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• PSP is efficacious in the management of 

pleomorphic adenomas with preservation of 

facial nerve function, minimal post-operative 

complications, and no recurrences in this 

cohort.

• Studies to compare partial superficial to 

other surgery types to compare recurrence 

and complication rates

• Studies on patient satisfaction with partial 

parotidectomy
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• There has been historical controversy 

regarding the extent of resection in the 

management of pleomorphic adenomas. 

• Retrospective chart review of patients who 

underwent PSP was performed. 

• Variables included demographics, pre-

operative facial nerve function, operative 

techniques, postoperative complications/facial 

nerve function, and recurrence.
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Pictured are the Modified Blair incision (top left), facelift incision (top 

right),and mini parotid incision (bottom)

• 151 adults who underwent PSP for pleomorphic 

adenoma from 2000 to 2022 were identified

• Baseline facial nerve function was excellent for 

most patients (House-Brackmann I, 97%)

• Only two patients required parotid bed 

reconstruction

• Postoperatively, 112 patients were House-

Brackmann grade I at both preoperative and 

postoperative assessment, 8 went from grade I to 

II, 2 went from grade II to I, and 1 went from grade 

VI to II (Bell’s palsy that resolved to grade II 

following surgery)

• Median follow-up was 1 month (IQR 1-5). No 

patient had a recurrence

RESULTS 

Table 1: Summary of clinical and surgical features and short-

term outcomes, N=151

Feature*

Age at surgery in years 55 (40-66)

Sex

     Female

     Male

111 (74)

40 (26)

House-Brackmann grade at presentation (N=150)

     I

     II

     VI

146 (97)

3 (2)

1 (1)

Incision (N=149)

     Modified Blair

     Facelift incision

     Mini parotid incision

     Previous incision

105 (70)

25 (17)

14 (9)

5 (3)

Surgical procedure

     ESGS 1, superficial superior parotidectomy

     ESGS 2, superficial inferior parotidectomy

18 (12)

133 (88)

Facial nerve monitoring used 99 (66)

Facial nerve identified 149 (99)

Main trunk of facial nerve identified (N=149) 126 (85)

Tumor spillage (N=150) 0

Greater auricular nerve preserved (N=111) 89 (80)

Abdominal fat graft performed 2 (1)

Botox injected at end of surgery 14 (9)

Drain placed (N=149) 128 (86)

Length of hospital stay in days

     0

     1

     2

     3

31 (21)

110 (73)

9 (6)

1 (1)

Patient discharged with drain (N=145) 21 (14)

Patient given scopolamine after surgery (N=147) 27 (18)

Patient given narcotics after surgery (N=149) 124 (83)

Patient requested additional narcotics 5 (3)

Tumor size in cm 1.8 (1.3-2.3)

Short-term outcomes

Sialocele (N=125) 11 (9)

Frey syndrome (N=124) 2 (2)

First bite syndrome (N=123) 7 (6)

Ear numbness (N=126) 75 (60)

Wound infection (N=124) 2 (2)

Unplanned return to the ED 6 (4)

Unplanned return to the OR 2 (1)

House-Brackmann grade at follow-up visit (N=123)

     I

     II

114 (93)

9 (7)

*Summarized with median (interquartile range) or n(%). Sample sizes for features with missing 

data are indicated in italics in parentheses. 

Figure 1: Incision Types
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• Recurrence rates and Frey’s Syndrome cannot 

be commented on in this study due to no long-

term follow-up

• Retrospective study design relied on 

convenience sampling and thus is not 

representative of the general populationAIMS

• This study aims to evaluate the efficacy and 

postoperative outcomes of partial superficial 

parotidectomy (PSP) for the management of 

pleomorphic adenomas at a tertiary, high-

volume center. 
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