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Parotid tumor resection, parotidectomy, is a surgical procedure that requires considerable ex-

perience from surgeons in most of the cases because of the risk of facial nerve damage. In ad-
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S For these reasons, parotidectomy has been evolved over the years to ensure the oncological safe-
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Fig. 1. Operative field (A, B) and postoperative result (C) of classic superficial parotidectomy for benign tumor of the parotid gland.
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Fig. 3. Peri-operative clinical data of ECD, PSP, and CSP for tumors of the parotid gland. Operation time (minutes) (A); total amount of
post-operative drainage (mL) (B); total hospital stay (days) (C). *statistically significant. CSP: classic superficial parotidectomy, ECD:
extracapsular dissection, PSP: partial superficial parotidectomy. Adapted from Park et al., J Oral Maxillofac Surg 2018;76(9):2004-10.9
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Fig. 4. Esthetic results of extracapsular dissection, partial superficial parotidectomy, and classic superficial parotidectomy for tumors of
the parotid gland. VAS score for satisfaction of post-operative wounds; Percentage of patients who could minimize the skin incision
rather than the modified-Blair incision. VAS: visual analogue scale, CSP: classic superficial parotidectomy. Adapted from Park et al., J

Oral Maxillofac Surg 2018;76(9):2004-10."
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Table 1. Summary of pre- and post-operative salivary flow rate
ECD PSP CSP

(=12 (=15 (n=1¢) PValUe
Salivary flow rate (mL/min)*
Pre-operative basal 0.18 0.32 0.16 0.30
Post-operative basal 0.39 0.38 0.14 0.05t
Pre-operative stimulated 1.11 1.29 1.69 0.78
Post-operative stimulated  1.02 1.22 1.02 0.56

*kruskal-Wallis test, tstafistically significant (p<0.05)

CSP: classic superficial parotidectomy, ECD: extracapsular dis-
section, PSP: partial superficial parotidectomy. Adapted from
Park SJ et al, 2018'”
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