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This paper analyzed previous research data to identify the most important issues to be consid-
ered during treatment of parotid gland cancer (PGC) and reviewed recent advancements in
techniques in parotid surgery. For successful treatment of PGC, a preoperative surgical plan
should be designed with consideration of the histologic characteristics and anatomical com-
plexity of the tumor, and the functional and anatomical integrity of the facial nerve should be
carefully inspected during surgery and damage to the nerve minimized. The need for adjuvant
radiotherapy should be determined based on intraoperative findings and pathologic findings of
the specimen after surgery. To optimize treatment outcomes for PGC, the extent of surgery
and adjuvant radiotherapy should be decided according to histologic characteristics and risk
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Table 1. Multivariate Cox regression analysis for disease-free, distant metastasis-free, and overall survival on various factors

Disease-free survival

Distant metastasis-free survival

Overall survival

Variables
HR 95% ClI p-value HR 95% ClI p-value HR 95% ClI p-value
FN palsy 0.280 0.063-1.252 0.096 0.205 0.026—1.593 0.130
LVI 2.687 0.999-7.233 0.050 5.973 1.738-20.530 0.005 7.031 1.980—24.969 0.003
PNI 0.318 0.087—-1.164 0.083
LN metastasis 4.752 0.969-23.316 0.050 2.976 0.882—10.036 0.079
ECS 2.379 0.887-6.386 0.085

HR, hazard ratio; Cl, confidence interval; FN, facial nerve; LVI, lymphovascular invasion; PNI, perineural invasion; LN, lymph node;

ECS, extracapsular spread
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