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Background and Objectives Ranula is a type of pseudocyst caused by the leakage of sali-
va from the mouth floor, mainly the sublingual gland, and is classified into a simple ranula
and a plunging ranula according to its location clinically. Currently known surgical treatment
for ranula includes incision and drainage, marsupialization, ranula excision, and sublingual
gland resection. The aim of this study was to help decision making for the treatment of ranula
by analyzing the complications including the recurrence rate of each treatment.
Subjects and Method We retrospectively reviewed 148 patients with ranula who had been
treated from March 2000 to November 2019. All of the patients underwent one of the follow-
ing treatments: incision and drainage, marsupialization, ranula excision, and sublingual gland
resection. Complications including recurrence rate of each treatment were analyzed.
Results Of 144 patients, 92 were simple ranula and 52 were plunging ranula. Four patients
underwent incision and drainage, 24 patients with marsupialization, 12 patients with ranula
excision, and 104 patients with sublingual gland resection. The recurrence rates according to
the treatment of total ranula were 100%, 29.2%, 50.0%, and 8.7%, respectively, in the order of
incision and drainage, marsupialization, ranula excision, and sublingual gland resection.
There were no complications other than the recurrence of the ranula.
Conclusion In the treatment of ranula, sublingual gland resection is considered to be the
most appropriate method with minimal risk of complications and a low recurrence rate.
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Fig. 1. Simple ranula. The blue translucent swelling exists in the
left side of mouth floor.

Fig. 2. Plunging ranula. In coronal image of enhanced CT, the

cystic mass herniates through the mylohyoid muscle, into the left
submandibular space.
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Table 2. Comparison of recurrence in the surgical treatment
Ranula Simple ranula Plunging ranula
n Recur (%) P n Recur (%) P n Recur rate(%) P
1&D 4 4 (100) <0.001 4 4 (100) <0.001 0 - -
M 24 7(29.2) 24 7 (29.2) 0 -
RE 12 6 (50.0) 12 6 (50.0) 0 -
SLGR 104 9(8.7) 52 6(11.5 52 3(5.8)

1&D: incision and drainage, M: marsupialization, RE: ranula excision, SLGR:
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sublingual gland resection



e datd dAlES 7}%* &
Fol =40 Haste H417
QITh Eg A1) Hukafo 2 olg) whEo
o} o= Eetal, o Aq-Eoll
At HAleol o3t 5l9] AztAst W E
obstAEe] £ARS 07~2.82% PR th2 422 W B]3)
=7 Fokon B o A= At 9)9] ghgS-2 )R]
ook7] wiEe] ST Ate-S vHElaS W ki A
Ale-2 7 arpa’l A 7olatal o 4= glrk
ol ol A EFE] FUAINE FIraHLe TS
-7 o o

i
-0,
4
i)
o®
o
Hu
2
2
_E

_>.:
Hr
it}

4 Qe BAS EF UF T Y8k HAeEE &
Tate wyoe s 2 wldyUAld(benzylpenicillin) oAl

% streptococcus pyo-genes®| 2F53} FO 2EE F
g OK-432(picibani) & AH&RIeE” stk A= OK-432
o] A o= ulgo] AatAl W AENAL] AN AL A
sslal s SAAA $F A71E
Eof, o]ie] d4-Eoll ofshd A= Bz 59~T4%= L
R E) gk Shuk g A A7 25 ) ke
T8 24 713do] G| Ayl oA dSHheS Ut
ekt A% Il o] 24 27t Al ERF OK-432=
Tl ol ol Al A= A] eFof /ol Aol =715t
OK-432 thAl 99% L5132 ol-83to] ekarls Al¥sh|
= 5} 2R 7|1AH L Els))

ol Atolld= Z o ol whE #E S 7) A
5 ot ZF st el Ak Hlwshes bl Algte] ¢
ek 8971 E‘Q“ SHIFES B ofoflA st dAlsTt
AJRYEI 37 “ﬂ—coﬂ thHE /\’\mﬂr ‘ﬂ]ﬂ—?ﬂ’ T 0404‘:} 2

Zo|= Ao g Azt

=

Acknowledgments
None.

Author Contribution

Conceptualization: Joo Hyun Woo, Dong Young Kim. Data cura-
tion: Joo Hyun Woo, Tae Kyu Kang. Formal analysis: Joo Hyun
Woo, Tae Kyu Kang. Investigation: Joo Hyun Woo, Tae Kyu Kang.

Operative Results of Ranula  Kang TK, et al.

Methodology: Joo Hyun Woo, Dong Young Kim. Resources: Joo
Hyun Woo, Dong Young Kim. Writing—original draft: Joo Hyun
Woo, Tae Kyu Kang. Writing—review & editing: Joo Hyun Woo,
Tae Kyu Kang.

ORCIDs

Joo Hyun Woo https://orcid.org/0000-0002-8584-563X
Tae Kyu Kang https://orcid.org/0000-0002-7274-0476
Dong Young Kim  https://orcid.org/0000-0001-5485-7198

REFERENCES

1) Kim BH, Ryu YJ, Jung YH. Pathophysiology and management of
the ranula. Korean J Otorhinolaryngol-Head Neck Surg 2016;59(5):
339-45.

2) Ko SH, Kang HJ, Jung SM, Ji YB, Song CM, Tae K. Significance
of sublingual gland excision in surgical treatment of ranula. Korean
J Otorhinolaryngol-Head Neck Surg 2017;60(7):352-5.

3) Hong KH, Yang YS, Park HT, Hwang BE, Lee KS, Lim SH, et al.
Surgical results of the intraoral removal for plunging ranula.
Korean J Otorhinolaryngol-Head Neck Surg 2010;53(11):702-5.

4) McGurk M, Eyeson J, Thomas B, Harrison JD. Conservative
treatment of oral ranula by excision with minimal excision of the
sublingual gland: Histological support for a traumatic etiology. J
Oral Macxillofac Surg 2008;66(10):2050-7.

5) Harrison JD. Modern management and pathophysiology of ranula:
Literature review. Head Neck 2010;32(10):1310-20.

6) Na HJ, Lee JH, Kim SO, Song JS, Kim SH, Choi HJ, et al.
Marsupialization of ranula. J Korean Acad Pediatr Dent 2011;38(1):
88-94.

7) Morita Y, Sato K, Kawana M, Takahasi S, Ikarashi F. Treatment of
ranula--excision of the sublingual gland versus marsupialization.
Auris Nasus Larynx 2003;30(3):311-4.

8) Yoo BY, Yoo JK, Kim DK, Lee EJ, Park JS. Intraoral approach in
plunging ranula. Korean J Otolaryngol-Head Neck Surg 2005;
48(4):516-9.

9) Zhi K, Wen Y, Zhou H. Management of the pediatric plunging
ranula: Results of 15 years’ clinical experience. Oral Surg Oral
Med Oral Pathol Oral Radiol Endod 2009;107(4):499-502.

10) Zhao YF, Jia Y, Chen XM, Zhang WF. Clinical review of 580
ranulas. Oral Surg Oral Med Oral Pathol Oral Radiol Endod 2004;
98(3):281-7.

11) Lee HM, Lee JH, Cho JG, Song JS, Lee SH, Woo JS, et al. Clinical
analysis of the 22 cases of plunging ranula. Korean J Otolaryngol
2003;46(9):764-8.

12) Lee DH, Yoon TM, Lee JK, Lim SC. Treatment outcomes of the
intraoral approach for a simple ranula. Oral Surg Oral Med Oral
Pathol Oral Radiol 2015;119(4):¢223-5.

13) Patel MR, Deal AM, Shockley WW. Oral and plunging ranulas:
What is the most effective treatment? Laryngoscope 2009;119(8):
1501-9.

14) Woo SH, Chi JH, Kim BH, Kwon SK. Treatment of intraoral
ranulas with micromarsupialization: Clinical outcomes and safety
from a phase I1 clinical trial. Head Neck 2015;37(2):197-201.

15) Aluko-Olokun B, Olaitan AA. Ranula decompression using stitch
and stab method: The aluko technique. J] Maxillofac Oral Surg
2017;16(2):192-6.

16) Chung YS, Cho Y, Kim BH. Comparison of outcomes of treatment
for ranula: A proportion meta-analysis. Br J Oral Maxillofac Surg
2019;57(7):620-6.

17) Mortellaro C, Dall’Oca S, Lucchina AG, Castiglia A, Farronato G,
Fenini E, et al. Sublingual ranula: A closer look to its surgical
management. J Craniofac Surg 2008;19(1):286-90.

www.kjorl.org 809



Korean J Otorhinolaryngol-Head Neck Surg 1 2021;64(11):806-10

18) Zhao YF, Jia J, Jia Y. Complications associated with surgical ~ 20) Kim MG, Cho EY, Song JW. The effect of the sclerotherapy of
management of ranulas. J Oral Maxillofac Surg 2005;63(1):51-4. plunging ranula with the use of picibanil. Korean J Otolaryngol-
19) Roh JL. Primary treatment of ranula with intracystic injection of Head Neck Surg 2004;47(12):1278-81.
OK-432. Laryngoscope 2006;116(2):169-72.

810





