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Clinical study of partial superficial parotidectomy for parotid pleomorphic adenoma
XU Zhi-liang, LIN Chen-yang, LUO Yan-rong,ZENG Bin-hua, CHEN Yu-lin  ( Department of Otorhinolaryngology and Maxillo-
facial Surgery,909th Hospital of Joint Logistics Service Support Force of PLA ,Zhangzhou Fujian 363020, China)

Abstract: Objective To investigate the effects of partial superficial parotidectomy (PSP) and superficial parotidectomy (SP) on pa-
rotid gland secretion function,appearance negative emotion and body image state of patients with parotid pleomorphic adenoma. Methods A
total of 92 patients with parotid pleomorphic adenoma admitted to our hospital were selected and divided into the SP group (n =45, treated
with SP) and the PSP group (n =47 ,treated with PSP) according to different surgical methods. The operation-related indexes, parotid gland
secretion function, appearance negative emotion,body image state,complications and recurrence rates between the two groups were compared.
Results The operation time and incision length of the PSP group were shorter than those of the SP group (P <0.05) ,the volume of intraop-
erative blood loss and the number of anatomical facial nerve branches were less than those of the SP group (P <0.05). The secretory differ-
ence of the parotid gland secretion function in the two groups 3 months,6 months and 12 months after operation were higher than those before
the operation (P <0.05) ,and there was no statistically significant difference in secretory difference of parotid gland secretion function be-
tween the two groups 3 months after operation ( P >0.05). The secretory differences of parotid gland secretion function 6 months and
12 months after operation in the PSP group were lower than those in the SP group (P <0.05). The scores of body image concern inventory
(BICI) and body image scale (BIS) of the two groups 6 months after operation were higher than those before the operation, which of the PSP
group were lower than those of the SP group (P <0.05). There was no statistically significant difference in the scores of BICI and BIS be-
tween the two groups 12 months after operation (P >0.05). The incidence of complications in the PSP group was lower than that in the SP
group (P <0.05). There was no statistically significant difference in the recurrence rate between the two groups (P >0.05). Conclusion
Compared with the SP,PSP in the treatment of the patients with parotid pleomorphic adenoma can optimize the operation-related indexes,im-
prove the body image state and parotid gland secretion function,reduce the appearance negative emotion and the risk of postoperative compli-
cations ,and do not increase the recurrence rate.
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