG OTOHATO-yvabommpoowTIKAG XEIPOUPYIKAG, TG
mraidoxelpoupyIKAG, Kal TNG WToAdpUyyoAoyiag, TOoo Twv
evnAikwv aoBevav 600 kal Twv TTaIdIwV TTou epeavicoval
ouxvotePa, oxeTiCovtal dUeaa pe TNV TIApWTida Kai Toug
AMoug peiCoveg aighoydvoug adéveg, TG TiapioBpieg
apuySaiég kal TG adevoeldelc exPAactioeig i We emep-
Bdoeig kar xelpiopoUg of oTfolol apopolv otov Addpuyyd
Kal oTIC TAPaKeipeveg avatopikeég dopég (17). tn Siebvry
BiBNoypagia umdpxouv APKETEG aVAPOPEG, Ol OTIOIEG
TEKUNPEIVVOULV Kal kaBopiCouv TIC PEATIOTEG XEIPOUPYIKES
TEXVIKEG HE TIG OTTOlEC emmTtuyxdvovtal Ta KaAUtepa Bepa-
TIEUTIKA QTTOTEAEOHATA, HE TNV OWOTr) AVTIPETWITION TwV
EMMAOKWV HETd TV Xelpoupyikr) eméppaon oe aoBeveig
pe KahorBeig 1 kakonBeIG SyKoug Twv PEICOVWY OlENO-
yovwv adévwv kai Kupiwg g mapwtidag. Ooov apopd
otnv POANYN kar otnv Bepareia Twv MMAOKWY, HETA
and pia xelpoupyikr eméupacn, Kupiwg g mapwtidag
Kal Twv dMwv peydhwv alehoydverv adévwy, diamotw-
oape éu eival Aiyeg ol avagopég amd ouyypdQeig TTou
€Xouv aoxoAnBel HE TO OUYKEKPIPEVO QVTIKEIUEVO Kal
EXOUV TEKUNPIWOE! TIG ETITTAOKEG AQUTWV TWV XEIPOUPYI-
KoV enepBdoswy (2, 38). Ztnv epyacia pag Ba avapep-
Bolpe KUPIwG OTIG OUXVOTEPEG KAl TNIO ONPAVTIKEG Kal
OXI aTIg TTO OTIAVIEG ETTTAOKEG TTOU TTAPATNEOUVTAl OTNV
XEIPOUPYIKA QVIILETWTON TPOPBANHATWY Twv pHeydhwv
olehoyovwv adévwv (kahorBn rf kakorBn veomAdopata
NG MapwTidag, Tou umoyvdbiou, Kal Tou UTTOyAWCOIOoU
adéva), ta omola anartolv Ty PEPIKF 1] TNV ONIKH eKTo-
A Kar agaipeon autou tou olehoydvou adéva, Pe pia
HEeYAAn xelpoupyikr eméppaon. ©a eotudooupe oG €Ml
TIAOKEG Ol oTTofeq Bewpouvtal Mo coBapég pe Bdon tv
Bvnoipdtnta, tov Babud tpaupatopoU-BAGPNG emion-
HWV avatopdikwv atoixeiwv(velpwy, ayyeiwy, ekpopnt-
KOV TTOpWV KATT), TN OWPATIKA TaAAMPIa, TNV KOIVWVIKH
Kal olkovopIKA emidpacn otov acBevri kal TV oikoyéveld
Tou. EmmAéov Ba emixeipriooupe apxikd pia TPoogyyion
Kal avAAUOH TwV EMMAOKWY TG00 KAtd TNV SIEyXEIPNTIK
600 Kal Katd TV peteyxeipntikr Tepiodo (pwileg kal
OYIPEG), JETA amd TV XEIPOUPYIKI apaipeon TG mapw-
T6ag A twv AMwv peydhwv olehoydvwy adévuv (Tapwti-
Sextopr-alehadevextopry umoyvdbiou-unmoyAwoaiou). Ev
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INTRODUCTION

The complications of traditional surgical operations in
oral-maxillofacial surgery, pediatric surgery, and oto-
laryngology, both in adult patients and in children that
occur more often, are directly related to the parotid
and other major salivary glands, tonsils and adenoids,
or to operations and manipulations that which concern
the larynx and the adjacent anatomical structures (17).
In the international literature there are several reports,
which document and define the optimal surgical tech-
niques that achieve the best therapeutic results, with
the correct treatment of complications after surgery in
patients with benign or malignant tumors of the major
salivary glands and especially of the parotid gland. Re-
garding the prevention and treatment of complications,
after a surgery, mainly of the parotid and other major
salivary glands, we found that there are few reports
from authors who have dealt with the specific subject
and have documented the complications of these sur-
geries (2, 38).

In our work, we will mainly refer to the most frequent
and important, rather than the rarest, complications
observed in the surgical treatment of major salivary
gland problems (benign or malignant neoplasms of the
parotid, sub-mandibular, and sub-lingual glands), which
require the partial or the total excision and removal
of this salivary gland, with a major surgical procedure.
We will focus on the complications that are consid-
ered more serious based on mortality, the degree of
injury-damage to official anatomical elements (nerves,
vessels, excretory ducts, etc.), the physical suffering,
the social and economic impact on the patient and his
family. In addition, we will initially attempt an approach
and analysis of the complications both during the
intra-operative and post-operative period (early and
late), after the surgical removal of the parotid gland
or the other major salivary glands (parotidectomy-sub-
mandibular-sublingual salivadenectomy). we will refer
to the ways to prevent or reduce these complications
while documenting our opinions. The surgeon (of the
head and neck) who is called upon to deal with the se-
rious problems of the salivary glands, must not only be
experienced and aware of these problems and com-
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ouvexeia Ba avagepbolpe oToug TpdTouC MESANWYNG
HElwOoNG aUTWV TwV EMMTAOKWY, TEKUNPIWVOVTAG TTAPdA-
AnAa tig andyeig pag. O xeipoupyds (TG Ke@ahiig kal
TOU TPaxnAou), O omolog KAAEftal va avtpetwioe! Ta
ooPapd mpofAjuata twv oleAoydvwy adévwy, TIPETE
Oxi1 pévo va eivar EUmeipog Kai va yvwpiCel autd ta mpo-
BMjuata kai ug emmAokéG, ald Ba mpémel va éxel Kka
v duvatdnta g MESANYNG kai tng divpBwong 1 NG
£yKaIPNG Kal 0WOTr G AVTIHETWITIONG QUTWV.

H mapouoa perétn éxel wg atdxo v emaoripavon teoo
NG éyKaipng avayvwpiong Twv o coBapwv Kai onua-
VIKQV ETIMTAOK®WY, 600 TG Beparteiag kal tng TedAn-
Yng autwv. ©a avagepBolpe emiong oe otoixela g
XEIPOUPYIKIG avatopiag, kar tng maboguoiohoyiag twv
EMMAOKWV QUTQV emeldr] moteloupde &I N TIPOoPoPd
TOUG €ival ouoiaotikr oto TAAioIo autiig TG epyaciac.

YAIKO KAl ME©GOAOX

AUTA n epyacia eival pia cuotnuatikr] avackdmmon g
d1ebvolq kal EMnvikig Biphioypagiag, pe avalhitnon
Kal emAOYr TwV OTOIXElWY, yIa OAEG TG ETMAOKEG TTOU
ep@dvioav o acBeveig Tmou ummoPABnkav oe Bepareia
HE XEIPOUPYIKEG eTEPPAoEIG (OAIKY 1| HepIkr olehadeve-
KTopr Kal Kupiwg mapwtidektour]) e kahorBeig r kako-
Beic dykoug, pe Ta TooooTd epgdviong otig dnpooiel-
OE€IG TTOU OUpTEPIAGPape otn HEAET pag kabwg yia tov
TPOTOo TIPAANYNG A Siaxeipiong autov.

H avaokdminon mpaypatoroiibnke oto tprjpa Ing oto-
HATIKAG Kal ywaBompoowikrg xelpoupyikrig thg Odo-
VTIaTpIKAG 2X0N|g tou Aplototeeiou [lavemotnpiou
NG O@eooarovikng otnv EMAda, oto mhaioio piag peta-
d16akTopIkAg épeuvag.

O1 emmnAoKES autwv Twv enepPdoewy Tou epgaviCoveal
ouxvotepa eivar:

MapdAuon tou mpoowkou velpou

H peteyxeipnukr] duokertoupyia (veupoampa&ia-mdpe-
on-TiapdAucn) tou TPOoWIKoU VEUPOU, TIoU TIEPINAN-
Bdver opiopévoug 1] dAoug Toug kKAAdoug Tou velpou,
eival n Mo ouxvr] TEWIKN €MMAOKY TWV XEIPOUPYIKWV
emepPdoewy NG MapwWTIOAG KAl TIPOKAAEl onpavtikr
avarnpia. H ouxvdétta g mapdAuong Tou TPoow-
mKkoU velpou eival uPnAdtepn pe TV oAk, TTapd pe
TNV HEPIKA-ETTTONAG TTAPWTISEKTOWN, N oTToia propel va
oxetiCetal pe Tpaupatiopd f eEeAUoHO, wg amotéleoa
XEIPOUPYIKWV XEIPIOPWY OTO TPOQIKO ayyelo-aptnpia
Tou veupou (Vasa nervorum). 2t PiPNoypagia avage-
PETal 3T N TPOOWPIVH TIGPEDN TOU TTIPOCWTTIKOU VeUpou,
Tou TieplAapfBdvel évav rj dAoug Toug kKAASoug Tou, Tia-
patneronke oe Mooootd 9,3% éwg 64,6% twv aobevwv,
Kal pévipn oNikry Tapdiuan, oe moocootd 0% éwg 8%. H
TpoowpIv TTIAPEOT Tou TIpoowTIkoU velpou yia to 90%
TWV TTEPICTATIKWY UTTOXWPEE( OTOV TTIOWTO HETEYXEIPNTIKO
prva eve yia to olvolo Twv acBevwy, n mdpeon umo-
XWPEl PEXPI TO TENOG Tou dékatou dydoou prva (20).
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plications, but must also have the ability to prevent
and correct them. or the timely and correct treatment
of them. The present study aims to highlight both the
early recognition of the most serious and important
complications, as well as their treatment and preven-
tion. We will also refer to elements of surgical anato-
my, and the pathophysiology of these complications
because we believe that their contribution is essential
in the context of this work.

MATERIAL AND METHOD

This work is a systematic review of the international
and Greek literature, with a search and selection of the
data, for all the complications experienced by the pa-
tients who were treated with surgical procedures (total
or partial salivadenectomy and mainly parotidectomy)
with benign or malignant tumors, with the rates of oc-
currence in the publications we included in our study as
well as how to prevent or manage them. The review
was carried out in the department of oral and maxillo-
facial surgery of the School of Dentistry of the Aristotle
University of Thessaloniki in Greece, in the context of a
postdoctoral research.

The most common complications of these procedures
are:

Facial nerve palsy

Postoperative dysfunction (neuroapraxia-paresis-paral-
ysis) of the facial nerve, involving some or all branches
of the nerve, is the most common early complication
of parotid surgery and causes significant disability. The
incidence of facial nerve palsy is higher with total than
with partial-superficial parotidectomy, which may be as-
sociated with injury or ulceration as a result of surgical
manipulations of the trophic vessel-artery of the nerve
(Vasa nervorum). In the literature it is reported that
temporary paresis of the facial nerve, involving one or
all of its branches, was observed in 9.3% to 64.6% of
patients, and permanent total paralysis in 0% to 8%.
The temporary facial nerve palsy for 90% of cases re-
solves within the first postoperative month while for all
patients, the palsy resolves by the end of the eighteenth
month20. The branch of the facial nerve most at risk of
injury during parotidectomy, is the distal-labial branch
of the mandible. Temporary damage to the facial nerve
creates a reversible cosmetic problem and patients
should be informed of its occurrence. The surgeon
must ensure that the upper eyelid is closed and that
the eye is protected by the use of eye drops or oint-
ments. For many authors regular follow-up by an oph-
thalmologist is mandatory.21,35 Cosmetic problems
are often an obvious post-operative complication and
are immediately noticed by the patient after parotid re-
moval surgery, when the skin is still slightly reddened
and edematous.
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O k\@do¢ Tou MPoowTTIKOU VeUpou TTou KivouveUel amd
TPAQUPATIoPS Mo ouxvd Katd tnv mapwtdektopr|, eival
0 TEPIPEPIKOG-eTXeNOG KAGSOG TG Kdtw yvdBou. H
npoowpivr BAGBN Tou TpoowrikoU vedpou dnpioupyefl
éva avaotpePipo aiodbnukd mpdPAnua kar or acbeveig
Ba mpénel va evnuepwvovtal yia v epedvior) tou. O
XEIPOUPYOG TPEMEl va SIaopaiCel TV oUykAeion Tou
dvw Phepdpou kai e tn xprion oeBaluikwv otaydvewv
) aAOIPWV Va eMITUYXAVETAl N TTPOaTacia Tou 0o@Baipou.
[a ToAMOUG CuyyPageic n Taktikr Tapakoioubnon amd
ogBahpiatpo eival umoxpewtikr) (21, 30).

Ymaiobnoia peifovog wtiaiou velpou

H unaiobnoia tou peiCovog wuaiou vedpou eivar pia
ouxvr] emmokn NG Mapwudektopric. H diatour} tou
veUpou TipoKkaAel poudiacpua, otnv oloToixn TpowTtiaia
XWPAd, OTO KATWIEPO THUAHA TOU TTTEPUYIOU Tou WwTdg
Kal ato Aopio, ol omoieg BeAtiwvovtal og Xpovikd did-
otnNHa 4 éng 6 pnvwy, petd and v eméuBaon. 2mdvia
pIa pIKpr] €Ktacn Tou SEPUATog PIopel va TTapapeivel
avaioBnromoinuévn yia PeyaAUTepo Xpovikd didotnua.
Opiopévol ouyypageic ouviotolv TV TPoQUAAgN Kai
diatripnon twv omoBiwv KAddwv tou peifovog wtiaiou
velpou, €@" 6oov autd eival duvatdy, yia v emfteuén
TaxUTEPNC Kal MANpEaTepng amokatdotaong NG alobn-
npiakig Aertoupyiag tou (44).

Neupivwpa Siatopr|g peifovog wtiaiou velpou

‘Eva veupivwpa pmopel va epgaviotel oto onpeio dia-
Toprig tou peifovog wtalou velpou, PeTd and mapw-
T1dektopr) og Mooootd 6% (33) Kar pmopel va avtipe-
TWMOTel Ye Xelpoupyikr apaipeon (ektopr}) autou. H
TPOANUN avdrmuEng VEUPIVOUATOG ETITUYXAVETAl [E
TNV avayewntikr| SIEmagr] tou HelCovog wtiaiou veupou
pE HUikd pooxeUpata mou tormofetolvtal kovid ota
VEUPIKA KOAOPWHATA Kal XPNOIPEUOUV WG OTOXOI TIPO-
0avatoANIGHoU yIa TouG avayevwntikoug agoveg.

Aicbnukd mpoPAijpata —Nékpwon &éppatog-ava-
mtugn xnhoeidolg otnv eyxeipnuiki Topn

Ta aiobnukd mpoPAiuata, anmoteholv cuxvd pia egea-
VI HETEYXEIONTIKY EMTAOKY Kal yivovtal dueca avuiAn-
md and tov acBevr), PeTd TV XeIPOUPYIKY eméuBacn
agaipeong g mapwtidag, étav to dépua eivar akdun
eAaPPWG £puBPS Kal o1dnNuatwdec. H el0oAkr| Tou 6€p-
HATOG OTNV TIEPIOXK] TNG XEIPOUPYIKAG apaipeong g
Tapwtidag, €xel WG AMOTENEOPA TNV TIAPAPOPPWON Kal
TNV ACUPKETPIA Tou TTPOOWTIOU Kal epgpaviCetal otoug
TiepIoodtepoug aobevelq. Autr n mapapdpewaor, Tou
avaeépetal and moMoUG ouyypageig, eublvetar yia
TNV TTPGKANGN HIAG KATAoTaong TToU XapaKtneiCetal wg
KXEIPOUPYIKY KATAONPNY, HEIVETAI U TNV TTAPOOO ToU
xpdvou, aMd dev eEapaviCetal eviehwg (21, 27). To Ba-
Bog kai n éktaon g Mapapdpewong eEaptwveal and
v moodtnta tou adéva Tou agaipeftal.

Greater auricular nerve hypoesthesia

Hypoesthesia of the greater auricular nerve is a com-
mon complication of parotidectomy. Transection of the
nerve causes numbness, in the corresponding preau-
ricular region, in the lower part of the pinna of the ear
and in the lobe, which improves in a period of 4 to 6
months, after the operation. Rarely a small area of skin
can remain anesthetized for a longer period of time.
Some authors recommend the preservation and preser-
vation of the posterior branches of the greater auricular
nerve, as long as this is possible, to achieve a faster and
more complete restoration of its sensory function (44).

Transverse neuroma of the greater auricular nerve

A neuroma can occur at the transection site of the
greater auricular nerve after parotidectomy in 6% 33,
and can be treated by surgical removal (excision) of it.
Prevention of neuroma growth is achieved by regen-
erative interface of greater auricular nerve with muscle
grafts that are placed near the nerve stumps and serve
as orientation targets for regenerative axons.

Cosmetic problems — Skin necrosis — keloid develop-
ment at the surgical incision

Cosmetic problems are often an obvious postopera-
tive complication and are immediately noticed by the
patient after parotid removal surgery, when the skin is
still slightly red and swollen. Skin intrusion in the area
of surgical removal of the parotid, results in facial defor-
mity and asymmetry and occurs in most patients. This
distortion, mentioned by many authors, is responsible
for causing a condition characterized as “surgical de-
pression”, diminishing over time, but not completely
disappearing (27). (Liu DY et al. 2013, Luo W et al.
2012). The depth and extent of the deformity depend
on the amount of gland removed. Many authors suggest
for the reconstruction of the hollow cavity after pa-
rotidectomy, the transposition of a sternocleidomastoid
flap, or the placement of a quantity of adipose tissue
taken from the same patient. Transferring a stemoclei-
domastoid muscle flap may improve facial contour or
parotid symmetry, but often creates a new deformity
or asymmetry in the patient's neck region (4, 40). Skin
flap necrosis is rare and is usually found at the distal
end of the post-lobular skin flap. This complication is
prevented by proper flap design and careful modified
rhytidectomy incision to avoid excessive posterior cur-
vature (37). The hypertrophic scar and keloid are aes-
thetic complications whose restoration is done by sur-
gical removal, or with steroid injections which are often
deemed necessary. Newer reconstruction techniques
often reported in the literature rely on the placement
of various histocompatible grafts such as AlloDerm and
insuregraf to cover the gap left by surgical removal of
the parotid gland. AlloDerm has a high cost and be-
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Mool cuyypageic TEoTeivouv yia TV AvaKaTAoKeUr
NG KOIANG KOINGTNTAG peTd TV TIapwTdeKTOUr, TV He-
Td0eon evog otepvokieidopaotoeldikod Kpnpvou, n tnv
Torobétnon moodtntag Amwdoug 1otol Tou AdpBdve-
Tal and tov id1o aoBevr|. H petdBeon evdg kpnuvou tou
otepvokheidopaotoeidoUg pHudG UMopel, va BeAtioer To
Tepfypappa Tou TTPOoWTToU 1 T CUPHETPIa TG TIapw-
Tdag, dpwe ouxvd dnpioupyel pia véa TTapdpdPPWon
1| AOUHHETPIa otV TEPIOXH) TOU auxéva Tou aoBevoug
(4, 40). H véxpwon tou kpnuvou &épuartog eivar omd-
via kal evtoriCetal ouvrBwg oto TepIpePIkS dKPO Tou
deppatikol Kpnpvou petd to AoPio. H emmiokr auth
mpoAapPdvetar pe owotd oxedidopd Tou Kpnpvou Kal
TIPOOEKTIK] TPOTIOTIOINUEVN TOWY PUTIOEKTONG, YId va
amogeuxBel n unepPoAikr omioBia kapmuAdtnta (37). H
UTIERTPOVIKY OUN KAl TO XnAoeIdég amoterolv aiobn-
TIKEG ETMMAOKEG TwV OTTolwv N amokatdotaon vivetal Je
XEIPOUPYIKA agaipean, i He VECEIC OTEPOEIdWY, TTOU
ouxvd Kpivetar arapaftnn. Nedtepeg Texvikég amokatd-
0TaonG Tou avagépovial ouxvd otnv BiBANoypaeia, otn-
piCovtal otnv tomobétnon diapdpwy IotooupBatwy po-
oxeupdtwv onwg to AlloDerm kai to insuregraf, yia tv
KAAUPN ToU Kevou TIoU TIAPAWEVEl amd TV XEIPOUPYIKT
apaipeon g mapwtidag. To AlloDerm éxer upnAd ké-
0T0G Kal emeldr] ol ToadtnTeg and mwpdtké dépua ival
TIEPIOPICHEVEG, Ol XEIPOUPYOI OrHERA OTPEPOVTIAl OTNV
xpon dMwv evaMakTIk@v UNK®V OTiwg To insuregraf.
To Insuregraf eivar éva mopwdeg @uoikd Seppatikd
TAéypa Tou Tipogpxetarl and Séppa xoipou, amoteAeftal
100% amd koMaydvo timou | kai xpnoipoToleftal wg
don mpoopépovtag pia dopr IKPIWHATOG yia Jia opya-
VWUEVN avatopiky avdmmu€n Seppatiky KUTtdpwy, yid
TNV avayéwnon Twv JaAaK®V 10T@V KAl TNV avamAfpworn)
Tou KevoU xwpou petd tnv mapwudektopr (16). H vé-
Kowon Tou Segppatikol kpnpvou eival ouvrBwg omdvia.
H pAeypovri- hofpwén otnv xelpoupyikd mepioxr| pga-
viotnke og mocootd |,9% €wg 7,3%, xwpic vékpwon tou
S€puarog | veupivwpa tou peiCovog wtiaiou veupou.

Aipoppayia 1} aipdtopa

H aipoppayia A o aydrwpa petd and nmapwtdekTopn
Sev amotehel ouxvi 1) coPapr] emmAokr, epgaviCetal oto
3,4% Twv TIEQITTIOOEWV KAl OXETICETAl e QVETTAPKT| AINO-
otaon katd v xelpoupyikn eméppaon (52). H Bepareia
autig NG emmAokrig, cuviotatal o aiudéotacn pe Tov
ENEYX0O TWV ONEeiwv TTou alpoppayoly, e TTApOXETeUOn
TOU AINATWHATOG KAl TIEOTIKY EMOEDN TOU TPAUPATog .

DAeypovn

H avdmuén tomkrg eAeypovig-hoipwéng Kai n vékpw-
on tou Seppatikol Kpnpvou petd amd olehadevektopn-
napwudektopry eival omdvia (37), ehdxiota tekpnpiw-
pévn Kkar epgavicetal og mooootd anod 2,6% péxpl 7,3%
v Tepmwoewv (52). H Beparmeia mpéner va mepidap-
Bdver didvoi€n TTapoxETeuon Kkail EKmAUoN Tou Tpalpa-
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cause quantities of cadaveric skin are limited, surgeons
are now turning to other alternative materials such as
insuregraf. Insuregraf is a porous natural dermal mesh
derived from pig skin, composed of 100% type | col-
lagen and used as a base offering a scaffolding structure
for an organized anatomical growth of skin cells, for
soft tissue regeneration and to fill the empty space after
parotidectomy (16). Skin flap necrosis is usually rare.
Inflammation-infection at the surgical site occurred in
1.9% to 7.3%, without skin necrosis or neuroma of the
greater auricular nerve (52).

Bleeding or hematoma

Bleeding or hematoma after parotidectomy is not a
common or serious complication, occurring in 3.4% of
cases and related to inadequate hemostasis during sur-
gery (52). The treatment of this complication consists
of hemostasis by controlling the bleeding points, with
drainage of the hematoma and pressure dressing of the
wound.

Inflammation

The development of local inflammation-infection and
necrosis of the skin flap after salivadenectomy-paroti-
dectomy is rare (37), poorly documented and occurs in
2.6% to 7.3% of cases (52). Treatment should include
opening drainage and washing the wound. Local inflam-
mation-infection is largely prevented by the use of asep-
tic surgical technique and the administration of antibiotic
prophylaxis during the perioperative period (30).

Trismus

Trismus (restriction of mandibular mobility due to tonic
contraction of the masseter muscles) is one of the most
common chronic complications of parotid cancer treat-
ment (parotidectomy and especially radiation therapy)
and may be related to the development of inflammation
or fibrosis of the masseter muscle. In a limited number
of publications, the incidence of trismus ranges from
319 to 87% of cases undergoing parotidectomy, radia-
tion, and chemotherapy for parotid tumors. Trismus is
characterized by a reduced ability to open the mouth
that peaks 9 months after treatment (26, 43). Tris-
mus seriously impairs the patients’ quality of life since
it directly affects many daily functions such as chewing,
swallowing, speaking and maintaining oral hygiene. It is
usually a mild and transient complication and based on
current clinical evidence, improvement and best results
are achieved with exercises or the use of a mandibular
opening (fracture) device (8).

Seroma

Subcutaneous effusion is a rare complication that oc-
curs in 2-5% of parotidectomies and can usually be mini-
mized by pressure dressing the wound or successfully
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T0¢. H tomkr @Aeypovr-hoipwEn mpoiapBdvetal oe
peydho BaBud pe tn xprion donmmng XelpoupyIKAG Te-
xvIKiiG kal TNV xoprynon avtBIoTikrg mpoeUiagng katd
Vv Mepleyxelpnuikr mepiodo (30).

Tpiopdg Trismus

O 1pI0pdG (MEPIoPIOPAG TNG KIVTIKATNTAG TNG KATW yvd-
Bou Mdyw TovikAg oloTiaong Twv PaonTripwy Puwv) eivai
amné g ouvnBéotepeg xpdvieg eMMAOKEC TG Bepareiag
Tou Kapkivou tng Mapwtidag (Mapwtdektopr Kar 1diafte-
pa NG aktvoBepareiac) kai Propel va oxetietar pe v
avdrmugn eAeypovric 1} ivwong tou paontried pudG. 2
TIEPIOPIoEVO apIBpd dnpooieloewy N eMMWON Tou TPl
opoU kupaivetal oto 3 1% €wg 87% twv TepIoTATIKWY TToU
urtoPARBnkav oe mapwtdektopr), aktivoBoia kar xnuel-
oBepaneia dykwv g mapwtidac. O tpiopdg xapakin-
piCetal and peiwpévn IKavotta didvoigng Tou otdpatog
Tou @Bdver oto péyioto 9 prjveg petd v Beparneia (26,
43). O tpiopdc umoBabpiCel coPapd thy moidtnta (wig
Twv aoBeviv apou ennpedlel dueoa TOMEG kabnuepl-
VEG AeIToupyleg dMwg n pdonaorn, n katdroorn, n opiAia kai
n diatripnon TG OTOHaTKAG UyIEVAG. 2uviBwg eival Ama
kal TapodIkr| €MMAOK Kal pe Pdon ta olyxpova KAVIKA
otoixela, n PeAtiwon kar ta kaAitepa anoteAéopata -
TUYXAvovTal e AoKACEIG ] JE TN XPrON OUCKEUNC YId TO
dvolypa (katdomaon) g kdtw yvdabou (8).

Ymo&dplo Uypwpa

To umoddpio Uypwpa eivar pia omdvia emmAoKr) TTou
eHpaviCetal oe TOoooTo 2-5% TwV TTAPWTISEKTOUWY KAl
ouvibwg pmopei va ehaxiotoroinBel n mbavotnta ep-
@AvIoNG NG, Pe TEoTIKA eMmMideon Tou tpalpatog f va
QVTIPETWTIOTES EMTUXKOG Pe avappdenaon dia Behdvng
pe S1dvoiEn kal TapoxETeuon NG umoddpIag cUMoyAG
Tou opwdoug uypou (31).

To ouvdpopo Frey

To olvdpopo Frey eival n ouxvétepn kai KaAltepa Te-
PIYPAPOUEVN EMMAOKY HE TIOOOOTO HeYAAUTEQO TOU
50% twv mepmmwoswy petd and mapwudektopr). IMepi-
ypdonke yia mpwtn eopd amd t Lucy Frey to 1923 kai
xapaktnpiCetar amd v egedvion gpubpdtntag, mévou,
EvtovnG €pidpwong kai Beppdttag oty MapwudIkr
X(Pa katd t SidpKela Twv yeupdtwy. To olvdpopo Frey
I WTOKPOTAYIKS OUVOPOO 1 OUVOPOHO YEUOTIKAG UTTE-
pIdpwoiag vivetar egpaveég ouvnBwg |-12 priveg petd v
enépPaon (7, 10). To ovvdpopo Frey eivar o amotéhe-
Opa piag drunng-«dotoxng» avayéwnong Twv Jetayay-
YNIGKOV EKKPITIKQV KAl KIVTIKOV TIAPACUPTaBNTIKQV VAV,
TIOU (PEPOVTAl [E TO WTOKPOTAPIKS VEUPO OtV TIApwTida
Kal OUVATTTOVTAI [E Td TTEPIPEPIKA TUAPATA oupmabnm-
KOV VOV TV I5pwToToIOV adévwy Kal Twv Uriodopiwy
ayYEiwv Twv SEQPATIKAV KPNPVWY, TTOU XAV TIAPAOKEU-
aotel kal kivnroroinBei dieyxeipntikd, Snuioupywvrag éva
véo avtavakhaotiké té€o. Autr n tporomoinon euBive-

managed by needle aspiration or by opening and drain-
ing the subcutaneous serous collection. liquid (30).

Frey’s syndrome

Frey's syndrome is the most common and best de-
scribed complication with a rate of more than 50% of
cases after parotidectomy. It was first described by Lucy
Frey in 1923 and is characterized by the appearance of
redness, pain, profuse sweating and heat in the parotid
region during meals. Frey's syndrome or ototemporal
syndrome or gustatory hyperhidrosis syndrome usually
becomes apparent |-12 months after the operation
(7, 10). Frey's syndrome is the result of an atypical-
"misplaced” regeneration of the postganglionic secre-
tory and motor parasympathetic fibers, carried with the
ototemporal nerve in the parotid gland and synapse
with the peripheral sympathetic fibers of the sweat
glands and subcutaneous vessels of the skin flaps, which
had been prepared and mobilized intra-operatively, cre-
ating a new reflex arc. This modification is responsible
for the stimulation of cholinergic receptors of the sweat
glands and vessels during chewing, and is clinically mani-
fested by local redness and hyperhidrosis (44). For the
prevention-treatment of Frey's syndrome, both conser-
vative and surgical methods have been applied with-
out satisfactory results. Traumatic surface, have been
proposed by many authors to reduce the probability
of occurrence of Frey syndrome (12). During the last
fifteen years, the use of botulinum neurotoxin has given
remarkable results and is the method of choice for the
symptomatic treatment of the syndrome (38, 46).

Salivary fistula and sialocele

Salivary fistula is a relatively common complication
in 4% to 14% after the surgical removal of the major
salivary glands and especially the parotid gland that can
appear |-2 weeks after surgery and is a communica-
tion between the skin and a salivary duct (23, 48). The
incidence of sialocele after parotidectomy has been re-
ported to be between 5% and 39%. Salivary fistula and
occur in cases of partial removal of the salivary gland
(mainly the parotid gland) or as an outflow of saliva from
the remaining part of the gland through the wound,
or as a subcutaneous effusion under the pinna of the
ear. A sialocele as a complication is usually mild, and
its treatment is achieved by repeated needle aspiration
and pressure dressing. The outflow of saliva through the
fistula is increased during meals, and especially during
chewing (5. 23, 48). Rarely and in 5.1% of cases, salivary
fistula can be completely cured by parenteral feeding
and placement of a negative pressure drain (Redivac) in
combination with pressure bandage for 3 to 4 weeks.
The injury and transection of the excretory duct of the
parotid must be repaired immediately, with suturing and
anastomosis of the stumps after prior insertion of a thin
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Tal yia Tt SI€yepan TwV XOAVEQPYIKWV UTTOSOXEWV TWV
1ISpwToTToIWV adévwv KAl TV ayyeiwv Katd ) pdonon,
Kal exdnAdvetal KNVIKG pe Torikr) epuBpdtnta kai ure-
pidpwaia (44). Nia v MPOAYN-aVUIPETATION TOU OUV-
Spdpou Frey, epapudotnkav 1O00 cuVINENTKES OO0 Kal
XEIPOUPYIKEG PEBOSOI XWPIG IKAVOTIOINTIKG ArOTEAéOa-
1a. H pikpdtepn €ktaon TG MapwtOeKTounG Kal n xpn-
on PloouvBeTikwvY UNKWV Ta orola propel va anoteholv
@pdypa Peta&l Twv avayewdHeVwY TIAPAcUPTTadnTKoY
VOV KAl TOU O€PUATOC TTIOU EMKANUTTTEN TV TEAUNATIKA
emedvela, éxouv Tpotabel amd MoMoUG cuyypPageic via
Vv peiwon mbavdtntag epgdviong tou ouvdpdpou Frey
(12). Katd v teheutaia Sexamevtaetia, n xprion g ak-
Aavtikrg veupoto&ivng €dwoe afidloya amoteAéopata
kal aroteAel pgBodo exhoyAG yIa TN CUPTTIWHATIKY avT-
petwmon Tou ouvopopou (38, 44, 45, 46).

21ehoydvo oupiyyio Kal oieAoKiAN

To 2iehoydvo oupiyyio givar pia oxeTikd Guxvr| ETITTAOKT
o€ TT0000To 4% €wg 14% petd tv xeipoupyikr apaipe-
on Twv PeydAwv olehoyovwy adévwy Kal Kupiwg tng ma-
pwTidag mou propel va eppavioBel -2 efdopddeg petd
TN XEIPOUPYIKN EMEUBAcN Kar amoteAel Wia emMKOV®vIa
peTa&l tou S€puatog kai evog alehoydvou mopou (24,
45, 48). H ouxvdnta epedviong oiehokiAng petd amd
napwudektopr] éxel avagepBel du eival petagu 5% kai
39%. To oiehoydvo oupiyyio Kai n olehokrAn eppavico-
VIl O TIEQITTTWOEIG HEPIKAG apaipeonG Tou oleAoyOvou
adéva (kupiwg tng mapwtidac), efte wg ekpor| olEAoU
amnd to evamnopeivav TUpa tou adéva péow tou Tpau-
patog, f wg umododpia ouMoyr Kdtw amd To Tepuyio
Tou wtdG. H olehokrAn we emmiokn eival ouvBwg Amia,
kal n Bepareia tng emtuyxdvetal e emavahapPavope-
VEG QVapPOPrOEIG e BeAdVN Kal TETTIKY emmideon,

H expory aiéhou péow tou cupiyyiou eivar augnuévn
katd T SidpKela Twv YeUPdTwy, Kal KUping katd tn Oi-
dpkela g pdonong (5, 24, 48). Zmdvia kar Ge TOoooTd
5,1%, twv mepmmwoewy, 10 oleAoydvo cuplyyio Uro-
pel va amoBepareuBel MApw¢ Pe Tapevtepik oftion
Kal pe ToTmoBEtnon TIaPOXETEUONG HE APVNTIKY TTeon
(Redivac), oe ouvduaopd pe meotikr emideon yia 3 €wg
4 eBoopddeg. O tpaupatiopdc kar ) SIatopr| ToU eKPo-
pNtikoy TTOPoU TG TTapwtidag mpérmel va anokabiotatal
dueoaq, pe oupPAPr] Kal avaotOPwon Twv KOAOBwHATWY
apoU miponynBel eioaywyry Aerrtoul kabetripa moAuaiBu-
Aeviou (No 24) péow tou otduatog. Agou dnpioup-
ynOel to ouplyyio n avtpetwmor] Tou Propsl va eivai
OUVTNPENTIKY Je avdloyn eappakeutiky aywyr (HéBodol
(PAPHAKOAOYIKAG KATAGTONG TNG €KKPIONG CIEAOU) TTPIV
amnd kdBe yelpa A pe pebddoug mou odnyouv otny Ka-
TaoTpoPr] Tou 10ToU i atpogia tou adéva. Autd ermtuy-
xdvetal Pe TotTikr] éyxuon (otov adéva), oteipwv eAaiwy,
Beiikol 0&€og, aAkodANG 1| Pe TNV agaipeon tou uro-
Aeiupatog tou oiehoydvou adéva. Ta ouplyyia oe mepi-
TIIWON ATOTUXIAG TWV KAQOIKWV OUVINENTIKOV HeBOdwv
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polyethylene catheter (No. 24) through the mouth. Af-
ter the fistula is created, its treatment can be conser-
vative with corresponding medication (pharmacological
methods of suppressing salivary secretion) before each
meal or with methods that lead to the destruction of
the tissue or atrophy of the gland.

This is achieved by local injection (into the gland), of
sterile oils, sulfuric acid, alcohol or by removing the rem-
nant of the salivary gland. Fistulas in case of failure of
classical conservative treatment methods are treated
with localized cholinergic blockade and with local injec-
tion of botulinum toxin to the gland (botox) (30, 50).
Treatment of sialocele is achieved by repeated needle
aspiration.

DISCUSSION

Major salivary gland surgeries mostly involve the parotid
glands, because most injuries, inflammations-infections
and tumors (benign or malignant) are concentrated
there. Parotid surgery requires a good knowledge of the
anatomy and location of the facial nerve and its branch-
es, especially the various variations that are more com-
mon in children.

Parotid tumors are usually benign, so patients after sur-
gery (parotidectomy-partial or total) expect a normal
function of the specific salivary gland, without knowing
that there can be complications from simple to very se-
rious. Surgery is the main treatment for salivary gland
cancers, with the goal of complete surgical resection and
removal of the primary tumor site. Salivary gland tumors
occur more often in women mainly between the ages
of 40 and 50, are located in the parotid lobe and show
great diversity. Salivary gland tumors are still a challenge
for the surgeon, with great interest in their surgical treat-
ment, due to the demanding and detailed anatomical
preparation, to avoid injury to official anatomical ele-
ments (vessels and nerves) and to prevent any complica-
tions. In a retrospective study of 7190 series of patients,
M Gao et al.l'l (2017) report that 62.66% of salivary
gland tumors occur in the parotid glands. 9.92%, in the
submandibular, 2.57% in the sublingual and 24.85% in
the minor salivary glands.

The malignancy rates of salivary gland tumors range from
22.26% to 60%.6,49 Regarding tumors located in the
tongue and upper jaw, the malignancy rates are greater
than 90%. Benign tumors are the pleomorphic adeno-
mas that are the most frequently occurring tumors in
the parotid gland 29.29%-68.4% (21) and must be oper-
ated because 3 — 5% of them turn malignant. Peri-oper-
ative complications of salivary gland surgery may occur
when the patient is put under general anesthesia. Dur-
ing the administration of general anesthesia, long-acting
paralytic agents should be avoided in order to maintain
the functionality and monitoring of the branches of the
facial nerve, which are related to the maintenance of
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Bepameiac, avupetwriCovial e eVIOTIOHEVO XONVEQYI-
KO aMOKAEIONO Kal e TOTTIKY €yxuon aMaviikig veupo-
to&fvng otov adéva (bottox) (32, 47, 50). H Bepareia
NG OlahoKAANG emtuyxdvetal pe emavahapBavopeveg
avappo@roelg e BeAdva.

2YZHTHZH

O1 xelpoupyIKEG emePBdoels Twy Heydhwy oleAoydvwy
adévwv agopolv otnv TAEIoVATNTA TOouG TG TIAPWTIOES,
yiati ekel egudlovtal ol TePIocdTEPOI TPAUPATIOHOI, Ol
@AeyHOVEG-AOINWEEIG Kal Sykor (kahorBeig 1] kakonBeIg).
H xeipoupyikég emepBdoeic g Mapwtidag amarolv
KaA] yvwon NG avatopiag kai g B€ong tou mpoow-
mKkoU velpou Kai twv kKAGSwv autou kai 18iaftepa Twv
Slapdpwv TapalMaywv ol omoieg eival ouxvdtepeg ota
naidid. O1 dykol twv Mapwtidwv ouvABwg eivar kahor-
Beig yi' autd ol aoBeveic Petd v xelpoupyIkr emépBacn
(MapwtdeKToPr-PePIKY 1§ ONIKH)) TTEPIIEVOUV HIa QUOIO-
AoyIkr Aertoupyia Tou cuykekpiuévou alehoydvou adéva,
Xwpig va yvwpiCouv éu propel va undp&ouv and amiég
pEXPI TTONS coBapég emmhokéc. H xeipoupyikr emép-
Baon amotehel v kipia Bepareia yia Toug Kapkivoug
TV olEhoyOVwY adévwy, Je OTAXO TNV TIARPN XEIPOUP-
YIKA| EKTOMI KAl apaipean tng eotiag Tou mpwtornadouq
oykou. O1 dyKkol Twv olehoyovwy adévwv epgpavicovtal
OUXVOTEPA OTIG YuvaikeG Kupiwg otnv nAikia twv 40
éwg 50 ey, Ppiokovtal oto Aofd g mapwtidag Kai
eppaviCouv peydhn moikidopopgia. Or dykol twv oleho-
yovwv adévwv amoteholv akdun Kkar orjpepa MPdKANan
yIa TOV Xelpoupyd, He Peydho evdIapeépov yia TV Xel-
POUPYIKY QVTIHETWITION TOoug, ASyw TNG amarntkig Kai
AeTTTOPEPOUG QVATONIKAG TIAPAOKEUNG, YIa TNV armoguyn
TPaupatopoy EMoNPWY AVATOPIKWV OTOIXelwv (ayyeia
Kal velpa) kal TV TPOANYN TUXOV ETIMAOK®V. 2€ HId
avadpopikry perétn 7190 oeipd aobevwv o M Gaol | kai
ouv. (2017) avagépouv &t o dykol Twv olehoyOvwy ade-
vV epgaviCovtal o Tocootd 62,66% otg TTapwtideg,
9,92%, otoug umoyvdBioug, 2,57% otoug uttoyAwooIioug
kal 24,85%. otouq ehdoooveg alehoydvoug adéveg. Ta
TT0000Td KaKONBEIaG TwV OYKWY TwV OlEAOYOVWY adé-
vV kupaivovtar and 22,26% péxpr 60% (8, 49). Ooov
apopd otoug dykoug Tou evtottidovtal ot yAWooa Kal
TNV dvw yvabo ta mooootd kakor|Beiag eival peyalitepa
ané 1o 90%. Or kahonBeig dykol eivar ta mheidopea
adevipata mou eival ol Mo ouxvd ed@aviCOPeVol GyKol
otV mapwtida 29.29%-68.4% (21) kal mpémel va Xelpoup-
youvtarl yiati to 3 — 5% autwv eEaMdooovtal og Kako-
ABeig (33, 41). Or emmMAOKES TwV XEIPOUPYIKWY eTeUPE-
OEWV TWV OlEAOYOVWY adévwv oI OTToleG apopoulv TV
TIEPIEYXEIPNTIKT TTEPIOd0, propel va epgpavicBolv Pe Ty
gloaywyr) otV vevik avaiobnoia tou acBevouq. Katd
NV xopAyNon tng vevikrig avaiobnoiag mpénel va armo-
@elyovtal ol TTapalutikol mapdyovteg pakpds Spdong
yia va efvar duvatr n diatrjpnon g Aerroupyikétntag kai
n mapakohouBnon twv KAddwv Tou pocwkoy velpou,

eye closure and the normal position of the angle of the
mouth. Standard parotidectomy is performed through
an inverted Y-shaped preauricular incision or in the pre-
auricular region in front of the ear with extension to the
neck (Blair incision) (44).

Elevation of a thick skin flap is necessary to minimize the
possibility of Frey syndrome (18). The parotid gland is
divided posteriorly and below the sternocleidomastoid
muscle which is carefully prepared, taking care to iden-
tify and preserve the posterior branch of the greater
auricular nerve, to achieve a faster and more complete
recovery by preventing and avoiding complications such
as sensory disturbances (anesthesia, hypoesthesia, dys-
esthesia, paresthesia).

There are authors who recommend the presence and
participation of a plastic surgeon during the operation,
in order to avoid forensic problems on the one hand
and on the other hand for the restoration of the facial
nerve in case of its damage, with the technique of micro-
anastomoses and the use of autologous grafts (prefer-
ably from the greater or lesser occipital nerve) (44). To
avoid aesthetic complications, the surgeon should prefer
the resection incision, the one used in facelift cases. The
incision is made on a skin fold and wound closure is
completed with intradermal suturing with 6-0 prolene
suture for a better aesthetic result.The use of the high-
definition surgical microscope is considered necessary
because it provides the surgeon with the ability to have
clear, precise and safe boundaries during the surgical re-
moval of tumors of the salivary glands and especially of
the parotid gland.

Advances in surgical removal of parotid tumors aim to
preserve the integrity and functionality of the facial nerve.
Also, the use of a neurostimulator during parotidectomy
protects the personal nerve from injury. With this surgi-
cal approach the most frequent and serious complica-
tion of parotidectomy, facial nerve injury, is now very
rare. The use of diathermy (bipolar or unipolar) ensures
a clean surgical field and significantly reduces the chanc-
es of postoperative bleeding. The surgeon must protect
and preserve the labial zygomatic branches of the facial
nerve and when this is difficult and there is transection
of the nerve, anastomosis of the severed ends with 10-0
silk is necessary.

When there is vascular injury and micro-bleeding in the
surgical field, despite meticulous hemostasis, a vacuum
drain should always be placed through an antistoma.
In submandibular salivary and sublingual gland surgery,
the surgeon must recognize and protect vulnerable
anatomical elements such as the labial branch of the
facial nerve, the sublingual nerve, the lingual vein, the
submental artery, the lingual nerve, the chorda tympani,
and Wharton's resource. Regarding the correction of
skin indentation and the restoration of facial asymme-
try using different materials, materials such as Insuregraf
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TIou oxetiCovtal Pe TV dIatipnon TG OUYKAEIONG Twv
o@Balpwv Kkar g euoioloyikig Béong g ywviag tou
otopatog. H twmikr mapwtdektopr] exteleltar péow piag
Tipowtiaiag TopAG oxAPAatog aveotpappévou Y f otnv
Tpowtiaia xwpa €umpocbev Tou autioU e EMEKTAON
otov auxéva (topr Blair) (44).

H avigwon evdg maxéog deppatikol kpnpvou eival
anapaitntn yia v ehaxiotonoinon g mbavdtntag
ep@aviong tou ouvdpdpou Frey (18). H mapwtida &1-
axwpiCetal omiobia kar kdtw amd tov otepvokAeido-
paotoeldry pu, O OTolog TIAPACKeUdleTal ETUEADG,
(pPOVTIovtag Pe autdv Tov TPOTIo va avayvwplobel kal
va diatnpenBei o omiobiog kKAAdog Tou peiCovog wual-
ou velUpou, yia va emteuxBel taxitepn kai TAnpéatepn
avdppwon pe TPOANYN Kal amo@uyr] EMMAOKWY OTTWG
ol diatapaxéc aiobnukdtntag (avaiobnoia, unaiobnoia,
duoaioBnoia, mapaiobnoia). Ymdpxouv ouyypa®eig ol
orofol ouvIoTOUV TNV TTAPOUCId KAl CUPKETOXH TTAC-
otkoU xeipoupyol katd tnv didpkeia NG enéppaong,
TIPOG AMoUyI 1ATPOSIKAOTIKWY TTIPOBANHATWY apevdg
Kal AQETEPOU YIa TNV armokatdotacn Tou MPOOoWITIKOU
veUpou og TePIMTwon KAKWOr|G Tou, HE TNV TEXVIKA TwV
MIKOO-QVAOTOPWOEWY KAl TNV XPRon autdAoywv Ho-
oxeupdtwv(katd mpotiunon and to peiov f Kal éAao-
oov viakd veupo) (44). Tpog amoeuyr Twv aieBnuikov
ETIMAOK®WV O XEIPOUPYOG TIPETIEN VA TTPOTIAE! WG TOWN
NG EKTOPAG, eKefvn TTOU XPNOIUOTIOIETAl OTIG TTEPITTTW-
oeig tou facelift. H topr] yivetal enf piag deppatikig mu-
xrG Kal n oUYKAEION ToU TPAUPATog OAOKANPWVETAl e
evbodeppiki paer pe pdupa prolene 6-0 yia ka\itepo
aioBnukd amotéheopa. H xprion tou xeipoupyikoy pi-
KpookoTiou UPNAAG eukpivelag Bewpeftal anapaftntn
yiati Tapéxel atov xelpoupyd T duvatdtnta va éxel
oaer, akpIPry Kar aceair épid KAtd TV XeIPOUPYIKH
apaipeon Oykwv Twv clehoyovwv adévwv kal KUpiwg
NG mapwtidag. O1 eEeNEeIG ot Xelpoupyikr] apaipeon
OYKWV NG TTApwTidag, €xouv wg otdxo tnv diaguiagn
NG akePaIdTNTAS Kal TG AEMOUPYIKATNTAG TOU TIPO-
owtkoU velpou. Emiong n xprion veupodieyéptn katd
TNV TAPWTISEKTO N TTPOPUAAOOE TO TIPOOWTTIKS VEUPO
and tpaupauopoulc. Me autr T XeIpoUpYIKr) TIPOCEY-
yIon n ouxvatePn Kai o cofapr eMMAOKY TG Tapw-
TOEKTOPNG, O TPAUPATIOOS TOU TIPOOWTTIKOU VEUPOU,
kabiotatal mhéov oAU omdviog. H xprion SiaBeppiag
(dmohikrig A povorohikig), e§acpaiiCel éva kabapd
XeIPoUPYIKS Tedio kal TTepIopiCel onuavika TG moavo-
TNTEG PETEYXEIPNTIKAG AloPEayiag.

O xelpoupydg TPEMel va mpootatedoel Kai diatnen-
o€l Toug emxeiNioug Cuywpatikoug KAAdoug tou Tipo-
owtikoU velpou vedpou kai étav autd eivar duokoho
kai uridpxel diatopr] Tou velpou, N avaotopwon Twv
diatunBéviwy dkpwv pe petdgl 10-0 eivar amapafnn.
‘Ortav undpxel kdkwon ayyeiwv Kai pikpo-aipoppayia
oTo Xelpoupyikd Tedio, Tapd TV oxoAaotikr) aipdota-
on, TIPETEl va ToToBETETal TAVTOTE TTAPOXETEUOT KeVOU
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should be used, which will have the best functional and
aesthetic results after parotidectomy operations.
Autologous fat tissue graft, which has a similar texture
to the parotid gland and is an easy and inexpensive
way to fill the tissue deficit after parotidectomy, is often
used by many surgeons. But the high rate of absorp-
tion and liquefaction of fat ranging from 25% to 80%,
often leads to the appearance of other complications
such as hygroma, scoliosis, local inflammation and recur-
rence with local deposition of the skin. I, 6, 14, 36, 42
When transoral access is chosen for submandibular and
sublingual salivary gland surgery, other complications
may occur, including swelling at the base of the mouth,
tongue swelling, swelling, and a temporary but intensely
disturbing-different sensation of the tongue. Dry mouth,
reduced production and secretion of saliva, at rest is
also a specific long-term complication after submandibu-
lar salivary salivadenectomy in 22% of operated patients.
Many authors for these operations report a low rate of
complications (0%-3%), such as functional disorder of
the facial nerve, in the peripheral branch of the mandible
(transient apraxia) and injury to the excretory duct of
the salivary gland. Intra-operative bleeding and hema-
toma formation, which are often observed, are managed
by bleeding control, layered wound suturing, and place-
ment of a vacuum drain exiting an antistoma outside the
operative incision. Most of the complications of these
surgeries appear gradually and are immediately correct-
ed if they are noticed in their early stages. It is necessary
for the surgeon to know when complications may ap-
pear in time, to be able to diagnose them in order to
deal with them correctly and in time. He should also
have informed the patient in detail about the particu-
larity of major salivary gland surgery and the increased
chances of intra-operative or post-operative complica-
tions. In young patients, perioperative complications
can be predicted to a large extent and this prediction is
directly related to their age, physical condition, surgical
technique and the pathological condition that may be
involved (benign or malignant tumor, injury, inflamma-
tion, obstruction from saliva stone etc).

The increasing number of endoscopic operations of the
salivary glands and manipulations by an inexperienced
surgeon can also cause serious complications which are
often defined as iatrogenic injuries and include, salivary
duct detachment, trauma, perforation and secondary
strictures of the excretory duct, swelling of the salivary
gland, salivary fistula and paresthesia of the lingual nerve.
Complications related to endoscopic procedures are
rarer, less serious and avoidable - prevented or imme-
diately repaired when endoscopy is performed by an
experienced surgeon.

CONCLUSIONS

The differing opinions in the literature regarding the tech-
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(Redivac) péow avtiotopiou. >e XelpoupyIkég emepfd-
o€I¢ Tou uttoyvdBiou aiehoydvou kai urmoyAwooiou adé-
va O XEIPOUPYOG TIPETTEI VA avayvVwpIoel KAl TTPOQUAGEE!
Ta eudhwta avatopikd otoixeia WG o EMXEMIOg KAG-
850G Tou MPOoWTTIKOU VEUPOU, TO UMTOYADOOIO VEUPO,
N YA\wooikr @AEPa, n umoyeveidiog aptnpia, o yAwo-
0oIkS VEUPO, N xopdr| Tou TUPMAvOU, Kai 0 TIGPOG ToU
Wharton Ooov apopd v d16pBwon g deppatikiq
€I00AKIG Kal TNV amoKatdotaon TG ACUHPUETPIag Tou
TIPOCWTIOU pE TNV Xprion SIdeopwy UNK@Y, TIPETEl va
xpnolyorololvtal UNkd Omwg To Insuregraf, ta omoia
Ba éxouv ta kaAUtepa Aertoupyikd kar aiobnukd anote-
Aéopata petd and enedAoeig MapWUSEKTOPNG. 2Uxvd
and moMoUG XelpoupyoUs XpnolpoTioleital autdoyo
péoxeupa and Amwdn 10td, To omoio éxel TIapduola
ueR He TNV mapwtida kar efval évag eukoAog kal Oxi
akpIBég TedTog yia va cupmAnpwBel To 10TIkS EMeIp-
pa petd v mapwteidektodr). Opwg o uPnAdg pubudg
anoppdenong Kar TG uypotoinang Tou Amoug Tou Ku-
paiverar amd 25% €wg 80%, ouxvd odnyel oe eppdvion
AMwV emMAOKWY OTWG, To Uypwpa, N olehokrAn, n to-
KA PAEypOVA Kai n urtotporr de torikr kabidnon tou
Séppatog (I, 6, 14, 36,42).

‘Otav otig xelpoupyIKEG emepBdoelg Twv umoyvabiwy kal
uToyAWooIwv alehoydvwv adévay, emieyel n dlaotopa-
KA TMpooTéAaon, téte propel va egeavicbBolv dMeg
EMMAOKEG oI oTofeg TepiAapBdvouv To oidnua otn
Bdon tou oTOPATog, TG EKXUPWOEIG TNG YAWOOag, o
ofdnpa kai v MPOCWPIVI PETEYXEIPNTIKY, OPWE Eviova
evoxATIKA-Siapopetikr aiobnon tng yAwooag. H &npo-
otopia, n Helwpévn Tapaywyry Kar €KKpIon OIEAOU o€
npepia, eival emiong pia €101k pakpoxpdvia emIAOKH
pETd TNV uTtoyvdBia olehadektopr| og Toooatd 22% twv
xelpoupynpévwv acBevav. MoMol cuyypageic yia au-
TEG TG emepPdoeiq avagépovtal oe €va XapnAd mooo-
ot6 emmiokwy (0%-3%), dmwe n Aertoupyikr diatapaxr
TOU TIPOOWTTIKOU VEUPOU, OTOV TIEPIPEPEIAKS KAGSO TG
Kdtw yvdéBou (mapodikry ampagia) kal o TPAuPATIoPos
ToU ekpopnTikoy TTdpou Tou olehoyovou adéva. H diey-
XEIPNTIKY alpopeayia Kal 0 oxnNPaTopog dINaTWPatog
TIOU OUXVA TIAPATNPEOUVTAl, AVTIUETWITICOVTAl HE EAEYXO
NG alpgopeayiag, oupEaer) Tou TPAUNATOg Katd oTp®-
pATa Kal ToToBETNoN TTAPOXETEUONG KeVOU eEEOXOE-
VNG amd avtioTtopIo, eKTOG TNG EYXEIPNTIKIG TOIG.

O1 MEPIOOATEPEG EMMAOKEG QUTWV TWV XEIPOUPYIKWY
emepfdoswy epeaviCovtal otadiakd kar dlopBwvovtal
dpeoa edv yivouv ota apxikd toug otddia avuinmeg. O
XEIPOUPYOG eival amapaftnto va yvwpiCel, mote propel
va epeavioBolyv Xpovikd ol eMMAOKEG, va eival oe Béan
va T¢ dIayvooel Wote va TG AVIIUETwTTiosl owotd Kal
éykaipa. Emfong Ba mpémel va éxel evnuepwaoel Aerto-
HEPWG TOov aoBevr] yia TNV 181aItePdTNTa TG PeYAaAng
XEIPOUPYIKNG EMEPPAcng Twv olehoydvwy adévwy kal
TG augnpéveg MOaVOTNTEG ePAvVIoNG EMTMAOKWY Sley-
XelpNuKd 1) peteyxelpnTikd. 2e véoug aoBeveic ol Tiepl-

niques, outcomes, and management of complications
of major salivary gland surgeries and especially paroti-
dectomy make it difficult to reach a consensus on ideal
techniques and to establish and implement commonly ac-
cepted treatment protocols. When it comes to the safety
and quality of life of patients after total removal of a sali-
vary gland and especially for total removal of the parotid
gland, all authors focus on the high rates of facial nerve
palsy, incomplete removal and tumor recurrence as well
as the other surgical complications. In this review with the
study of the literature we emphasize the pre-operative
preparation and the improvement of the quality of the
peni-operative care of the patients, as well as the ways to
avoid, but also to manage-rehabilitate the complications,
of the patients who undergo salivadenectomy.

The rate of intra-operative and post-operative compli-
cations with modern and minimally invasive therapeutic
approaches (endoscopic operations) is significantly low-
er than with classical-traditional salivary gland surgery.
Major salivary gland operations are potentially challeng-
ing and should only be performed by an experienced
and fully qualified surgeon, due to the wide range of
pathological conditions, benign or malignant, that are
often encountered in these anatomical areas. Most tu-
mors are located in the major salivary glands, parotid,
submandibular and sublingual (salivary glands). The sur-
gery to remove part or all of the parotid gland requires
technical knowledge of micro-anatomical preparation to
identify and preserve the functionality of the facial nerve
and its bran.

The personal nerve and its branches pass through the
lobes and parenchyma of the parotid and are respon-
sible for the innervation and movements of facial facial
muscles. Therefore if the surgeon does not prepare and
control all the branches of the facial nerve (Bell's nerve)
before removing the parotid gland, the patient may end
up with permanent paralysis. To minimize the risk of
serious iatrogenic injuries or damage to the facial nerve
and its branches in parotid-submandibular and sublin-
gual gland surgery, surgeons must be experienced, have
a good knowledge of the surgical anatomy of the area
and have the ability to recognize, protect and main-
taining the functionality of key anatomical elements or
structures. Identification and preservation of the facial
nerve and its fine peripheral branches during segmental
removal of the deep parotid lobe (the main trunk is
always exposed at a depth of < 0.5 cm) is usually easy
for the experienced surgeon, but where in doubt, this
is accomplished by using a neurostimulator or surgical
microscope. The imaging test, with CT and magnetic
resonance imaging, is an important and integral diag-
nostic tool in the investigation of the patient and in fact
pre-operative. These examinations, which are charac-
terized by increased clarity and have the possibility of
3D projection, are especially useful in the case of using
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EYXEIPNTIKEG EMTAOKEC PTTopel va mpoBAepBolv ot pe-
ydho Pabud kar autr n mpdPAegn oxetiCetal dueoa pe
TNV NAIKIQ, TN QUOIKA Toug KatdoTaon, TV EyXEIPNTIKY
TexVIK) aMd Kkar v maboloyikr) katdotaon mou moa-
vov va epniéketal(kalondng 1} kakordng oykog, Tpau-
PaTIoPOG, @Aeypovr, anmdgpatn amd oleAOANBo KATL).
O1 auEavopeveg oe apiBPS evOOOKOTIIKEG ETTEURATEIG
Twv olehoyovwv adévwv Kai ol xelplopol amd dmeipo
XEIPOUPYO, UMOpPES eMfong va MPoKaAéoouy emiong oo-
Bapég emmAokég ol omofeq ouxvd opifovial we IaTpo-
yeveig BAEBec kal og auTéG avrkouy, N amokAGMnon Tou
olehoydvou TIOPoU, O TPAUPATIoHAC, N didtpnon Kai ol
SeuTEPEUOUTEG OTEVWIOEIC TOU EKPOPNTIKOU TIOPOU, TO
oidnua tou clehoydvou adéva, Ta oliehoydva ouplyyia
kai n apaicBnoia Tou yAwaooikoy velpou.

O emmAoKEG TToU OXeTiCovtal PE TIG EVOOOKOTTIKEG ETTEN-
Bdoeig eival mo omdvieg, Pikpdtepng PapUtntag kar aro-
oelyovta-mpoAapBdvovtar | armokabiotavtar  dueoa
STav ) evéooKATINON eKTEAEftal aTid EUTTEIPO XEIPOUPYO.

2YMIMEPAXMATA

O diapopetikég amdyeig otnv PiBAoypagia oxetkd pe
TG TEXVIKEG, T amoTeAéopatd, Kal tnv diaxeipion Twv
ETTIMAOKWY, TWV XEIPOUPYIKWY eMEPPACEWY TV HeydAwv
oleENoyOVWY adévwy Kal KUPIWG TG MAPWTIOEKTOPAG Ka-
Biotolv SUoKoAN TNV EMTEUEN OPOPWVIAG OXETIKA HIE TIG
1I0QVIKEG TEXVIKEG Kal TV BEOTTION Kal eQApHOYr) KOIVKG
anodextwv Bepameutkwv mpwtokoMwy. ‘Otav tbetal
B¢pa aopdheiag kar moidtntag g (whg Twv aoBevav
PETd TNV ONIKY| agaipeon evdg olehoydvou adéva Kai
Kupiwg yia Tnv oAk agpaipeon g mapwtidag, dhol ol
ouyypaeic eotidouv ota uPnAd mocootd apdAuong
TOU TIPOCWTTIKOU VeUpOoU, OTnv ateAr| agpaipeon Kar uto-
Toom Tou dykou Kabwg Kal ot AMEC XEIPOUPYIKES
EMMAOKEG. 2€ QUTAV TNV avaokotmon He T PEAETN NG
BiBNoypagiag ToviCoupe TV TIOOEXEIPNTIKY TIPOETOIYA-
ofa kar v BeAtiwon g moIdTNTag g MepIEYXEIPNTI-
KAG @povtidag twv aoBevay, Kabwg Kal Toug TPATToUS
amoeuyrg, aMd Kkai diaxeipnong-amokatdotaons Twv
EMMAOKWY, Twv acBeviv ol oroiol uodMovtar og ol-
ehadevextopr. To mMooootd twv dleyXelpnTKWY Kal pe-
TEYXEIPNTIKWV EMMAOKWOV HE TIG OUYXPOVEG Kal EAAXIOTA
eMePBATIKEG BEPATTEUTIKEG TTPOOEYYITEIG (EVOOOKOTTIKEG
emepBdoeiq), efval onuavtikd xapnAdtepo o€ oxéon e
TNV KAQOOIKA-TTapadooIaKr| XEIPOUPYIKF TwV OlIEAOYOVWV
adévwv. O emepBdoec twv peydhwv olehoydvwv adé-
vV, duvnTikd amoteholv pia TIPOKANON Kal TTPEME! aTTo-
KAEIOTIKG va Slevepyolvtal and €vav EUMeIPo Kal TTARPWS
eEeIBIKEUPEVO XeEIPOUPYO, AOYw TOU EUPEWS PAONATOq
Twv MabBoloyikwy kataotdoewy, karhoRBwv i kakorBwv
SOYKWV TTOU OUVAVIWVTAI OUXVA O€ AUTEG TIG AVATOMIKEG
mepioxéc. O1 mepIoodtepol GyKol EVIOTICOVIAl OTOUG
peioveg olehoydvoug adéveg, TIC TIApWTIOES, Toug uTto-
yvdBioug kar umoyAwooioug(orehoydvoug adeveg).

H xeipoupyikr) emépBaon agpaipeong TUAHATOG 1] Tou
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a robotic navigation system (robotic navigator) in a sur-
gical operation.

They also have the ability to provide information to the
surgeon about the extent of the lesion, the infiltration
or repulsion of adjacent organs in cases of malignant
tumors of the salivary glands, and in this way contribute
to the planning and execution of the surgical procedure,
while minimizing the chances of intra-operative or post-
operative complications. Pre-operative preparation, dis-
cussion of goals, rationale and risks of surgery, general
complications related to surgery such as cosmetic prob-
lems due to poor healing of the surgical incision, should
be mentioned to all patients and informed that transient
neuro-apraxia, paresis or paralysis of the facial nerve or
its branches, is very likely and may be partial or total,
temporary or permanent. The possible complications of
a major surgery such as that of the parotid and other
major salivary glands must be clearly explained so that
they are understood by the patient and their written
consent (which should always be mandatory) is easily
achievable and acceptable.
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OUVOAOU NG TTAPWTIOA, ATAITEl TEXVIKEG YWWOEIG HIKPO-
QvaTopIKAG TTAPAcKeUAG yId TNV avayvwpion kai v -
apUAagn-diatrjpnon TG AEToupyIKATNTOG TOU TIPOOWTTI-
KkoU veUpou Kal twv kKAddwv autod. To TpoowtTikd velpo
Kkai ol kKhadol tou digpxovtal péoa amnd toug AoPous kai
TO TIAPEYXUNA TNG TTapwTidag Kar eival unelbuva yia Tg
veUpWarn Kal TG KIVACEIG TV HIHIKOY HUOV TTPOCWTTOU.
JUVETTG €4V O XEIPOUPYOG Oev TTAPAOKEUAOE! KAl EAEY-
Ee1 GAoug Toug KAGSouG Tou Tpoowrikou velpou (V. Tou
Bell), mpiv and v agaipeon tng mapwtidag, o aobe-
vAG Hmopel va kataAi&er pe povipn mapdiuon. Or xel-
POUPYOI yIa va EAaXIOTOTIOINCOUV ToV KivOuvo coBapwv
IATPOVEVWV TpaupaTiopwv 1 BAAfwv Tou MPoowTTIKOU
veUpou Kal Twv KAASwv autoy atn XeIpoupyIKY TIapwTi-
dac-umoyvdBiou karl umoyAwooiou adéva, Tpéemel va eival
EUTEIPOI, Va Ywpilouv KaAd TNV XeIpoupyIkr) avatopia
NG TEPIOXNAG Kal va €xouv tnv duvatdtnta avayvipiong,
Tpootaociag kar diatipnong TG AertoupyIkatntag Baok-
KOV QVATOIKWV OTOIXEIWY 1 SOPWV.

H avayvopion kai n diatjpnon tou mpoowtkoU Veu-
POU KAl TWV AETTTOV TIEPIPEPEIAKWV KAGOWV autou, Katd
TNV TENPATIKA agaipeon Tou ev tw PdBer Aofou tng Ta-
PWTIBAG (To KUPIO OTEAEXOG ATTOKAAUTTIETAl TTAVIOTE OF
BdBog < 0,5 cm), ouvriBwg yia Tov Eumeipo Xeipoupyd
efval eUkoAn, aMd drou unidpxel apgiBoiia, autd em-
TUyXAvetal de TNV XPron VEUPODIEYEPTN ) XEIPOUPYI-
KoU pikpookoTtiou. O amelkovioTikog €Aeyxog, e ago-
VIKA KAl HayvnTikr Topoypdagia, amotehel onpavtikd kai
avaméomaoto diayvwotikd gpyaleio g digpetvnong
Tou aoBevouc kai pdhiota mpoeyxeipntikd. Or eEetdoeig
QUTEC TToU Xapaktnpifovtar amd augnuévn eukpivela kai
éxouv n duvatdtnta tpiodidotatng mpoPoArg, ivai
XPHOIUES 181aftepa yia TV TEPATTWON XENOIKOTIONONG
popmotikoU ouotiuatog morynong (robotic navigator)
o€ pia xelpoupyik eméppaocn. Emiong éxouv tv duva-
TOTNTa MAPOXG TTANPOPOPIWY OTOV XEIPOUPYO Yid TV
éktaon g PAGPnG, v diknon A tnv anwbnon mapa-
KEINEVWY OpYAVWV OF TIEPITTIWOEIG KAKOrBwV SYKWV Twv
olehoyOvwy adévwy, Kal pe autdv tov TPOTIo CUHPAA-
AouV OTO OXEDIA0HO KAl TNV EKTEAEON TNG XEIPOUPYIKIG
eméppaong, ehaxiotomoldviag mapdMnia TG mbave-
TNTeG SIEYXEIPNTKWV 1] HETEYXEIPNTKWY emmAoKwy. H
TIPOEYXEIPNTIKY) TIPOETOIAc(a, N oUZHTNON TWV OTAXWY,
TO OKEeTTTKS Kal ol KivOuvol TG eméUBacnc, ol YEVIKEG
ETTIMTAOKEG TTOU OXETICOVTIAl PE TN XEIPOUPYIKY EMEUBa-
on, émw¢ ta aiobnuikd mpoPArjuata Adyw KakAg emou-
AWONG TG eyXeEIPNTIKAG TOUNG, TTPETEN VA avagépovtal
og 6Aoug Toug aoBevelg Kal va evnuepwvovtal yid to
6t n mapodikn veupo-ampagia, n mdpeon r} TapdAucn
TOU TTPOOWTTIKOU VEUPOU 1 Twv KAASwV autd, eivarl TToAU
mOavr| kal umopel va eivar pepikr] 1 OAIKH, TPOoWPIVA
A govipn. Or mbavég emmAoKEG evog HeydAou XeIPOUP-
yefou émwg autd g Mapwtidag karl Twv dAMwv Jeydhwv
olehoyOvwv adévwy, TIpEMel va egnyouvtal Je oagrivelq,
€101 WOoTe va yivouv katavontég and Tov acbevr| kal va
eival apiaota @ikt kar anmodextr n yparrtr ocuvaiveor|
Tou (TToU TIAVTOTE TTPEMEI VA efval UTTOXPEWTIKH).

BIBAIOTPA®IA/REFERENCES

I Athavale SM, Phillips S, Mangus B, Datta J, Sinard R|, Netter-
ville L, et al. Complications of AlloDerm and dermamatrix for
parotidectomy reconstruction. Head Neck. 2012;34:88-93.
[PubMed] [Google Scholar]

2. Bailey B). Head and Neck Surgery-Otolaryngology. 3rd Edn.
Philadelphia, PA: Lippincott Williams & Wilkins; 200 1. [Google
Scholar]

3. Bjerkhoel A, Trobbe O. Frey's syndrome: treatment with
botulinum toxin. J Laryngol Otol 1997;111:839-44. [PubMed]
[Google Scholar]

4. Casler JD, Conley ). Sternocleidomastoid muscle transfer and
superficial musculoaponeurotic system plication in the pre-
vention of Frey's syndrome. Laryngoscope 1991;101:95-100.
[PubMed] [Google Scholar]

5. Cavanaugh K, Park A. Postparotidectomy fistula: a different
treatment for an old problem. Int | Pediatr Otorhinolaryngol
1999;47:265-8. [PubMed] [Google Scholar]

6. Chan LS, Barakate MS, Havas TE. Free fat grafting in superfi-
cial parotid surgery to prevent Frey's syndrome and improve
aesthetic outcome. ] Laryngol Otol. 2014;128 Suppl 1:544-9.
[PubMed] [Google Scholar]

7. Chatziavramidis A, Stefanidis A, Kinigou m., Tanasidis M., Tri-
aridis A, Thomaidis |, Sidiras Th. Frey syndrome after paroti-
dectomy. Symptomatic treatment with botulinum toxin (early
results). “Theageneio”, Otorhinolaryngology - Head & Neck
Surgery: issue 34, Thessaloniki October - November - De-
cember 2008, p.24-30.

8. Chia —Hui Shao, Chia Chun Chiang, Tsai wei Huang . System-
atic Review Exercise therapy for cancer treatment-induced
trismus in patients with head and neck cancer: A systematic
review and meta-analysis of randomized controlled trialsRa-
diotherapy and Oncology Volume |51, October 2020, Pages
249-255https://doi.org/10.1016/j.radonc.2020.08.024

9. Flavia Aparecida de Oliveira | , Eliza Carla Barroso Du-
arte, Cldudia Teixeira Taveira, Aline Abreu Mdximo, Erica
Carvalho de Aquino, Rita de Cassia Alencar, Eneida Franco
Vencio Salivary gland tumor: a review of 599 cases in a Brazil-
ian population Head Neck Pathol . 2009 Dec;3(4):271-5. doi:
10.1007/s12105-009-0139-9. Epub 2009 Sep 6.

10. Frey L. Le syndrome du nerf auriculo-temporal. Rev Neurol.
1923;2:97-104. [Google Scholar]

I'l. Gao, M. et al. Salivary gland tumours in a Northem Chinese
population: a 50-year retrospective study of 7190 cases. Int. J.
Oral Maxillofac. Surg. 46, 343-349 (2017).

2 Grosheva Maria, Horstmann L, G.Fabian Volk, Hollen CL
Ludwing, V Weib at all Frey's syndrome after superficial pa-
rotidectomy: role of the sternocleidomastoid muscle flap: a
prospective nonrandomized controlled trial. The American
journal of surgery Oct. 2016 p 740-747.

I3, Guntinas-Lichius O, Sittel C. Treatment of postparotidectomy
salivary fistula with botulinum toxin. Ann Otol Rhinol Laryngol
2001;110:1162-4. [PubMed] [Google Scholar]

14, Harada T, Inoue T, Harashina T, Hatoko M, Ueda K. Dermisfat
graft after parotidectomy to prevent Frey's syndrome and the
concave deformity. Ann Plast Surg. 1993;31:450-2. [PubMed]
[Google Scholar]

I5. Hui Y, Wong DSY, Wong LY, Ho WK Wei WI. A prospec-
tive controlled double-blind trial of great auricular nerve
preservation at parotidectomy. Am | Surg 2003;185:574-9.
[PubMed] [Google Scholar]

16. Jangyoun Choi,| Song | Park,| Eun Young Rha,2 Bommie Flor-
ence Seo,| Ho Kwon,| and Sung-No Jung!| Acellular dermal
matrix (Insuregraf) in the prevention of Frey's syndrome and
surgical site depression after parotidectomyArch Craniofac
Surg. 2019 Jun; 20(3): 176-186.Published online 2019 Jun

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery




H mpdAnyn kai n Siaxeipion emmAokwv/The prevention and management of complications

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

20. doi: 10.7181/acfs.2019.00248 PMCID: PMC6615418
PMID: 31256554

. Kenneth J. Welch , M.D. FACS Complications of Pediatric
Surgery Prevention and managment W.B.Saumders Co. Phila-
delphia/London/Toronto 1982.

. Kiemer A, CMD, Zelenka | MD, Gstoettner W. MD,
PhD. The Sternocleidomastoid Flap—its Indications and
Limitations. First published: 02 January 2009 Laryngoscope
https://doi.org/10.1097/00005537-2001 12000-00025  Cita-
tions: 5618.

. Laccourreye O, Akl E, Gutierrez-Fonseca R, Garcia D, Brasnu

D, Bonan B. Recurrent gustatory sweating (Frey syndrome)

after intracutaneous injection of botulinum toxin type A: in-

cidence, management, and outcome. Arch Otolaryngol Head

Neck Surg 1999;125:283-6. [PubMed] [Google Scholar]

Laccourreye O, Cauchois R, Jouffre V, Menard M, Brasnu D.

Total conservative parotidectomy for primary benign pleo-

morphic adenoma of the parotid gland: a 25-year experi-

ence with 229 patients. Laryngoscope 1994;104:1487-94.

[PubMed] [Google Scholar]

Ladeinde AL, Adeyemo W L, Ogunlewe M O, Ajayi O F,

Omitola O G. Salivary gland tumours: a | 5-year review at the

Dental Centre Lagos University Teaching Hospital Afr | Med

Med Sci . 2007 Dec;36(4):299-304.

Lambiel Silvia, MD; Dulguerov Nicolas, MD;. Courvoisier Del-

phine S, PhD; Dulguerov Pavel, MD Minor Parotidectomy

Complications: A Systematic Review The Laryngoscope ©

2020 The American Laryngological, Rhinological and Otologi-

cal Society, Inc.

Laskawi R, Schott T, Mirzaie-Petri M, Schroeder M. Surgical

management of pleomorphic adenomas of the parotid gland:

a follow-up study of three methods. | Oral Maxillofac Surg

1996;54:1 176-9. [PubMed] [Google Scholar]

Laskawi R, Drobik C, Schonebeck C. Up-to-date report of

botulinum toxin type A treatment in patients with gustatory

sweating (Frey syndrome). Laryngoscope 1998;108:381-4.

[PubMed] [Google Scholar]

Leverstein| H,, Tiwaril R M, Snow! G. B, van derWal2 . E.

at all. The surgical management of recurrent or residual pleo-

morphic adenomas of the parotid gland. Analysis and results
in 40 patients. European Archives of Oto-Rhino-Laryngology

volume 254, pages 313-317 (1997)

Louise Kent M., Brennan M.T,, Noll J.L,, Fox P.C, Burri SH,

Hunter J.C,, Lockhart P.B. Radiation-induced trismus in head

and neck cancer patients. Support. Care Cancer. 2008; | 6:305—

309. doi: 10.1007/500520-007-0345-5. [PubMed] [CrossRef]

[Google Scholar]

Luo W, Zheng X, Chen L, Jing W, Tang W. at all.The use

of human acellular dermal matrix in the prevention of infra-

auricular depressed deformities and Frey's syndrome follow-
ing total parotidectomy Oral Surgery, Oral Medicine, Oral

Pathology and Oral Radiology Volume 114, Issue 2, August

2012, Pages €9-el3

Maier H. Therapie nichttumoroeser Speicheldruesen er-

krankungen und postoperativer Komplikationen. LaryngoRhi-

no-Otol 2001; 80 Supplement |: 89-114.

Mandour MA, El-Sheikh MM, El-Garem F. Tympanic neurec-

tomy for parotid fistula. Arch Otolaryngol 1976;102:327-9.

[PubMed] [Google Scholar]

Marchese-Ragona R, De Filippis C, Marioni G, and Staffieri A.

Treatment of complications of parotid gland surgery preven-

tion and managment of complication of salivary gland opera-

tions Acta Otorhinolaryngol Ital. 2005 Jun; 25(3): 174-178.

Marchese Ragona R, de Filippis C, Staffieri A, Tugnoli V, Resti-

vo DA\ Parotid fistula: treatment with botulinum toxin. Plastic

Reconst Surg 2001;107:886-7. [PubMed] [Google Scholar]

. Marchese Ragona R, Tugnoli V, Panzuto N, Aimoni C, Pastore

Tépog 24, No 2, 2023/Vol 24, No 2, 2023

33.

34.

35.

36.

37.

38.

39.

40.

41

42.

43.

45.

46.

47.

48.

49.

50.

69

A. Lutilizzo della tossina botulinica nel trattamento della sin-
drome di Frey. Proceedings of 85° Congresso Nazionale S.1.O.
Rome, 27-30 May, 1998. [Google Scholar]

Moss CE, CJ Johnston, N M Whear. Amputation neuroma of
the great auricular nerve after operations on the parotid gland.
British Journal of Oral and Maxillofacial Surgery 38(5):537-8
November 2000 DOI: 10.1054/bjom.2000.0466 Source Pub
Med

Natvig K, Soberg R. Relationship of intraoperative rupture of
pleomorphic adenomas to recurrence: an | 1-25 year follow-
up study. Head Neck 1994;16:213-7. [PubMed] [Google
Scholar]

Nitzan D, Kronenberg ], Horowitz Z, Wolf M, Bedrin L,
Chaushu G, et al. Quality of life following parotidectomy
for malignant and benign disease. Plast Reconstr Surg.
2004;114:1060—7. [PubMed] [Google Scholar]

Nosan DK, Ochi JW, Davidson TM. Preservation of facial
contour during parotidectomy. Otolaryngol Head Neck Surg.
1991;104:293-8. [PubMed] [Google Scholar]

Olsen KD. Superficial parotidectomy. Oper Techn Gen Surg
2004:6:102-14. [Google Scholar]

Piekarski J, Nejc D, Szymczak W, Wronski K, Jeziorski A. Re-
sults of extracapsular dissection of pleomorphic adenoma
of parotid gland. ] Oral Maxillofac Surg 2004;62:1198-202.
[PubMed] [Google Scholar]

Reilly J, Myssiorek D. Facial nerve stimulation and postpa-
rotidectomy facial paresis. Otolaryngol Head Neck Surg
2003;128:530-3. [PubMed] [Google Scholar]

Rhee JS, Davis RE, Goodwin W Jr. Minimizing deformity from
parotid gland surgery. Curr Opin Otolaryngol Head Neck
Surg 1999;7:90-8. [Google Scholar]

Roh, J. L. & Park, C. I. Gland-preserving surgery for pleomor-
phic adenoma in the submandibular gland. Br. J. Surg. 95,
[252-1256 (2008).

Sachsman SM, Rice DH. Use of AlloDerm implant to im-
prove cosmesis after parotidectomy. Ear Nose Throat .
2007;86:512-3. [PubMed] [Google Scholar]

Scott B. D'Souza . Perinparajah N. Lowe D. Rogers
SN.Longitudinal evaluation of restricted mouth opening
(trismus) in patients following primary surgery for oral and
oropharyngeal squamous cell carcinoma Research Article|
Volume 49, ISSUE 2, P106-111, March 201 | Published:March
[7, 2010 DOthttps//doi.org/10.1016/j.bjoms.2010.02.008
44.Skandalakis John E. Slandalakis Panagiotis N., Skandalakis
Lee J. Surgical anatomy and technique 2ND Edition Spinger
Verlag New York Inc. 2000.

Staffieri A, Marchese Ragona R, de Filippis C, Tugnoli V. Man-
agement of parotid fistulae and sialoceles with botulinum tox-
in. Otolaryngol Head Neck Surg 1999;121:P240-1. [Google
Scholar]

Teive HA, Troiano AR, Robert F, lwamoto FM, Maniglia JJ, Mo-
cellin M, Werneck LC. Botulinum toxin for treatment of Frey's
syndrome: report of two cases. Arq Neuropsiquiatr. 2003 Jun;
61 (2A): 256-8. Epub 2003 Jun 9.

Tugnoli V, Marchese-Ragona R, Eleopra R, Quatrale R, Ca-
pone |G, Pastore A, et al. The role of gustatory flushing in
Frey's syndrome and its treatment with botulinum toxin A.
Clin Auton Res 2002;12:174-8. [PubMed] [Google Scholar]
Wax M, Tarshis L. Post-parotidectomy fistula. | Otolaryngol
1991;20:10-3. [PubMed] [Google Scholar]

Wen-Chieh Liao, Chuang Chih-Chao |, Hsu Ma |, Chih-
Yi Hsu 2 Salivary Gland Tumors: A Clinicopathologic
Analysis From Taipei Veterans General Hospital. Ann
Plast Surg 2020 Jan;84(1S Suppl 1):526-533.doi: 10.1097/
SAP.0000000000002178.

Wolber, P., Volk, GF, Horstmann, L., Finkensieper, M., Sha-
bli, S, Wittekindt, C,, Klussmann, ].P., Guntinas-Lichius, O,



70

Beutner, D. and Grosheva, M. (2018) Patient's Perspective
on Long-Term Complications after Superficial Parotidec-
tomy for Benign Lesions: Prospective Analysis of a 2-Year
Follow-up. Clinical Otolaryngology,43,1073-1079. https:/doi.
org/10.11''l/coa.13104.

51. Ye WM, Zhu HG, Zheng W, Wang XD, Zhao W, Zhong LP,
et al. Use of allogenic acellular dermal matrix in prevention

AigdBuvon emkovwviag:
Koutoovikoha MNavayiwta
lwavvou [NoAéun 16
54248 ©eooalovikn

TnA: +30 6944334353
e-mail: pkoutson@auth.gr

KoutoovikéAa [1. kar ZouAodung A./Koutsonikola P. and Zouloumis L.

of Frey's syndrome after parotidectomy. Br ] Oral Maxillofac
Surg. 2008;46:649-52. [PubMed] [Google Scholar]

52. Zedan Ali, Rezk Khalid, Anwar A. Elshenawy, Nabih Ola, Atta

Haisam. Complications of Parotid Surgery—10 Years' Experi-
ence Journal of Cancer Therapy 2020, |1, 306-323 https://
www.scirp.org/journal/jct ISSN Online: 2151-1942 ISSN Print:
2151-1934

Adress:

Koutsonikola Panagiota

| 6, loannou Polemis
54248 Thessaloniki Greece
Tel: +30 6944334353
e-mail: koutson@auth.gr

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery




