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Background and Objectives The traditional surgical method for submandibular gland re-
section includes ligation of facial artery. In this study, we used ultrasound preoperatively and
tried to preserve the facial artery if facial artery passed on an extra-glandular course with a
glandular branch.

Subjects and Method Patients undergoing submandibular gland resection either because
of submandibular gland tumor or submandibular gland stone were prospectively included.
Preoperative sonographic assessment was done to evaluate the intra-glandular or extra-glan-
dular course of facial artery. For the cases with extra-glandular course with a glandular branch
of facial artery, we tried to preserve facial artery by ligation of the glandular branch.

Results A total of 34 cases were included in this study. Among them, 6 cases (17%) hadfa-
cial artery passing on an extraglandular course with glandular branching. For these 6 cases, we
easily could find the facial artery and glandular branch in the operative field and were able to
preserve the facial artery. For the remaining 28 cases, however, the facial artery penetrated
through the submandibular gland, thus we opted for the ligation of facial artery rather than pre-
serving it to minimize bleeding or trauma during the surgery. There were no statistic difference
between two groups with respect to clinical and surgical variables.

Conclusion Extra-glandular course of facial artery was easily assessed by preoperative ul-
trasound. In those cases, we could preserve facial artery easily without bleeding or trauma to the
submandibular gland by ligation of glandular branch. As facial artery is animportant vessel for
reconstruction and facial rejuvenation, it is preferable to preserve this artery if the course of this
artery makes it possible to preserve. Korean J Otorhinolaryngol-Head Neck Surg 2015;58(8):558-62
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Fig. 1. Extraglandular facial artery and glandular branch. Showed preoperative ultrasound finding of extraglandular course of right facial
artery and glandular branch. Facial artery (arrow), submandibular gland (arrow head) (A). Showed intraoperative finding of facial artery
and glandular branch of facial artery (B and C).
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Fig. 2. Intraglandular course of facial artery. Showed preoperative ultrasound finding of intraglandular course of right facial artery. Facial
artery (arrow), SMG (arrowhead), mylohyoid muscle (square) (A). Showed classic technique of SMG resection with distal and proximal

facial artery ligation (B). SMG: submandibular gland, FA: facial artery.

Table 1. Subject characteristics (n=34 cases)

n %

Sex

Male 17 50

Female 17 50
Age

>40 23 68

<40 11 32
Site

Right 14 41

Left 20 59
Diagnosis

Sialoadenitis 23 68

Benign fumor 11 32
Facial artery course

Infraglandular 28 82

Extraglandular 6 18

Table 2. Comparison between two groups

Extraglandular  Intfraglandular

facial artery  facial artery p value
Age 0.365*
>40 5 18
<40 1 10
Sex 0.368*
Male 2 15
Female 4 13
Site 0.162*
Right 4 10
Left 2 18
Diagnosis 0.365*
Sialoadenitis 5 18
Benign fumor 1 10
Mean OP time 49 51 0.4391
(incision to closure)
Mean Hemovac 28 24 0.5511
amount
(1*' 24 hours)

«chi-square fest, tMann-Whitney U test
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