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ABSTRACT… To determine the frequency of complications in parotid surgery at tertiary 
care hospital Hyderabad. Study Design: Cross-sectional study. Setting: Liaquat University, 
Hyderabad in the Department of General Surgery. Period: August 2016 to December 2017. 
Materials and Methods: We performed retrospective analysis of 43 patients undergoing 
parotidectomy. All patients undergoing parotidectomy during this time period were followed up 
for any post-operative complications. Results: A total of 43 patients met or criteria and were 
reviewed for the study. Amongst them there 31 males and 12 females. 79% of patients had 
benign parotid tumor while 20.9% had malignant lesion of parotid.  Out of 43 patients, 41.8% 
(n=18) patients presented with post-operative complications. The most common complication 
after parotidectomy was facial palsy. Facial palsy was found in 18.6% (n=8) patients. Upon 
follow-up and treatment, 5 patients improved whereas patients had permanent facial palsy. 
Conclusion: Most of the lesions of parotid are of benign aetiology, superficial lobe is most 
commonly involved. Few complications are involved with parotidectomies and facial nerve 
palsy is the most common complications. With surgical expertise and use of nerve detector, 
its incidence can be reduced. Other complications of the surgery should be managed at the 
earliest to prevent damage. 
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INTRODUCTION
Parotidectomy is a very common surgery 
being performed for a wide range of salivary 
gland tumours. The most frequent indication 
for parotidectomy were pleomorphic adenoma 
and metastatic cutaneous squamous cell 
carcinoma.1 Around 80% of Parotid tumors are 
benign, most common histological subtype 
is pleomorphic adenoma. Other common 
histological subtypes are Warthin’s tumor and 
basal cell adenomas.2 Previously in the early 
twentieth century, intracapsular enucleation 
was performed for benign parotid tumors. With 
this technique the capsule was opened, tumor 
excised, and tumor cells would spread to entire 
operative field. According to studies conducted, 
this surgical technique had 20-45% chance 
of cancer recurrence.3 Parotid surgery gained 
attention in 1960’s when it was found that 19% 
of masses are deep lobe tumors in the plane of 
facial nerve. Selective deep lobe parotidectomies 

were attempted with maximum conservation of 
deep lobe but this technique wasn’t successful. 
It was also found that deep lobe tumor surgeries 
are linked with higher rate of temporary facial 
nerve dysfunction.4 Methylene blue staining of 
the lesion provides better view for resection and 
use of nerve detector during surgery decrease 
the rate of post-operative complications. Parotid 
surgery by this technique should be practiced 
by young surgeons during their training.5 Parotid 
neoplasms account for 2% of head and neck 
tumors, most of which are benign. Despite recent 
advancement in techniques, even surgery for 
benign parotid tumors has comparatively high 
rate of complications. The overall morbidity 
after parotidectomy has only been addressed 
in few studies with limited number of patients.6 
Retrospective cohort studies have reported 
that incidence of temporary facial nerve palsy 
varies from 18% to 65%, whereas incidence of 
permanent facial nerve palsy varies from 0% to 
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19.6%.7 This variation can be explained by different 
operative techniques and timing of appearance 
of complication. Most important limitation for 
assessment of complication is the lack of one 
standard method for identifying degree of facial 
nerve damage. Also other factors associated 
with parotidectomy contribute to complications.8 
Apart from facial nerve damage, other common 
complications associated with parotidectomy are 
fistula formation, Frey’s syndrome, infection and 
sialocele.9 All these complications have reported 
biases due to individual reporting biases and 
unstandardized methods of severity.10 The extent 
of parotidectomy and type of lesion are the most 
important predictors for post-operative facial 
nerve palsy, other contributors being advanced 
age, size of tumor, and location of lesion.11 
Duration of surgery expertise of surgeon also 
affect the extent of facial nerve damage, although 
its role as a major risk factor remains debatable. 
Parotidectomies carried by ultrasound knife are 
known to have increased risk of transient facial 
nerve palsy.12

METHOD
This is a cross-sectional study conducted in 
Liaquat University, Hyderabad in the department 
of general surgery. We performed retrospective 
analysis of 43 patients undergoing parotidectomy 
from the duration of August 2016 to December 
2017. All patients undergoing parotidectomy 
during this time period were followed up for any 
post-operative complications. We reviewed all 
the cases and identified the cases presenting 
with post-operative complications. The frequency 
of complications during parotidectomy was 
calculated. Data was collected on a semi-
structured questionnaire and was filled by the 
investigators themselves. 

RESULTS
A total of 43 patients met or criteria and were 
reviewed for the study. Amongst them there 31 
males and 12 females. Table-I shows the pattern 
of illness of these patients.

Out of 43 patients, 41.8% (n=18) patients 
presented with post-operative complications. 
Table-II shows the frequency of complications after 

parotidectomy. The most common complication 
after parotidectomy was facial palsy. Facial palsy 
was found in 18.6% (n=8) patients. Upon follow-
up and treatment, 5 patients improved whereas 
patients had permanent facial palsy.

Pattern of Illness Percentage (n)
Benign 79% (34)
malignant 20.9% (9)

Table-I. Pattern of Illness

Complication Frequency
Haemorrhage 1(2.32%)
Hematoma 1(2.32%)
Facial palsy 8(18.60%)
Parotid fistula 1(2.32%)
Frey’s syndrome 3(6.97%)
Hypaesthesia of ear lobule 4(9.30%)

Table-II. Complications after parotidectomy n=43

DISCUSSION
Around 80% of parotid tumors are benign and 
most common is pleomorphic adenoma. Others 
are Warthin’s tumor, monomorphic adenoma, 
oncocytoma, hemangioma and lymphoma. Most 
common malignant tumors of parotid are adenoid 
cystic carcinoma, acinic cell tumor and lymphoma. 
Benign parotid tumors are slow growing and 
asymptomatic until it produces visible swelling 
and mass effects. Signs suggesting malignancy 
and other granulomatous diseases are pain, rapid 
enlargement of swelling and involvement of facial 
nerve.13 The mean duration from presentation of 
lesion to the surgery is 2.2 years according to a 
cohort study done. 

Also it was shown that females were affected 
more than males in different studies.14 FNAC 
has been recommended as the most safe, 
inexpensive and patient friendly investigation for 
parotid pathology. It has a diagnostic accuracy of 
more than 70%, moreover it can be done as an 
outpatient procedure with minimum anaesthesia. 
Open biopsy of parotid has become obsolete 
now to potential seeding of malignant cells, facial 
nerve damage and risk of fistula formation.15 
Patient’s expectation about post-operative are 
challenging for the surgeon as for most benign 
lesions, patients expect normal function after 
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surgery. Hypaesthesia of greater auricular nerve 
is present in 20% of cases, this improves in one 
year in majority of the cases.16 Post-operative 
facial nerve damage is the earliest complication 
of parotidectomy, transient paralysis resolves 
in six months with 85% recovery in one month 
after surgery. Sialocele forms if saliva leakage 
is present from the resected edge of parotid 
gland under the flap. Further if the inflammatory 
process continues, it forms salivary fistula. These 
complications are common and can be treated 
well by conservative management. Sialocele can 
be managed by repeated aspirations, pressure 
dressings and antibiotics.6 Hematoma formation is 
a relatively uncommon complication and is usually 
associated with per-operative bleeding and rough 
tissue handling.17 In facial nerve dysfunction, 
marginal mandibular nerve is damaged in 90% 
of cases, whereas zygomatic branch is involved 
in 54% of cases. Even after preservation of facial 
nerve, facial nerve dysfunction is present. This 
can be due to compression and stretching of the 
nerve during surgery. 

Another theory proposed that it can be due to 
ischemic injury to the nerve during dissection.18 
Evaluation of facial nerve function is seldom 
described in previous studies, nor site of nerve 
injury described. Advancement in surgical 
approaches from total parotidectomies to 
conservative surgical techniques over the years, 
so complication rates are not comparable.10 
Incidence of Frey’s syndrome varies from 0 to 
66%, 15% being the most severe presentations. 
Its diagnosis can be highly variable depending 
on the individual assessment bias and evaluation 
methods. Frey’s syndrome is due to reinnervation 
between damaged auriculotemporal branch and 
sympathetic sweat eccrine glands. Long term 
follow-up after parotidectomy is required to 
calculate the incidence of Frey’s syndrome.19

CONCLUSION
Most of the lesions of parotid are of benign 
aetiology, superficial lobe is most commonly 
involved. Few complications are involved with 
parotidectomies and facial nerve palsy is the most 
common complications. With surgical expertise 
and use of nerve detector, its incidence can be 

reduced. Other complications of the surgery 
should be managed at the earliest to prevent 
damage. 
Copyright© 15 Apr, 2019.
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