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Introduction Parotidectomy is the partial or complete surgical excision of the parotid 

gland due to benign or malignant tumours.  

 

Indications  Masses of the parotid gland are the main indication for parotidectomy. 

High-grade malignant tumours such as mucoepidermoid carcinoma or 

adenoid cystic carcinomas are absolute indications for parotidectomy. 

Even benign tumours, which represent 70-85% of cases, should be 

removed as they can disrupt proximal anatomical structures and cause 

deformity. Pleomorphic adenomas represent the most common benign 

parotid tumour. 

Non-oncogenic indications for parotidectomy include recurrent 

sialadenitis refractory to treatment, branchial cysts, or tuberculosis.  

 

Preoperative 

evaluation 

History 

- Patients may be asymptomatic and present due to noticing a lump 

in the parotid region, or experience pain 

Exams 

- Signs of facial nerve palsy should be tested, including facial 

asymmetry, inability to furrow brow, close eyes, puff cheeks, smile 

Investigations  

- Fine needle aspiration (FNA) is an essential pre-operative 

investigation to determine the malignancy and histology of the 

tumour, and is often performed under ultrasound guidance.  

- CT and MRI are useful adjuncts in determining the extent of surgery 

required 

Preoperative 

counselling 

Effective pre-operative counselling is essential. Patients should be 

informed that temporary facial nerve weakness – and its various 

manifestations – occurs in 50% of cases, and permanent weakness is 

rare, but possible. Abnormalities in facial contour may result due to loss 

of parotid tissue, and there may be loss of sensation in a greater 

auricular distribution.  

Key 

procedura

l points 

Anaesthesia: General anaesthesia is used in this procedure. Muscle 

relaxants should not be used due to the requirement to monitor facial 

nerve intra-operatively.  

General operative points: Probes are placed in locations corresponding 

to the branches of the facial nerve for routine monitoring. A 

corresponding handheld nerve locator is used intermittently to localise 

the facial nerve. 

Steps: 



Surgical Snapshot 

ENT and Head & Neck Surgery 

Parotidectomy 

 

- A Modified Blair (or “lazy S”) incision is used, which starts in front of 

the ear and extends down to the cervical crease 

- A cervicofacial skin flap is elevated to the anterior border of the 

parotid mass 

- The tail of the parotid is dissected from the anterior border of the 

sternocleidomastoid (SCM) muscle and the posterior digastric 

muscle 

- Division along the cartilage of the external auditory canal allows 

exposure of the tympanomastoid suture and cartilage pointer, two 

landmarks of facial nerve location 

- Bluntly dissect over the facial nerve and its branches to separate 

the nerves from parotid tissue 

- Superficial resection 

o Ligate the superficial temporal artery and remove the 

tumour 

- Deep lobe resection 

o Reflect the superficial parotid lobe anteriorly and bluntly 

dissect around the tumour 

o Deliver the tumour inferiorly or between the branches of the 

facial nerve 
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Relevant 

Anatom

y 

An intricate appreciation of 

facial nerve anatomy is required 

in a parotidectomy. The facial 

nerve exits the cranium via the 

stylomastoid foramen, where it 

gives off the posterior auricular 

nerve. The nerve then continues 

anteriorly and inferiorly into the 

parotid gland, where it splits into 

its five terminal branches: 

temporal, zygomatic, buccal, 

marginal mandibular, and 

cervical.  

 

Of particular importance in parotidectomies are the zygomatic and 

marginal mandibular branches. Injury to these branches will cause the 

patient difficulty in closing eyes and the edges of the mouth 

respectively, the latter of which will impair eating and drinking. The 

preservation of these branches, then, is of special import to patient 

quality of life.  

Various anatomical landmarks may be used to identify the facial nerve 

within the parotid gland intraoperatively. The tympanomastoid suture is 

a palpable landmark, from which the facial nerve usually courses 

medially.  

Complications In addition to facial nerve injury, tumour rupture is a significant 

intraoperative complication. Spillage of tumour is exceedingly 

difficult to reverse entirely, and often leads to multi-focal recurrence. 

In the event of tumour rupture, the affected site should be irrigated, 

and post-operative radiotherapy should be considered. 
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