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ABSTRACT

Background and Objectives :

The excision of submandibular gland (SMG) has been commonly used for the treatment of calculi

in the hilum of SMG, since intraoral removal of the hilar stone has the potential risk of lingual nerve injury and the poor surgical
field. However, it would leave loss of remained gland function and external scars after the excision. Therefore, the authors
modified the intraoral retrieval techniques as the marsupialization of the Wharton’s duct up to the calculi in the hilum. This study
reports our clinical experience with the modified intraoral retrieval technique and the advantages of this modality for calculi in
the hilum of SMG. Subjects and Method : SMG excision and intraoral removal with marsupialization (IRM) were used from
1994 through 2003 to treat 9 and 16 cases of calculi in the hilum of SMG, respectively. We analyzed the characteristic findings
of calculi, surgical morbidities and complications by comparing two different treatment groups. Results : The mean diameter of
the calculi was 6.1 mm in patients with SMG excision and 7.8 mm in patients with IRM. The success rate of extraction by IRM
of calculi in the hilum were 86.7%. The surgical complications were similar in both groups. The proportion of palpable calculi
were significantly increased in the IRM group (92.9% vs 22.2%) . We failed to remove the stone by IRM from patients, and
stones were impalpable intraorally preoperatively. Conclusion : IRM is an excellent alternative method for the removal of
palpable calculi located in the hilum of SMG. Furthermore, it would preserve the salivary gland function without external scars

and with acceptable surgical complications and morbidities. (Korean J Otolaryngol 2005;48:1034-8)
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Fig. 1. Infraoral approach to the right calculus in the hilum of
submandibular gland (left side of the picture is the patient's right
side mandible). Right Wharton's duct is identified and retracted
with the vessel loop. The lingual nerve (arrows) is found at the
lateral side of the duct.

Fig. 2. Identification of the stone in the right hilum of the submao-
ndibular gland by tracing the duct up to the hilum (left side of
the picture is the patient’s right side mandible). Lingual nerve
(arrows) is shown at the lateral side of the stone.

Fig. 3. Postoperative 6 month viewl Marsupiadlized duct (amows)
and salivation after massaging the submandibular gland were
visible.
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Fig. 4. Trend of surgical approaches to the calculi located in the
hilum of submandibular gland in Samsung Medical Center. SMGO
submandibular gland.

Table 1. The characteristic findings of calculi in two groups

SMG resection (n=9) IRM (n=14/16)*

Size of stone (mean) 3-9( 61! 5-15( 7.8)
Case of palpable stone 2 (22.2)* 13 (92.9)
Multiplicity 4 (44.4)* 4(28.6)

*2 cases are excluded, T milimeter, t percentage, SMGO sub-
mandibular gland, IRMO Intracral stone removal with marsupia-
lization of the duct
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Table 2. Treatment outcomes

SMG resection IRM
Residual or recurrent stone 0 0
Complication 2 (22.2)* 4(25.0)
Treatment failure 0 2(12.5)"

*Percentage, 1 failure to remove the whole, impacted large
stone and failure to find out the impalpable stone. SMGO sub-
mandibular gland, IRMO Intracral stone removal with marsupia-
lization of the duct

Table 3. Complications and postoperative recovery time of two
groups

Time to recovery after
operation (wks)

Permanent

Complication

. Lower lip weakness
SMG resection )
Lower lip weakness 2

Submandible area
swelling
Submandible area
IRM swelling
Decreased sensation
of tongue
Ranula formation 12

SMGO submandibular gland, IRMO Intraoral stone removal with
marsupialization of the duct
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