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Extension / Agresividad
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Extension / Agresividad

“VOLUCION HISTORICA
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Objetivos terapéuticos

Curacion / minimizar tasa
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Funcion del Nervio Facial
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Extension / Agresividad

“VOLUCION HISTORICA

EXTI/RPACIC')N
GLANDULA
PAROTIDA

THE CANADIAN MEDICAL ASSOCIATION JOURNAL [Dec. 1940

+++ Morbilidad

patient is placed in an exaggerated Trendelen- sub-umbilical incision. The left hand is in-
burg position. The intestines fall well out of serted through the wound, and the uterus ““‘dis-
the way, and a minimum amount of packing is located’’ from its position in the pelvis. This
necessary. The abdomen is opened through a allows it to be drawn forward with ease.

THE TREATMENT OF T.l'.\IOl'RS OF THE SALIVARY GLANDS
BY RADICAL EXCISION* N

By RoBerT M. JANES

Toronto

THE
BRITISH JOURNAL OF SURGERY

vor. XXViIl JANUARY, 1941

ENUCLEACION M TREATMENT OF TOMOUNS OF THE

PAROTID GLAND

TU M O RAL WITH SPECIAL REFERENCE TO TOTAL PAROTIDECTOMY

By HAMILTON DBAILEY

TUROEON, ROYAL NORTMEDY MOSPFITAL
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“VOLUCION HISTORICA

THE TREATMENT OF TUMOURS OF THE SALIVARY GLANDS

EXT'/RPAC' O, N BY RADICAL EXCISION* .
G LA[\J D U LA By Ror:;(:):tl(; JANES | 940
PAROTIDA

+++ Morbilidad

Extension / Agresividad

+++ Recurrencias

ENUCLEACION
TUMORAL

during operation on Mrs. F.

Fig. 4—Mrs. F. The tumour exeised, Fig. 5—Drawings of operative technique made
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PAROTIDECTOMIA
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Objetivos terapeuticos

'/ Curacién / minimizar tasa de recidiva.
'+ Funcién del Nervio Facial




Evolucion cientifica y tecnologica

Tratamiento

@ CANDIDATE'S THESIS

The Significance of the Margin in Parotid
Surgery for Pleomorphic Adenoma

Robert L. Witt, MD

Diagnostico Conocimiento
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Evolucion cientifica y tecnoldgica
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Opcion terapéutica: Cirugia
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Opcion terapéutica: Cirugia
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- S f th id gland: evolution of techniques,
= RM ‘ l\ O LO G ‘A nl:):rg\:r?il:tutreeaia:i“;nre\?isaer:i cI:::if:‘::’:iT): s;::e:\lques

A( __l 'A L Tweedie, D.J.* & Jacob, A.
*St George’s Hospital, London, UK, and 'University Hospital Lewisham, London, UK

Accepted for publication 8 April 2009
Clin. Otolaryngol. 2009, 34, 303-308.




TERMINOLOG!
ACTUAL

Definition of procedure

lateral to it

Incomplete dissection of the facial nerve,
sclective resection of tumour with

generous cuff of normal tissue

(may or may not involve deep lobe)

-omplete dissection of the facal nerve

and removal of all or most parotid
/ tissue lateral and medial it

Jomplete dissection of the facial nerve
and removal of all parotid tissue

Procedure nomenclature

Superficial parotidectomy (SP)
Conservative SP

Lateral conservative parotidectomy

Superfacal parotidectomy

Classical SP

Complete SP

Lateral parotidectomy/

lateral parotid lobectomy

Superficial parotid lobectomy

SP, sparing the facial nerve

Functional SP (parotid duct preserved
to retain secretory function)

Partial superficial parotidectomy (PSP)

Segmental parotidectomy (Variant of PSP,
scgmental resection with respect to the
divisions of the facial nerve)

Partial parotidectomy

Limited superficial parotidectomy

Subtotal parotidectomy
Conservative parotidectomy

Partial superficial/deep lobe parotidectomy
Total parotidectomy (TP)

Total conservative parotidectomy

Total parotidectomy, sparing the facial nerve
Near-total conservative parotidectomy

References

Witt,* Langdon"’

Patey and Thackray™,
lizuka et al>",

Valentini et al.*", Al Salamah
et al*'®

Guntinas-Lichius et al*'’

Patey and Thackray™

Johnson et al*'*

O’Brien'

Donovan and Conley”,

Guntinas-Lichius et al>"’

Stennert et al.>'?

Bova et al.*™

Zhao et al.>'

Witt", Kornevs et al.**
lizuka et al.””"*

Yamashita et al>>,
Leverstein et al.>*

O'Brien’, Kornevs et al.™**

Helmus™™

Patey and Thackray™,

Lim et al.*’, Helmus™®,
Shemen™*

Leverstein et al.***

witt’, Guntinas-Lichius

etal®’

Patey and Thackray™,
Guntinas-Lichius et al.*"?,
Magnano et al.*”’

Bova et al.™

O’Brien’

. 52 .
Leverstein et al.™**, Snow

Jomplete dissection of the facial nerve
and removal of all parotid tissue medial

/ to it, sparing the superficial lobe
\

No en lesiones benignas

Selective deep lobe parotidectomy

Anderson®®*, Gleave®™®
lizuka ef al*"

S5
Dallera et al
s

Facial nerve dissection is not performed;
meticulous removal of a small cuff of

Extracapsular dissection (ECD)
Extracapsular lumpectomy
Local capsular dissection
Elective local capsular dissection Hancock

Obsoleta

normal tissue immediately outside
the tumour capsule
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Tecnicas Quirdrgicas: Extension

Reseccion completa de todo el
parenquima glandular
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Tecnicas Quirdrgicas: Extension

RESECCION
EXTRACAPSULAR

‘ Extension de la reseccion glandular e




Tecnicas Quirdrgicas: Extension

Reseccion completa de todo el
parenquima glandular

Reseccion completa de toda una
porcion/lobulo
(superficial o profunda)
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Tecnicas Quirdrgicas: Extension

RESECCION
EXTRACAPSULAR

‘ Extension de la reseccion glandular e




Tecnicas Quirdrgicas: Extension

Reseccion completa de todo el
parengquima glandular

Reseccion completa de toda una
porcion/lobulo
(superficial o profunda)

Reseccion inferior a una porcion/ldbulo
(Superficial craneal o caudal)

RESECCION
EXTRACAPSULAR

‘ Extension de la reseccion glandular e




Tecnicas Quirdrgicas: Extension

‘ Extension de la reseccion glandular e

RESECCION

EXTRACAPSULAR




Tecnicas Quirdrgicas: bx

ension

‘ Extension de la reseccion glandular e

RESECCION
EXTRACAPSULAR

Reseccion completa

de todo el

parengquima glandular

Reseccion completa de toda una

porcion/lébu
(superficial o pro

O

‘unda)

Reseccion inferior a una porcion/ldbulo
(Superficial craneal, caudal o Profunda)

Tumor + margen d

e tejido

glandular sano




Tecnicas Quirdrgicas: Extension

‘ Extension de la reseccion glandular e
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Teécnicas Quirdrgicas: Nervio Facial

Localizacion, identificacion y
diseccion anterograda del Tronco
del Nervio Facial

RESECCION Monitorizacion
EXTRACAPSULAR SIN LOCALIZACION

‘ Extension de la reseccion glandular e




Teécnicas Quirdrgicas: Nervio Facial

Diseccion fina del tronco y todas las
ramas del nervio facial

No precisa de la diseccion de alguna de las
subdivisiones del tronco o ramas terminales

RESECCION |dealmente NO diseccidn.
PNIRSLUSVIEGSE  Solo porciones en relacién cercana al tumor.

‘ Extension de la reseccion glandular e




Tecnicas Quirdrgicas: Extension

I
>
O
=
©

yd

i6n g

de |la resecc

sion

RESECCION

EXTRACAPSULAR



ension

Tecnicas Quirdrgicas: bx

14

\N

I
>
O
=
©

yd

i6n g

de |la resecc

sion

I

RESECCION

EXTRACAPSULAR




Tecnicas Quirdrgicas: Extension

I
>
O
=
©

yd

i6n g

de |la resecc

sion

RESECCION

EXTRACAPSULAR



[ eécnicas quirdrgicas
Reseccion Extracapsular

» Incision clasica pero mas limitada (menor extension)

« Diseccion directa ‘hacia’’ el tumor

+ Mantener margen de tejido glandular sano (0,5 - 2cm...)




[ eécnicas quirdrgicas
Reseccion Extracapsular

Comparing capsule exposure using extracapsular dissection with £art1al
superficial parotidectomy for pleomorphic adenoma
Robert L. Witt, MD**, Mary lacocca, MD"

PRI A Ak gk gk gl

*Department of Surgery, Section of Otolaryngology, Helen F. Graham Cancer Center, Christiana Care, Thomas Jefferson University, Newark, DE, USA
®Department of Pathology, Helen F. Graham Cancer Center, Christiana Care, Newark, DE, USA

Received 7 October 2011

American Journal of Otolaryngology—Head and Neck Medicine and Surgery 33 (2012) 581 —584

Adenoma Pleomorfo

e o

Resecion Extracapsular Parotidectomia Suprafacial
Parcial

Exposicion significativamente mayor de la capsula tumoral
en REC respecto las PS Parcial




[ eécnicas quirdrgicas
Reseccion Extracapsular

Extracapsular Dissection for Benign Parotid Tumors: A Meta-Analysis

W. Greer Albergotti, BA; Shaun A. Nguyen, MD, MA; Johannes Zenk, MD, PhD;
M. Boyd Gillespie, MD, MSc

Objectives/Hypothesis: Recent studies suggest that|extracapsular dissection (ECD)Jis an option for the resection of cer-
tain bcni:’n parotid tumors. This study investigates complication rates and effectiveness of ECD versus|superficial parotidec-

tomy (SP)|[for the treatment of primary benign parotid neoplasms.

Study Design: Systematic literature review with meta-analysis.

Methods: Studies available for inclusion evaluated the complications and effectiveness of ECD and SP as surgical techni-
ques for the treatment of solitary, benign parotid tumors. An Ovid/Medline search revealed nine articles that met inclusion
criteria. A critical review and meta-analysis of these articles was performed.

Results: The included studies evaluated a total of {1,882 patients| There was no observed difference in tumor recurrence
between the ECD and SP groups (odds ratio [OR], 0.557; 95% confidence interval [CI], 0.271-1.147). There was a significantly
lower rate of transient facial nerve paresis (OR, 0.256; 95% CI, 0.174-0.377) in the ECD group (59 of 741; 8.0%) compared
to the SP group (81 of 397; 20.4%); however, there was no observed difference in permanent facial paralysis between the
ECD and SP groups (OR, 0.878; 95% CI, 0.282-2.730). Frey’s syndrome was less often observed (OR, 0.117; 95% CI, 0.071-
0.191) after ECD (27 of 602; 4.5%) compared to SP (75 of 287; 26.1%).

Conclusions: This systematic review with meta-analysis suggests that ECD has a similar recurrence rate as SP with
fewer postoperative complications. ECD may be considered an alternative surgical modality for select benign parotid
neoplasms.

Key Words: Parotid neoplasm, parotid tumor, parotid surgery, parotidectomy, superficial parotidectomy, extracapsular
dissection.

Level of Evidence: 2a

Laryngoscope, 122:1954-1960, 2012




[ eécnicas quirdrgicas
Reseccion Extracapsular

Extracapsular Dissection for Benign Parotid Tumors: A Meta-Analysis

W. Greer Albergotti, BA; Shaun A. Nguyen, MD, MA; Johannes Zenk, MD, PhD;
M. Boyd Gillespie, MD, MSc

» lasas de recurrencia similares
+ Menor tasa de complicaciones postoperatorias
» Alternativa valida en pacientes selecionados

between the ECD and SP groups (odds ratio [OR], 0.557; 95% confidence interval [CI|, 0.271-1.147). There was a significantly
lower rate of transient facial nerve paresis (OR, 0.256; 95% CI, 0.174-0.377) in the ECD group (59 of 741; 8.0%) compared
to the SP group (81 of 397; 20.4%); however, there was no observed difference in permanent facial paralysis between the
ECD and SP groups (OR, 0.878; 95% CI, 0.282-2.730). Frey’s syndrome was less often observed (OR, 0.117; 95% CI, 0.071-
0.191) after ECD (27 of 602; 4.5%) compared to SP (75 of 287; 26.1%).
1S systematic review with meta-analysis suggests that 1as a similar recurrence rate as
fewer postoperative complications. ECD may be considered an alternative surgical modality for select benign parotid
neoplasms.
arotid neoplasm, parotid tumor, parotid surgery, parotidectomy, superficial parotidectomy, extracapsul:
dissection.
Level of Evidence: 2a
Laryngoscope, 122:1954-1960, 2012




[ écnicas quirdrgicas
Parotidectomia Superficial vs. Parotidectomia Suprafacial Parcial

Ventajas “teoricas” PSP sobre PS
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[ écnicas quirdrgicas
Parotidectomia Superficial vs. Parotidectomia Suprafacial Parcial

ONCOLOGY LETTERS 9: BB7-890, 2015

Superficial parotidectomy versus partial superficial
parotidectomy in treating benign parotid tumors

GANG HUANG', GUANGQI YAN?, XINLIWEI' and XIN HE'

Table 1. Analysis of patient characteristics in the PSP (n=79) and SP (n=241) groups.

Variables PSP group SP group P-value®

Mean age (range), years 50.3 (20-74) 52.6(19-83) >0.05
Gender, n

Male 32 98 >0.05

Female 47 143
Diagnosis, n

Pleomorphic adenoma

Warthin's tumor

Basel cell adenoma

Myoepithelioma

Cystadenoma
Immediate facial paralysis, n 0.003
Permanent facial dysfunction, n >0.05
Frey's syndrome, n : : 0.033

Recurrence, n >0.05

¢ test. PSP, partial superficial parotidectomy; SP, superficial parotidectomy.




[ écnicas quirdrgicas
Eleccién?

PT ? RO PProf ? PSP 7 REC ?

En general...

NO EXISTE I Criterios objetivos g NO SE
CONSENSO Indicaciones especificas ESPECIFICAN
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‘ ‘ ‘ '\ M ‘ N O ‘ O ( i ‘ / \ Jomplete dissection of the facial nerve Superficial parotidectomy (SP) Witt,* Langdon"’

and removal of all parotid tissue Conservative SP Patey and Thackray™,
lateral to it lizuka et al>",

Valentini ef al.*"*, Al Salamah
et al*'®

Lateral conservative parotidectomy Guntinas-Lichius et al>"
Superfacial parotidectomy Patey and Thackray™
Classical SP Johnson et al™'"
Complete SP O’Brien'

PA ROT' D ECTO |\/| |,A Lateral parotidectomy/ Donovan and Conley",

lateral parotid lobectomy Guntinas-Lichius et al>"’
SU PERF' ClAL Superficial parotid lobectomy Stennert et al.>'”
SP, sparing the facial nerve Bova et al.™
Functional SP (parotid duct preserved Zhao et al.>'
1o retain secretory function)
Incomplete dissection of the facial nerve, Partial superficial parotidectomy (PSP) Witt®, Kornevs et al.*“
sclective resection of tumour with Segmental parotidectomy (Variant of PSP, lizuka et al”*"

generous cuff of normal tissue segmental resection with respect to the

PAROTIDECTOMIA oo B e i SN
SUPERFICIAL Multiplicidad, inespecificidad y
PARCIAL redundancia

-omplete
and rem

PAROTIDECTOMIA

° ' Yo '
TOTAL Dificultad en la comparacion estudios

e Comunicacion inprecisa entre profesionales

Jomplete
and rem
to it, sp

7/
PA RQT' D ECTO M |A Removal of wnoic giana ana Kadical total paroudectomy U Bnen -

sacrifice of facial nerve Radical parotidectomy Patey and Thackray™
P RO FU N DA Total parotidectomy Magnano et al**’
Total parotidectomy with total facial Bova et al.™
nerve resection
Total parotidectomy with partial Bova et al**
facial nerve resection
Facial nerve dissection is not performed; Extracapsular dissection (ECD) Anderson®*, Gleave®™

/
RES ECC'O N meticulous removal of a small cuff of Extracapsular lumpectomy lizuka ef al*"
)

normal tissue immediately outside Local capsular dissection Dallera et al™

E><—|_ RAC APS U |_ AR the tumour capsule Elective local capsular dissection Hancock™"

- . : : . . # 52 2
Facial nerve dissection is not performed; Intracapsular enucleation Beéclard™, Anonymous
capsule breached and tumour
removed from within




Teécnicas Quirdrgicas: Clasificaciones

ARTICULO ORIGINAL  Acta Otorrinolaringol Esp.2010;61(1):1-5 Olominolsringologica

Espaiola

Parotidectomias en tumores benignos: clasificacién «Sant Pau» —
de la extension de la reseccion “

Miquel Quer®*, Albert Pujol®, Xavier Leén®, Montserrat Lopez®, Jacinto Garcia®, ——
César Oras® y José Ramén Safiudo®

RESECCION
EXTRACAPSULAR
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Tratamiento quirdrgico de las lesiones tumorales benignas de la
Glandula Parotida

« |ntroduccion - BEvolucion historica

- [écnicas quirdrgicas y clasificaciones




Aspectos y variantes quirdrgicas

* Monitorizacion intrao
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Aspectos vy variantes quirdrgicas
Puntos clave en Parotidectomia

- Buena exposicion del margen anterior glandular.

- Buena exposicion del Ms. Digastrico

- Tronco del N. Facial:
- Paciencia (mayor profundidad de lo esperado)
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Aspectos vy variantes quirdrgicas
Monitor del Nervio Facial

- Medida de seguridad redundante

No usar como método de identificacion
primaria o referencia quirdrgica

ety \/alor como reg|stro postoperatomo

,_._ .., q



Aspectos y variantes quirdrgicas
Incisones

Modificada de Blair Ritidectomia (Face-lift)

Partial Superficial Parotidectomy via Retroauricular Hairline Incision. Do-Youn Kim, Gi Cheol Park,
Young-Wook Cho, and Seung-Ho Choi. Clin Exp Otorhinolaryngol, 2014 vol. 7 (2) pp. 119-122




Aspectos vy variantes quirdrgicas
Incisones

Modificada de Blair




Aspectos vy variantes quirdrgicas
Técnicas de reconstruccion
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Tratamiento quirdrgico de las lesiones tumorales benignas de la
Glandula Parotida

« |ntroduccion - BEvolucion historica

- [écnicas quirdrgicas y clasificaciones
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Indicaciones (poco frecuentes)
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Indicaciones (en aumento)
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Indicaciones (predominantes)

Lesiones grandes, distorsion local
severa, profundas

Lesiones superficiales, medianas, en
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Indicaciones

Lesiones grandes, distorsion local
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Lesiones superficiales, medianas, en
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Conclusiones

- Debemos individualizar la decision terapéutica para cada paciente,
con un claro predominio del planteamiento quirargico-resectivo.

s clccaena Rl s e lice e S lDe G cElRaGIE B AR Resc E Ol
extracapsular dependera fundamentalmente del tamafo vy
localizacidn de la lesion.




Gracias por su atencion




Aspectos vy variantes quirdrgicas
Conservacion del n. Auricular Mayor

Ramificacion terminal del
NAM
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[ écnicas quirdrgicas
Parotidectomia Superficial vs. Parotidectomia Suprafacial Parcial

e Amenican Journal of Surgery (2014) 208, 112-118

v O|, INdicacion
valida y sin
Clinical Science p rO b | e m atl Ca
Modified partial superficial parotidectomy versus ) crosova
conventional superficial parotidectomy improves Interesante la
treatment of pleomorphic adenoma of the parotid mencion al tamanio
gland como factor
Chao Li, M.D.*®, Yiquan Xu, M.D.?, Caiyun Zhang, M.D.", inﬂuye nte en |la
Chuanzheng Sun, M.D., Ph.D., Yu Chen, D.D.S., M.D., Ph.D.”, BB
Hongwei Zhao, M.D., Ph.D.”, Guojun Li, M.D., Ph.D.%, Jinchuan Fan, M.D.**, pOSI b|||dad de
Dapeng Lei, M.D., Ph.D." " ** oy
recidiva

Tamano de la lesion en relacion directa con presencia de nddulos satélite y
peudopodios mayores y mas irregulares.



