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Background and Objectives

One of the common complications after parotidectomy is a

decrease in skin sensation around the parotid gland. This is known to be associated with dam-
age to the great auricular nerve (GAN). The purpose of this study was to investigate the pattern
of tactile sensory recovery after parotidectomy and the difference in sensory recovery according
to the preservation or sacrifice of the GAN.

Subjects and Method Fifty-two patients who underwent parotidectomy were enrolled in
this study. The Touch Test Sensory Evaluator was used to measure the minimum tactile thresh-
old value at 6 sites around the auricle before surgery and at 1 week, 1, 3, 6 and 12 months after

surgery.
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Conclusion

The tactile threshold was the highest at 1 month after parotidectomy in all 6 sites.
After 1 month, the threshold value gradually decreased until 12 months after surgery. Howev-
er, the threshold was not completely recovered to the preoperative threshold level. At least one
branch and the main trunk of GAN were preserved in 39 patients; one of GAN branches was
preserved but the main trunk of GAN was partially injured in 3 patients, and the main trunk of
GAN was completely injured in 10 patients. The tactile sensory recovery showed no significant
differences in relation to the GAN status.

The tactile sensory value kept decreasing up to one month following parotidec-
tomy and then gradually recovered. However, the tactile sensory did not recover completely
even one year after surgery. The GAN preservation did not affect tactile sensory recovery.
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Table 1. Baseline demographics and clinical characteristics (n=52)

: Parameter Count % Median
Postauricularare 1 v Age (years) 49.7
! Sex
Male 21 40.4
Female 31 59.6

Preservation of great
auricular nerve

Preserved 39 75.0

Sacrificed 10 19.2

Partial injury 3 5.8

Parotidectomy type

Superficial parotidectomy 39 75.0

Total parotidectomy 12 23.1

Extracapsular dissection 1 1.9

| | " | W Pathologic

I l I I I l I I l I Pleomorphic adenoma 27 51.9
sl lElElEIEIEIEIZIEE LG8 Warthin's tumor 8 15.4
I I l I I I I I I I | l I Basal cell adenoma 3 5.8
8 Ductal ectasia 2 3.8

§ § g § g g E § § § § E § Kimura's disease 2 3.8
1411111111111 Acinic cell carcinoma 1 1.9
I I I I I I I Il I I Il Others* 9 17.4

slymphangioma, myoepithelioma, lipoma, chronic inflamma-
Fig. 2. Touch Test Sensory Evaluator (Touch Test Sensory Probes). tion, etc.
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Fig. 3. Tactile sensation recovery after parotidectomy. Superior helix (A). Lobule (B). Tragus (C). Preauricular area (D). Infraauricular
area (E). Postauricular area (F). PreOP: preoperation, W: week, M: month.
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Table 2. Difference in tactile recovery according to preservation of great auricular nerve

. Sacrificed Preserved
Location p-value
PreOP 1 year Change PreOP 1 year Change

Superior helix 1.95 2.80 0.86 1.75 2.97 1.22 0.103
Lobule 1.77 2.95 1.18 1.65 2.99 1.34 0.168
Tragus 1.81 2.81 1.00 1.65 291 1.26 0.146
Preauricular area 1.85 3.22 1.37 1.65 3.27 1.62 0.533
Infraauricular area 1.89 3.06 1.17 1.75 3.20 1.45 0.424
Postauricular area 1.77 3.20 1.43 1.68 3.20 1.52 0.668
PreOP: preoperation
Table 3. Measured p-value based on difference between the great auricular nerve sacrificed group and preserved group

Location 1 week 1 month 3 months 6 months 1 year
Superior helix 0.268 0.356 0.283 0.705 0.103
Lobule 0.122 0.715 0.198 0.282 0.168
Tragus 0.933 0.311 0.156 0.428 0.146
Preauricular area 0.599 0.632 0.035* 0.142 0.533
Infraauricular area 0.285 0.473 0.549 0.142 0.424
Postauricular area 0.137 0.931 0.841 0.049* 0.668
xstatistically significant (p<0.05)
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