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Abstract

Objective: To introduce a new method of complete remaining parotid fascia in parotidectomy, pre-

venting Frey's syndrome. Method : Thirty-five patients with benign tumor in the parotid gland were treated by re-

maining parotid fascia. All 35 patients were followed up after 6 months to 24 months. Result: The parotid fasciae of

26 out of 35 were remained completely and none of these 26 patients developed Frey's syndrome. The parotid fas-

ciae of 9 out of 35 were excised partly and Frey's syndrome occurred in 2 of these 9 patients. There was significant

difference of Frey's syndrome between the parotid fasciae being remained completely and the parotid fasciae being

remained partly. Conclusion: The parotid fascia could be reserved completely in parotidectomy. The complete parot-

id fascia could prevent Frey's syndrome in the patients after undergoing parotidectomy.
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Abstract Objective: To study the relationship between the lymphoid follicles in mucous membrane of phar-
ynx and mucsal associated lymphoid tissues(MALT). Method: Ten folliculi obtained from 10 patients of follicular
pharyngitis and mucosa taken form 10 patients of paranasel sinusitis were fixed in neutral formalin and embedded
in paraffin. Sections were prepared, stained by H. E and by immunohistochemical method staining with S-100,and
observe by light microscopy. We observed the morphology of lymphoid follicles in mucous membrane of pharynx
with MALT in mucosa of paranasal sinusitis as the contrast. Result: Lymphoid follicles in mucosa of pharynx com-
pared with MALT in the mucosa of paranasal sinuses, there wass no mantle zone, no typical germinal center and
no mucosal epithelium,immunological staining with S-100 was week. Conclusion: The lymphoid follicles in mucosa
of pharynx does not belong to the MALT.
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