SIALOCELE : NEW SURGICAL TREATMENT
(ALTERNATIVE METHOD)
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. ABSTRACT :

Kiatkungwankai P. Sialocele : New Surgical Treatment (Alternative Method). (Region 7
Medical Journal 1995 ; 3 : 285-292.)

Department of Surgery, Samuthsakorn Hospital, Samuthsakorn, Thailand.

Sialocele is a rare complication of parotid injury. There is controversy between conservative
and surgical treatment. A labour patient, 40 years of age, with past history of severe cut wound of left
cheek, was admitted because of having a lump on left cheek during meal. The investigation, rationale
review and a new alternative method of surgical treatment by creating intraoral controlled fistula for
internal drainage by using marsupialization technique was reported.
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Sialocele (subcutaneous collection of saliva)

Whunmzunsndauniuuda Parotid gland wia Pa-

. .. = v o o M Vo
rotid duct injury inuldes nffunsrefiwvlivasniiu
91n Penetrating injury Tuifaqiunsunisinmnnaz

. - .‘: ac 1 o a 11 o A a': aﬂﬂy
Sialocele AMAGHNFIALAZATLUENGA TeViaedIFl
fiudnns (rationale) A aidengtlen uazszuzionn
Pt o a1 e " e Veg [y
nlfluneineiiseiuetheiaan gansliseau
filae 1318 uazAEnsTnelagnisiinsiuunilus

Nnenudihe
sz adihe garelneany 40 T endw nssuns
nagasnq

2IMIMAY

% a X a v o
fNauuiATULTIULANT e Ttus
Fulsznuaung
heiatogiu 2 Wweuneu gnindresene laudia
AuvTonuindre wadnaig geu
Fourutm 10 U, unafiaunzqdn
dethn B5untsinelaunisdnusa
[ =4 YVar

uazifiufiouna uauaaied ey
nsFmluNEn 7 Jusiann

- 1 a o ;% a v v
1 eunawis NdLNAWLNAUAWANE e
Y a a e vy v ' X
TuFunuwenduld deuasAes 7 uan uwadlugjaiu
ausFudsemiuetuwis Tdflens&uilaviesniau
a v a}' v i ] c! ] .l
ulonuinaudl neudes 9 Haurslugiaulutos 1 Heu
| [y g 2 X 9
daunnlsanenuna  Aeullarnrsagulilaegilosld

dhflausavieuauiiuuindie  grlealidszaunisal

wuliynafaaarfullssniuens  gilaaswuunnd
[ A K Y X 4
msznaule iTuullilnawses 9

dsziamsisutheluedina

'
R

& a
wiwssdumaen Angantie quyvd Ufjias

{sAnuanu AnNdulatings dodlsarlen

MInsINTame
- éﬂqtmﬂ'lml gusvandu wiausa
- sesunaiuiFenudndie (gUf 1) 2w
gatlszinnd 12 1. Tunudne iz resnsdnauuRion
WA
% k% [l (s
- Neuguadusiguinateilszainm 1o Ta.
cystic consistency atjlsatunaitii (317 2)
& a v .
- fauliazfauslugiuuazia tense cystic
consistency) TrufuLlsznuemMa(3U7 3) Tiduthe
LANALSINNaU
k] v v ar
- ghltlauanenisuannen uazuaunaiy
£ % vy 4 ] -~ v
naulvigsneaug Usnginfeulisunainads

wWamsasmarienlfilims

CBC : Hct 45%, WBC 6,000 cell/mm3 E
13%, L 50%, Platelet adequate

U/A
neg, RBC 5-10/HD, WBC 0-2/HD

X-ray : 911 direct puncture UFI0UNBUUALRAA

: Sp. gr. 1.020, sugar neg, albumin

contrast media {li/luge sialocele LiauaRIUA
ANV UTTALIAULAZAUNUIT2Y sialocele (gﬂ*‘fv a)

lawenegunin sialocele latn1saau
catheter TUNALAN 1 l.‘ihmag‘lﬂﬂ parotid duct A1n1@3
thnusilaidsa

HamsIueny
aaV Yo [ a

aniseARlasuuimiuaintesiian uuua
a v 9 2y Y Yo o &
vinnunute  gileldlnfunisdrisaauiauna e
19drdauses parotid duct lhFudumste (Lugilae
$188 AnAunUILauNe Welddndau  glandular

M Yo o ar vad ¥ Jﬂ
part lailafudumsne) Useneududsedannauildl

X o aa o
quAlATUIMEFudssniue s Awminnsadtiade
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New Classification of Parotid Injury (Based on Sialographic Appearance)

Glandular Injury

Type 2 :
Ductal Injury
Type 1(a)
Type 1(b)
Type 2(a)
Type 2(b)

Type 1 : Injury to the parenchyma or to minor duct (G1)

Injury to a major intraparotid duct (G2)

: Partial transection of parotid duct [D1 (a)]

: Complete transeétion of parotid duct [D1 (b)]

: Partial disruption of parotid gland-duct junction [D2 (a)]

: Complete disruption of parotid gland-duct junction [D2 (b)]
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2. surgical internal diversion or internal dra-

3. parotidectomy

4. duct ligation

5. parasympathetic denervation by mean of
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1. Delayed primary repair of duct.

2. Reconstruction of duct with vein graft.

3. Mucosal flap.

4. Suture of proximal duct to bucal mucosa.
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