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Submandibular gland resection via subclavian into the road
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Abstract Ojective: To evaluate resection of submandibular gland through a minimal skin incision under the
endoscope. Method : A retrospective analysis of the clinical data from 28 cases of submandibular gland resection by
endoscope surgery via subclavian approach. , 14 cases of preoperative diagnosis of pleomorphic adenoma, subman-
dibular gland of chronic inflammation in 11 cases, 3 cases of the submandibular gland stone,one case of lymphatic
cystsall cases were evaluated by preoperative imaging or 3 d sonography. Result: All patients’ submandibular gland
and tumors were resected totally under the endoscope, no open surgery, no surgical complications, and postopera-
tive aesthetic outcome was good, patients were satisfied, pleomorphic adenoma patients were postoperative fol-

lowed-up of 4~24 months,and no recurrence. Conclusion: Under the cavity mirror via subclavian path submandibu-
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lar gland resection is safe and feasible, and has a good cosmetic effect.

Key words cavity mirror;submandibular gland diseases
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