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Abstract 
Parotidectomy is a fundamental surgical procedure 

employed in the management of benign and malignant 

disorders affecting the parotid gland, the largest salivary 

gland in the human body. The complexity of the procedure 

arises from the intimate relationship between the parotid 

gland and the facial nerve, necessitating meticulous 

surgical planning and execution. Recent developments in 

imaging modalities, intraoperative facial nerve monitoring, 

and minimally invasive techniques have significantly 

improved surgical precision and patient outcomes. This 

article provides a comprehensive overview of 

parotidectomy, including indications, anatomical 

considerations, surgical approaches, postoperative 

management, complications, and emerging trends. 

Understanding the principles of parotid surgery is essential 

for optimizing functional preservation while achieving 

effective disease control. 

Introduction 
The parotid gland is the largest of the major salivary 

glands and is located anterior and inferior to the external 

ear. It plays a crucial role in saliva production and oral 

health. Various pathological conditions, including benign 

tumors, malignant neoplasms, inflammatory diseases, and 

cystic lesions, may necessitate surgical intervention. 

Parotidectomy remains the gold-standard treatment for 

most parotid gland tumors and selected non-neoplastic 

conditions.The primary challenge in parotid surgery is 

preserving the facial nerve, which traverses the gland and 

controls facial expression. Surgical advancements have 

focused on reducing morbidity while ensuring complete 

lesion removal. 
Anatomy of the Parotid Gland 

The parotid gland occupies the retromandibular region and 

extends from the zygomatic arch superiorly to the angle of 

the mandible inferiorly. The gland is divided into 

superficial and deep lobes by the facial nerve. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Important anatomical structures associated with the parotid 

gland include: 

• Facial nerve and its branches 

• External carotid artery 

• Retromandibular vein 

• Great auricular nerve 

• Stensen’s duct 

A thorough understanding of these structures is essential to 

prevent complications during surgery. 

Indications for Parotidectomy 

 
Parotidectomy is performed for a variety of conditions, 

including 

 

Benign Tumors 

• Pleomorphic adenoma 

• Warthin tumor 

• Basal cell adenoma 

• Oncocytoma 

Malignant Tumors 

• Mucoepidermoid carcinoma 

• Adenoid cystic carcinoma 

• Acinic cell carcinoma 

• Salivary duct carcinoma 

Non-Neoplastic Conditions 

• Chronic recurrent parotitis 
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• Sialolithiasis 

• Abscess formation 

• Traumatic injuries 

• Cystic lesions 

Early surgical intervention is often recommended for 

neoplastic lesions to prevent growth, recurrence, or 

malignant transformation 

Surgical Technique 

Parotidectomy is typically performed under general 

anesthesia. A modified Blair incision is commonly used to 

provide adequate exposure while maintaining cosmetic 

outcomes. 

Key surgical steps include: 

1. Skin flap elevation. 

2. Identification of anatomical landmarks. 

3. Localization and preservation of the facial nerve. 

4. Careful gland dissection. 

5. Tumor excision with adequate margins. 

6. Hemostasis and wound closure. 

Intraoperative nerve monitoring has become a valuable 

adjunct for minimizing facial nerve injury 

 

Postoperative Care 
Postoperative management focuses on 

• Pain control 

• Wound care 

• Drain management 

• Monitoring facial nerve function 

• Early detection of complications 

Types of Parotidectomy 

Superficial Parotidectomy 

This procedure involves removal of the superficial lobe 

while preserving the facial nerve. It is most commonly 

performed for benign tumors confined to the superficial 

lobe. 

 
Total Conservative Parotidectomy 
Both superficial and deep lobes are removed while 

preserving the facial nerve. This approach is utilized for 

extensive benign tumors and selected malignant lesions. 

Radical Parotidectomy 

The entire gland and involved facial nerve segments are 

excised when the nerve is infiltrated by malignancy. Facial 

nerve reconstruction may be required. 

Conclusion 
Parotidectomy remains a cornerstone in the management 

of parotid gland diseases. Successful outcomes rely on 

detailed anatomical knowledge, accurate preoperative 

assessment, and meticulous surgical technique. 

Contemporary innovations, including nerve monitoring 

and minimally invasive approaches, have enhanced patient 

safety and postoperative recovery. As surgical technology 

continues to evolve, parotidectomy is expected to achieve 

even greater precision, functional preservation, and long-

term disease control 
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