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Stone of Stensen’s Duct Removal by Modified Blair Incision

Joong Hyun Park, Young Sam Yoo, Jeong Hwan Choi and Kuk Sung Woo

Department of Otolaryngology-Head and Neck Surgery, Sanggye Paik Hospital, College of Medicine, Inje University, Seoul, Korea

WRE o A BAEE 0188 B AA 1o

Received October 23,2012
Revised  December 11, 2012
Accepted December 12, 2012
Address for correspondence
Young Sam Yoo, MD
Department of Otolaryngology-

lithotomy).

Head and Neck Surgery,
Sanggye Paik Hospital,
College of Medicine,

Inje University,

1342 Dongil-ro, Nowon-gu,
Seoul 139-707, Korea

Tel +82-2-950-1104

Fax +82-2-935-6220

E-mail entyoo@empal.com

A

ST e w A §
A}0] 75%7} 50~80tHo
= \:nq A5} 9ol

yhElo] Lepubzs, 8

Aol 4 % B st dofolA

uFaI2|%] ororout efke] 4| e
2] S

E
e
E
?

14 ﬁfd Cd HV]EJE et
E}A19] 80%+= oFatAlell, 19%+= olskAlell, 1~2%+= AskAl
e Aof AR BfAo] ofshAof B Bro] A7]= ol
= B 7RAPZE 9l efshalae] B a1 AAo] A S it
stef zho] A glof Efelle] S50 ert. et Bpoof st
o] =31, Zh5a) ¢l glefo] =8 Aw 1] Q9lo] H 4 013}2)
ofstalell EfAe] A7l = E5HA fot YidelA 4
= olstd T8 S
U ol 579 B
c

L
Al

R

A=)

i

FlOI'

(

ok o

o
2

Astel B8 kg7 @ sk vtold,

Parotid sialolithiasis accounts for 10 to 20% of all cases of sialolithiasis that involves the head and
neck and presents management challenges for a variety of reasons. In this report, we present a
rare case of removing a double stone in Stensen’s duct by anexternal approach (open parotid sialo-
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Fig. 1. Axial non-enhanced CT: 0.6
cm sized double stones in superficial
lobe of parotid gland left (arrow).

Fig. 2. Intraoperative photograph -
shows the double stones in parotid
duct left (arrow)(A). The stone is re-
moved and sutures to close the duc- |
tal incision (arrow)(B). :
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