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Postoperative Complications of Different Incisions of Parotidectomy in

Benign Parotid Tumor and the Impact on Life Quality
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ABSTRACT Objective: To explore the postoperative complications of different incisions of parotidectomy in benign parotid tumor
and the impact on life quality. Methods: 62 patients with benign parotid tumor underwent improved parotidectomy in our hospital from
January 2010 to January 2015 were selected and randomly divided into group A and group B. The patients in group A were using
improved S incision, and the patients in group B were using postauricular concealing incision. Then the perioperative indexes,
complications after surgery and the influences to life quality of 2 groups were observed and compared. Results: The surgery time, blood
loss, postoperative suction drainage and hospital stays of 2 groups had no great differences (P>0.05). The early and forward complication
rate of group A was 29.03 % and 25.81 % respectively, of group B was 19.35 % and 12.90 % respectively. There were no differences
between them (P>0.05). The scores of pain and emotion after surgery of group A were getting better, and appearance, smell and chewing
function was getting worse than before surgery with statistically significance (P<0.05). The scores of pain and emotion after surgery of
group B were getting better than before (P<0.05). The scores of appearance and emotion of group A were worse than those of group B
with statistically significance (P<0.05). Conclusions: Using postauricular concealing incision can obtain good life quality and safety for
the patients with benign parotid tumor, which is superior to improved S incision, worthy of clinical applications.
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Table 1 Comparison of perioperative indexes of 2 groups( x+s )

Postoperative suction

Groups n Surgery time( min ) Blood loss(mL) Hospital stays(d)
drainage(mL)
Group A 31 71.6x 7.2 723+ 18.7 61.9+ 10.4 79+ 2.1
Group B 31 70.2% 6.3 75.4% 20.2 63.5+ 12.8 82+ 23
t 1.664 3.012 2.507 1.238
P >0.05 >0.05 >0.05 >0.05

22 MABEREHRELLR

XL R E ARG I RAE AT UL, 45 R B, P4 WL )
8 2 BRI A A3 A 2R BB | TS I 4 2 O B PAT L K
B, WY1 A E A H R M 28 57 Fery Z500 1L, L
Ul — ELI BRI S, BV BT XAEYR YT, 25 R H S . PR
UK AP TR S5 ™ T AR o A LB D RE R AR R
29.03 %, LI RAE R A AN 25.81 %3 B 4L LY Kt ]
HRAE LRI HR 19.35 % % 12.90 %, A KA &L
T B4 HERAEAGIAEL(P>0.05), W2,
23 MBEBRELEFRELR

XML A R AT LR, SRR A dUBRE ARG
VIR ST ARG, SN Mot K I S BE X 22 TR i
(P<0.05), TR R MW JG %% 25 5+ (P 0.05) . B 41IE AR

i EE I T ARG (P<0.05) , S WRSE I % VELIES B RE 345
ARHITE B 25 (P 0.05) . AJFLHLN AL A 4BH SN A
SR B 4L, 2 A G L (P<0.05) . WL 3.
3 3t

5 g LA AU S R, o B 5 2
AT EE LRI RFET, HePRad i T Ay 0 T
RIE IR (9 R A AT 4y B 75 L AL SN A R )
BRAR SR HR AL R R T AR B AR AR 5 I S 2 2 2
s, ELAE G AR IR YT A 5 DI M 555 , % M AR T e
7 H R R A, DR M R AR O e A I TR 7 B
AL, ABIFZE e ) A e L AR bgga BB A, LA TR L
AJTEAHEGARRIEAT T % 0 {28 THAMZ., HAMz



IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Voll17 NO.26 SEP.2017

- 5105 -

R2WABEREHEERE (%)
Table 2 Comparison of complications of 2 groups [n(%)]

Early complicationss

Forward complications

Paraesthesia of

Groups n . Facial Salivary Frey Tumor
Facial palsy ) Lockjaw Total great auricular Total
depression fistula syndrome  recurrence
nerve
Group A 31 3(9.68) 1(3.23) 2(6.45) 3(9.68) 9(29.03) 2(6.45) 6(19.35) 0(0.00) 8(25.81)
Group B 31 1(3.23) 1(3.23) 0(0.00) 4(12.90) 6(19.35) 1(3.23) 3(9.68) 0(0.00) 4(12.90)
¥’ 1.069 0.000 2.067 0.161 0.791 0.350 1.170 0.000 1.653
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
RIMABEEFRELR (x2s)
Table 3 Comparison of life quality of 2 groups (vzs)
Groups Time Appearance Pain Smell Saliva Chewing Emotion
Group A(n=31)  Before surgery 854+ 8.2 83.2+ 8.7 87.4+ 9.3 96.2+ 4.6 87.1% 7.6 714+ 6.2
After surgery 73.2+ 7.5% 90.6% 8.6 81.7+ 9.3 94.8+ 5.2 82.2+ 6.9 79.6+ 7.3*
Group B(n=31)  Before surgery 85.0% 8.6 82.5+ 7.9 86.8% 9.1 96.1+ 4.3 85.9+ 8.1 70.9% 6.0
After surgery 88.6+ 8.3 91.3+ 8.2° 84.2+ 8.2 95.7 5.6 82.6+ 7.0 86.4% 8.3°

E:a RRGFARBELEL, P<0.05;b KR B AALLE, P<0.05,

Note: Compared to before surgery, *P<0.05; Compared to group B, "P<0.05.
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