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Abstract

According to received results, it could be concluded, bigger is the tumor size, higher is the incidence of
recurrence after the enucleation and it ranges in 29,2%-83,3%, averagely - 56,3%. This indicator after the
parotid gland subtotal resection with the sparing of facial nerve is - 3,4%-12,5%, averagely - 7,9%. Analogous
tendency is in this group too, particularly, bigger is the tumor size, higher is the incidence of recurrence.
Considering the tumor localization and type of conducted surgery, the incidence of recurrence after the
enucleation ranges in 33.3%-66.7%, averagely - 50%. The highest incidence of recurrence is noted in case of
tumor corpus localization (6,7%). The incidence of recurrence after the parotid gland subtotal resection with
facial nerve sparing ranges in 4.8%-9.4%, averagely - 7,1% and the highest incidence of recurrence is found
in case of tumor lower pole localization (9,4%). In the group of patients with tumor sizes less than 3 cm and
lower pole localization, who were done the parotid gland marginal resection, no cases of recurrence was
registered. In such cases this volume of surgery could be regarded as the best method.
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methods, considering the tumor size and
localization. Retrospective study was performed in 123
patients with parotid gland mixed tumors, conducted
surgeries at Head and Neck Surgery Department in
1985-1999. Females - 74 (60,2%), male - 49 b(39,8%).
The parotid gland was divided in 4 anatomical parts: 1.
upper pole, 2. corpus, 3. lower pole, 4. pharyngeal
process. According to tumor size, cases were divided in
following groups: 0,5-1,0 cm, 1-3 cm, 3-5 cm, 5-10 cm..
The Table 1 shows the data on tumor size and its
localization.

T he aim of the study was to perform the comparing

enucleation,

subtotal resection

As indicated in the Table1, tumors with sizes 1-3 cm are
the most frequent (68,3%). 0,5-1 cm tumors are very
rare (4,1%). Parotid tumors most frequently are
localized in corpus and lower pole (39,0% and 46,3%
consequently).

From 123 patients, 0,5-1 cm tumors were noted in 5
(4,1%). 2 of them were done parotid gland marginal
resection and the rest of the 3 - parotid gland subtotal
resection with sparing of facial nerve. All of them were
free of recurrence during 5 years.
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PAROTID GLAND TUMOR SIZE TOTAL
o
ANATOMICAL PARTS 0,5-1,0 cm 1-3 cm 3-5cm 5-10 cm (%)
11
upper pole - 10 1 - (8.9%)
corpus 3 34 14 6 >7
P (46.3%)
lower pole 2 36 7 3 43
P (39%)
1
pharyngeal process - - - (0.8%)
. (1]
pharyngeal process and i i 1 2
lower pole (1.6%)
3
lower pole and corpus - - 1 (2.4%)
upper, lower pole and i i 1 1
corpus (0.8%)
5 84 22 12 123
o
Total (%) (4.1%) (68.3%) (17.9%) ©.8%) | (100%)

Tab.1 Correlation between parotid tumor size and localization.

In case of 1-3 cm tumors (84 patients), enucleation was
conducted in 24 (28,6%) and the recurrence was found
in 7 cases (29,2%) after the 5-7 years of surgery. From
the rest of the 60 patients, 56 underwent parotid gland
subtotal resection with sparing of facial nerve and 4 -
parotid gland marginal resection. From the mentioned
56 cases recurrence developed in 2 (3,4%) during the 5
years and no recurrence was found in 4 patients after
the marginal resection.

In cases of 3-5 cm tumors (22 patients), enucleation
was done in 6, parotid gland subtotal resection with
sparing of facial nerve in - 15 and parotidectomy with
sparing of facial nerve branches in - 1. The recurrence
after the 5-10 years of enucleation was found in 5
patients (83,3%). As for subtotal resection group, the
recurrence developed in 2 cases (12,5%).

In 12 patients with 5-10 cm tumors, enucleation was
carried out in 4, and the parotid gland subtotal resection
with facial nerve sparing in - 8 cases. After the 5-7 years
of enucleation the recurrence developed in 3 patients
(75,0%). 1 case of recurrence was noted after the 5
years of parotid gland subtotal resection (12,5%).

From 48 patients with tumor lower pole localization, 6
were done the marginal resection, 10 - tumor
enucleation and 32 - parotid gland subtotal resection
with sparing of facial nerve. No recurrence was found
after the marginal resections, whereas it has developed
after the 5-7 years of enucleation in 3 cases (33,3%)
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and after the 5-10 years of parotid gland subtotal
resection in 3 patients (9,4%).

In 11 cases of tumor upper pole localization, enucleation
was conducted in 4 patients and the recurrence
developed in 2 after the 5-7 years of surgery (50,0%).
The rest of the 7 patients were done parotid gland
subtotal resection with sparing of facial nerve and there
was no recurrence found.

The tumor was localized in parotid gland corpus in 57
patients. In this group, the enucleation was conducted in
15 cases and the recurrence was noted in 10 after the
5-10 years of operation (66,7%). Parotid gland subtotal
resection with sparing of facial nerve was done in 42
patients, recurrence developed in 2 of them (4,8%) after
the 5-10 years of surgery.

Enucleation was conducted in 2 cases of tumor lower
pole and corpus localization, and all of them developed
the recurrence after 5-10 years (66,7%). 1 patient with
the same localization, underwent the parotid gland
subtotal resection with sparing of facial nerve and he
was free of recurrence.

1 patient had tumor localization in upper and lower
poles and corpus. Patient was conducted parotid gland
subtotal resection with sparing of the facial nerve and he
was free of recurrence in follow-up period.
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Also recurrence free was the patient with pharyngeal
process localization who was done parotidectomy with
facial nerve sparing.

It could be concluded, that according to tumor size and
type of conducted surgery, bigger is the tumor size,
higher is the incidence of recurrence after the
enucleation and it ranges in 29,2%-83,3%, averagely -
56,3%.

This indicator after the parotid gland subtotal resection
with the sparing of facial nerve is - 3,4%-12,5%,
averagely - 7,9%. Analogous tendency is in this group
too, particularly, bigger is the tumor size, higher is the
incidence of recurrence.
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CpaBHuTeIbHAS OLEHKA 3(PPEeKTUBHOCTH METOA0B XUPYPIU4€CKOI0
JICYECHUS CMEIIAHHBIX OMYX0JIed OKOJOYIIHON CJAIOHHOM KeJjie3bl ¢
y4eTOM UX pa3MepoB M TONOrpaguuecKoro moJjaoKeHust

Jlesan Pamuwsunu, Koncmanmun Mapoanetiweunu

Otnenenue omyxoJiei rojaoBbl U e HanmoHaIbHOTO LIEHTpa OHKOJIOTUM ['py3un

PE3IOME

Llenbto nccnegoBaHus saBnsanack oueHka apeKTUBHOCTU XUPYPrMYECKUX METOAOB NeYeHUs1 CMeLLaHHbIX Onyxornen
OKOMOYLLHOW CIIOHHOW >Xenesbl B 3aBUCUMOCTU OT ee pa3Mepa M Tonorpadmyeckoro nonoXeHus.Y CTaHOBMEHO, YTO
peunansos BapumupyeT oT 29.2% 1o 83.3% B 3aBUCUMOCTM OT pa3MepoB OMyXONN NMOCIe ee 3HyKrneaumm, CoCTaBnss
B cpeaHeM 56.3%, a nocrie cy0ToTanbHOM pe3eKuMu OKOMOYLLHOW CIIFOHHOW Xenesbl YacToTa peunanBoB BapumnpyeT
ot 3.4% po 12.5%, coctaBnsa B cpeaHeM 7.9%. BbisiBNeHO Takke, YTO PeUMaMBUPYIOT T€ OMyXONn KOTopble

pacnonoXeHbl B HUXXHEM MOMOCe COHHOM Xeneabl.

KnoueBsle ciyoBa:
pe3eKLmnAg

CMelllaHHAaA OIIyXOJIb,

SHYKJIMAIIMS, CyOTOoTalbHAaS

225



	????????????? ?????? ????????????? ??????? ?????????????? ??????? ????????? ???????? ?????????? ??????? ?????? ? ?????? ?? ???????? ? ???????????????? ?????????
	
	
	????? ?????????, ?????????? ?????????????
	????????? ???????? ?????? ? ??? ????????????? ?????? ????????? ??????
	? ? ? ? ? ?






