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EfHA Fok2 FAE SF9 U= 3% F=E ZA|sH,
A FF2] 80%= olstAlolAl WAL olshAd S
9] 80%+= WA FoFo|tt o] = g A (pleomorphic ade-
noma)®| 65% A=S 2pA|5hH, 2F2 € ZoK(Warthin's tumor)
o] oF 25% HJ=E AR|BIE" 714 M| EAF (basal cell adeno-
ma)° |4 TAFIIA| EZ (oncocytoma) . HAYE 4= glont
¢ &t
g AE0] 80% H=7t olstidof A WA sk, it QFd
A7 vzl Ao et 46~514100 7 wol ZckEo
ool T Eattt. & FA| titk7t 4 em vlvEolH ©.2]
6%H0] 4 cm o]Atolet? thEAlFo] wjuke AXEiA] k>
FALt s Holn] FoRALY gl= F9l% glom 2=
Bkt gjukg Fa1 olshAoly 9] 22020 HAHS
Ho|7|= ghe}? ol=El Foke YIFAGFdAE (papillary
cystadenoma lymphomatosum) O 2% Eajm? 7o g

oJalAle]l AY7]a1, 3] ujitof wikeict? YAy o= 1Y

Superficial parotidectomy is the most widely accepted form of the treatment for benign pa-
rotid tumors. But the risk of postoperative complications for the treatment of a benign condi-
tion cannot be ignored. Recent studies suggest that conservative parotidectomy (partial su-
perficial parotidectomy or extracapsular dissection) might be the reliable option for the resection
of benign parotid tumors. Conservative parotidectomy showed similar recurrence rate and less-
er post operative complications than superficial parotidectomy.
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Extracapsular dissection - Parotid neoplasm - Partial superficial parotidectomy.
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onance imaging, MRI), BAM3-5 ¥4~ AHradionucleotide
imaging), ARG & 50| Uk

FNACE Bt £949 & A a5 X4 o
Al AlQlstar 71 X oJol7t 2 o g o
T&] Acto] QlofAl 86~93%2] RIFHE, 92~100%2] &
o] =9} 90~98%2] At E Helr}? a‘s%ﬂf%}‘ﬁ“ =l
& ZAZE 28 Aol 20] 118 FFO R e, 14
Uy %f%k%— b= ERbehaL, s Fgola =54 A3
S99 BRI Y ol2E Foke AL Bt Ao
&l &7dolrt

oby]

rl

3

= ofe] 2ol AL ol 54
_]
[e]

5940) BHoILk SPoILES %‘%6}% ) ol 223

P} FNACE =2 W= Soleg 7L glow, o] &
S A AFPS of Ak HEwe oS S7HEC” CT
2 MRI &9 4 tEAE8 CTolAE A7 23t vy
gt 29 37 FYLE e MRICIA MR
o A5 AwE MR T2

o]
2 E = NSRS Wl ofEE Foko CT
A= AA7E GAALE HolAL A7} Brgsh AUrEo] 2

?‘%EH?E Uelbs MR T1 7%
T2 MR T2 724

o]o]_/\—] o]—A—] 50]: 71—%0” o)

o] CTE= 100%2] WA=} 4292 Eo]=E Kol MRI=
88%9] WA=} 77%2] Eol=E Heltfy HuHc” §
A} Aazuko 2 oFAlal oFA] Zok 71o] ASEE 7hE X

42 PEth W =9 TS oA S 3Rt o
G TF} olstA eMdEFt e 2-9 AR
(two—phase computed tomography) AFel|A] 30%&2} 12020
A RS vlasto] ZPEzIThe] 7Hs st Bzt Qo of

—.~F§

oju o
oo &"
o % r_

281 F92 302014 A3 2GFHL 8B F 120204 w
27 25%47 H S40] YA HRAE § T2 o

ri
2
o

i
{0 :ml
o

ox o
o
2

ANz oox iz &I
-

o = o

2 ok
o

do fz

ool R ot &
o2

o
ol
)
=
o e

iy
eae )
MN

=]
=

Fig. 1. Axial CT shows left pleomorphic adenoma. Early phase (30 sec)(A), delayed phase (120 sec)(B) and right Warthin’s tumor early
phase (30 sec)(C), delayed phase (120 sec)(D). Hounsfield unit (HU) measured with same location and same range in each phase. Pleo-
morphic adenoma shows increased enhancement at delayed phase scanning. Warthin’s tumor shows decreased enhancement at delayed
phase scanning. CT: computed tomography.
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1 FYUSHA o]F Ao A FE AlZtsto
7S FflolA FAE e o 255 wet HEo ui
Z47H§ 1%sh= H(modified Blair incision)& A& 7

HANAS 2| asksbr| el HEA Qb A4 A7 (mod-
ified facelift incision) S AF&8 = ek 1] ]S vl
sto] FaFEY A4, tel7iAA Y 3 olshdE =&
AT R0 7S @Eote tolf4lEY A= B
E3htt. o] ZJA|R (tragal point), 143558 (tympano-
mastoid suture), ©]E-2] T (posterior belli of digastrics
muscle), AHE7](styloid process) 5= 2Helskal U & QF
HAIH O] 7S ERIght). #11-E whet vhejshHA] Skt
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©
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Hepd 524 Z.SZ,Z;]A}E ’\]'“OP_’ oo s 3—%} 5]‘?*5. i
AR olatA A B AAA R Hketo] AlYstofof &
o}, mjut ¢] vhe]= ool REHAGHA & T,
QAL F7HE EsA] §ha FoF muto] AFE|R] oH
At ololAl 221 & YA xgoto] AAstE &40 2 HAH
1A QPR 2+15 mm7HA B3 ek eke
oAl ot &) HrelE Atk Tl AANE FAdfeto] 4
B AR A7) (transverse cervical incision)o|Y E:= retro-

auricular hairline incisionS AF&3}0] FEE HolR] &4 &
= Qlok(Fig. 2).
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Fig. 2. Modified Blair incision for su-
| perficial parotidectomy (A). Trans-
verse cervical incision for extracap-
. sular dissection (B).
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Table 1. Complications and recurrence after conservative parotid surgery in recent studies

No. of Facial nerve paresis (%) Frey's Tumor
Authors Year Procedure }
subjects  Temporary Permanent syndrome (%) recurrence (%)

Klintworth, et al."” 2010 ECD 377 6.1 2.12

Papadogeorgakis® 2011 PSP 156 15 0 4 <1
George and McGurk?! 2011 ECD 156 3 1 <1 0
Barzan and Pin® 2012 ECD 349 1.3 1.3 2.3

Dell' Aversana Orabona, et al.?’ 2013 ECD 232 3.9 0 0 4.5

ECD: extracapsular dissection, PSP: partial superficial parotidectomy

Dell’Aversana Orabona 57"2] ® 10| oJ5pH 114129 o]
3hA AYPAA|E Soll= 53~44%00| 4] Frey Z3.5t0] HAE3)
Qont wjut 9] ¥hg] Zojl= 0~1.3%0l| A et BAYslIch ESt
20114 Papadogeorgakis™ o]l <5} o|shAl FEHGHA)

=3 Ald T2 1569 AT B 5 4% AT Frey
235 o] vpigick X 189 cH(Table 1).
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