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Analysis of the causes and countermeasures of salivary fistula
after partial resection of parotid tumors

HUANG Qingsong'*, ZOU Jian'
(1. Department of Otorhinolaryngology Head and Neck Surgery, West China Hospital, Sichuan University, Chengdu
610011, China; 2. Department of Otorhinolaryngology Head and Neck Surgery, Chengdu Second People’ s Hospital
Affiliated to Sichuan University, Chengdu 610051, China)

Abstract:  Objective To investigate the risk factors and prevention strategies of salivary fistula after partial
resection of parotid tumors, which provides a theoretical basis for clinical practice. Methods A retrospective analysis was
conducted on the clinical data of 168 patients, who underwent partial resection of parotid tumors from January 2019 to
January 2023. Variables were assessed, including gender, age, smoking history, body mass index, tumor laterality, size,
location, pathological type, surgical materials, surgical treatment ( anterograde/retrograde nerve dissection), drainage
duration, drainage volume, and compression bandaging duration. Results The incidence of postoperative salivary fistula
was 3.57% (6/168). Multivariate regression analysis confirmed tumor location ( deep lobe vs superficial lobe, OR =
16.65, 95%CI . 2.68-103. 30) as independent risk factors (P<0.05). Conclusions Deep-lobe parotid tumors and
retrograde nerve dissection significantly increase the risk of salivary fistula. Minimizing tissue dissection, thoroughly
eliminating dead spaces, and meticulous ligation of duct stumps during surgery can effectively reduce the incidence of
complications.

Keywords : Parotid tumor; Salivary fistula; Postoperative complications; Facial nerve

VPR AVE SR it 2 8 v AR FR e R i AR A
HUIRE T BRI MR 2 S A R . FEUE R
iR 2 e R RE A 2B 3R v L, HLL AR AL
NE,ZHEPTERM X, FARUIEREY EEIR)T
77 3 AR I R e R AR g, b S A g = 2

SH—VEER HEN, B AU AR B AR,
WETEEfAAR80, 5, lt, FAEREIN,

Il R PR . 2 F ARE AL IR Y] D G IE K
IR FLJRI 3 2 8 28 i e BT 4, %
Tl AT T I AR G50 B A AR R MR 5 A XL
(body mass index, BMI) i 0 551 W AR B2 i 73 K
/N RERIERY R PR T I TR 51

.83 .



r ] - 5 A U A R A 3

EoRVE

PP 5 e e s LI () 25 7% o 5 8 A A 1Y
A, B AR S SR BT IR SR AR LB R

1 #AREHE

1.1 R4

PEHL 2019 4F 1 H—2023 4F 1 HAEDU )1 K248
PR TS N R B 4 32 IR R 1Y 168 i) i & 1
NG RIS REVEAE . A B SRR E R
TR AR v Vg RS 2 B AR 2 W R IR A s . HE
BREIFIERR I L BT L e 4 B A5 A A S0 R
P FARL R [F]—5 VRHAT AT ™A% 1 7 A T
1.2 FARIE

IR o B T R MR AR o DB A | £ 7 I
A AR e R A 2 1 O 2R R AN [ 4 40 S T
2, 2 PRa A0 T A 2 5 s R P T o 8 385 1T
FA Ty =, 75 D)) SR FH T4 2 A 7 43 B8 1 R
o Al BB SO FE 7T BlEE 75 T4 B H 2, R
Je el ] S o 050 400 35 S T B R v 1 TF R AR, TR
JHIeE LA <4 em BHATEOBR 03 I BR R, B4R
>4 cm BPATIE AR AR OIBRA . i £ T AR R
I B 5338 0 MR A I 21 480, 5% 8 4 3 T P 28 T 1)
sgaE i, VIR AR e K A [ IR AR 4120, R R ¥4
BHREGIW, 24 h 51 EIKT 10 mL B4 BR 51
B ORIGHURIYEIT 2 d,

TR Wrbn e« IR TR 5 TR DXl B4 ik
1) B B SR A4 B g 20, 2 il 1 sl 28 4 0 HE s
LA UE R A 2
1.3 Sit2ehik

KT SPSS 25. 0 BAF#HA TG oM, 2L
A IESDA R x5 T, 4022 5500 E
PR SEAEAS ¢ 4G5 5 3 28708 f SR RO 1 40 Lt
7~ SV FR X R 50 AT 20 ) 25 S v e b, DA
P<0.05 AESHEAGIHEX,

2 #R

2.1 FEARIEM

168 il & & h 55 104 ], % 64 fi]; 4F % 11 ~
83 %, MK /N CT Ko e K A kAT 42
T, 4550 0 (6. 54+4. 97) em®; 22 M i zd 80 441, A5
fifgeg 88 {9 ; eI 149 {31, BRI BEE 19 B, RJF
KAEUERE 6 B, KRR 3.57%, Hodh 4 2 i), 5
4 A 2 450, A 4 ) R 2 ) TR 4 ), DL

1,
2.2 ARJFUEFE R 0B R A HT

PRI TS T R, B PR ARG BMI
R PN e N L By N NN L e o 22 S T
AAE AR (AR T XU ] R T B
65 R JE 51 K& 5| U I AL LI ], 25 5
WGt X (P $#>0.05) ; i E  F AR
K, EZFBHEAGIE L (P<0.05), WFE1,
2.3 RJFEEREKR AN Logistic [PIEH3Hr

K5 B R B A P oA GE T2 B SR AR A AR
AT Logistic M43 #r, BRI R 45K Bon, 7 &
(P=0.001) MIFAR IR (P=0.025) % #EBE LA
TR A BRI TRy 2 LA T
BHEEL R, ZNESERE R, LE (P=
0. 003 ) X TEHE A A= A7 I 2 52 e, R TR T 25 %)
RAETEEE, WK 2,

3 Wit

IR PR 57 T TR AN X %) = S e 943 R, 7R e A 0
INTIIAELT M e A 10 s I e g Ay
L Ho AR 5 70% ~ 80% , LA Z AR A
F AR & 20% ~30% , F AR JEIE TT IR AR B R
A EE 7 O ARG H WL K RE A5 E 2 | T A 22
PAAE FLH TR B A R R, SCRR R R AR R
AIIK 39% , R NA XK e AR B 5
SN, 7R A A o AR A K R A R, AR S
B 1E R G5 M IR BRI 43 VT B A S5 Ve 2 1) 9% R AL
S FLT A S PR HE AR , B B A IR X,

VEPETE I XU PR 26 1 A 56 4 T B, M i 2 0
HSIA b 5% B R 5 5 40 A I VR AR R LR NS
Sy TR G T b T U R ) B R I R T B A
R ARG T I 4 4E2AE4 B2 I6 04T IR AR
ERTUIBR AR B R BTk (n = 168) , HERE KRN
3.57%"7), ERFEARWS PER) g e KN e
PR WA s BMI K H T /48 2 B A R R 4
[ TG 22257 (P>0.05) , b & 35 B A 1 oE 45
W8 B SCER R R R ) T Gl i 2 X
B RGO B, AR R ARG 5
I 5 e i s A 3L s i) V8 8 14 2+ IR T
FERM(P>0.05) , (EAE RS, A SO E S |
MY BURTAR R PR AE IR M 7 B &
A BB EA R, (R s 6 e 5 AT s
BE

.84 .



BERFAL , A5 o JHR AR IR 8 43 VT Bk AR i 6 104 D ) B ) 5 43 502 1
F1 168 HIEERFEELAENLREST [H1(%) ,x2s]
SR TR TCUERE R
nH (rjmi ﬁ(fe)% (n=ﬁﬁl_62)% 1) P
FW () 51.27+16. 46 58.83+12. 86 50.99+16. 54 0.15 0.253
BMI(kg/m*) 21.40+2.27 22.62+2.35 21.36%2.26 1.34 0.183
4531 (0.06) 0. 807
% 104(61.90) 4(66.67) 100(61.73)
‘Y 64(38.10) 2(33.33) 62(38.27)
531 (0.91) 0. 341
H 88(52.38) 2(33.33) 86(53.09)
i 80(47.62) 4(66.67) 76(46.91)
SRR (3.11) 0.078
2 56(33.33) 0(0.00) 56(34.57)
&~ 112(66.67) 6(100.00) 106(65.43)
KM (em?) 6.54+4.97 9.36+6.95 6.43+4. 88 1.43 0.156
(AL (19.01) <0. 001
Bt 149(88.69) 2(33.33) 147(90.74)
R 19(11.31) 4(66.67) 15(9.26)
FARI (6.48) 0.011
TR ZEIAT 53 5 144(85.71) 3(50.00) 141(87.04)
TP 22 A 753 B 24(14.29) 3(50.00) 21(12.96)
FARMEL (1.64) 0. 651
B R 1(0.60) 0(0.00) 1(0.62)
AR L] 9(5.36) 0(0.00) 9(5.56)
PO B A 133(79.17) 6(100.00) 127(78. 40)
WU F )48 5 g 25(14. 88) 0(0.00) 25(15.43)
513 (mL) 46.92+24.27 47.50+17.05 46.90+24. 53 0.06 0.953
Jin A FLE E] (d) 7.44%1.13 7.17+0.75 7.45+1. 14 -0. 60 0.547
Bl E (d) 3.11x0. 67 3.17£0. 41 3.11=0. 68 0.20 0.842
I BMI(IR R 50 o
Fz2 HHEFEMEHEE Logistic [BIIHAHr4 R
. PR ZHE
i B SE Z P OR(95%CI) B SE 7 P OR(95%CI)
frE
it 1.00 1.00
R 2.98  0.91 3.28 0.001 19.60(3.31~116.06) 2.81  0.93 3.02 0.003 16.65(2.68~103.30)
FART A
TP 2T 53 1.00 1.00
ML T8 1.90  0.85 2.24 0.025 6.71(1.27~35.48) 1.62  0.93 1.75 0.080 5.07(0.83~31.16)

ARWFFE KB, e A7 5 F AR Oy 20 9 &
HA REZW(P<0.05) , WEHELA 8 F 22k mah
AT B AR (50. 0% vs. 12.96% ) HLIEM: fit ¢
B B (66. 67% vs. 9. 26%) . fi# ] 2 B 98 IF
S MR B S R S PN ST T A 2k I
Sy RGBT TR 230 T B TR U A 28 00 S
B, FECE Z AL, BN X R
P B Jor AR U 1 2 2 P XU R e 1 i ) 75 5
Wik 2 24 o7 T A 28, 1 2 EE A T 20T
RS KAENE . ARSI AL FLME L 58 4T PR 2R B
BB , kM Y AR 20 ) 3 25 (), 5 ¢ 348 Jom T 3 XL
G ZIHE Logistic BIESME— LA NG Bib

Jed ST KU R (OR =16. 65) , 11 T AR T B AR
K2 (P=0.080) , 547 #2380 47 43 2 1] g
T KT AR Bl ] B fin U

JIB B A3 VI B A S5 33 1Y) B 36 7 Ay oG — A
I, WA 50 7 R 7 TS S X R R A R R
R R TP TS AL ALIRTT Y K RN A
B 0B S YR R EOR BRSOk T 0 R,
DA o e 3 FRSR TR B 1) B B, B, ol R 58 T
(B4 ARG PE SR A0t |5 S A0 BT
75 ) BEAT AL FLE R , LARRSL it in IF 4 5 T 7
3o BT XT THER T S AT SR G 2 B R R AR
O VAL 4T 1) -5 e YR O 4 BEL UK , 897 28 6 et S 245 0 11

.85 .



r ] - 5 A U A R A 3

EoRVE

L FHEE I T SRR IRYT ik . WA EE R vl
BEL DT 1) 22 Japt 26 5 fh R 550 . T EL G, , 991 i e 8 -3
SCHRIR T 1% )5 B e f# 2R 70% ~ 100% , (B 77 AE 7] &
A AR A B ] I R v R B BT R, A
A0 (40 3% & B Eh K  OK-432 45) A 175 5 5 0 41 ity
AP T SO A BN AR 5 i £ 4 AL, B 1k iR R
WU O ik B e R BT RGIE S AN T4,
A= 11 R i e BT () PR 2 ) T R 8 T, ok A
FARAN ', SOk R A 45 e 6 5 | R T
b B B | RN A FL i R T i AR
BARJE AT T LA I AR

MR AW 2 W RMBEAEH ., AU R
Y AR WA B S 6 e R oS A 25 4L 558 Wi | e
/MR LU L YT KU b S T B 1 i
IEALFLAE R it i6 T7 T B, T AT AL AR T 2 kA
AU (HASHIF 5 32 BR T [l B 15 S e PR A R N
B (n=6) , W REAEFEVEREM (A, R AR i &
ARG B[R] S A g R R, R PP G e i
RGBT A PR R

B3k
(1] fhair, FE3R, Sefd. MRARVEZEIGIRIGITHERRJ]. A kB

BE2e4ik, 2019, 35(1): 131-133.

PO BSOS BRAS, AF. 37 B 100U R S BB RS Y 0T
BCRIPAG ). b HR B A R SRR AT B, 2021, 27(6)
698-701.

PR, fadE, BY, S ABHTEIAE T OUR ARG £
TEPEROREYIBRAR L], B EH S A SUR SN 24 R5, 2020, 26
(2): 143-147.

[4] Maithani T, Pandey AK, Agrahari AK. An Overview of paroti-
dectomy for benign parotid lesions with special reference to
perioperative techniques to avoid complications; our experience
[J]. Indian J Otolaryngol Head Neck Surg, 2019, 71(S1) . 258
-264.

X, YL, 220, A5, R HR K BREAR I 1A 2
AT e F J LA A e e U0 B AR 6 PR A3 A [ 0] o P B R
MRS AMRFAE , 2023, 29(6) ; 86-88.

Herbert HA, Morton RP. Sialocele after parotid surgery: Assess-
ing the risk factors[ J/OL]. Otolaryngol Head Neck Surg,2015,

147(3) . 489-492.

Lambiel S, Dulguerov N, Courvoisier DS, et al. Minor parotidectomy

complications: A systematic review[ J]. Laryngoscope, 2021, 131

(3):571-579.

Britt CJ, Stein AP, Gessert T, et al. Factors influencing sialocele

or salivary fistula formation postparotidectomy [ J]. Head Neck,

2017, 39(2) . 387-391.

Lee YC, Park GC, Lee J, et al. Prevalence and risk factors of

sialocele formation after partial superficial parotidectomy: A multi-

institutional analysis of 357 consecutive patients[ J]. Head Neck,
2016, 38(S1) : E941-944.

[10] Kinberg EC, Garneau JC, Eljazzar R, et al. Postparotidectomy

sialocele; A 6-year review of underlying factors[ J]. Head Neck,

2022, 44(3) . 745-748.

R U5 U B A AR AR TS (I PRI [ )] R 32

FZ¥, 2020,29(8) :6-8.

Liu Y, Yuan W, Sun H, et al. Predictors of sialocele or salivary

[11]

[12]
fistula after partial superficial parotidectomy for benign parotid
tumor; a retrospective study[ J]. J Oral Maxillofac Surg, 2022,
80(2): 327-332.

ANWE, BGER], SRR, & DR TARTERT IR R R
PR e A PR N (], i P S TR O 0 AR R A
2014, 20(4) . 334-337.

[13]

[14] Witt RL. The incidence and management of siaolocele after paroti-

Otolaryng Head Neck,2009,140(6) :871-874.

Pantel M, Volk GF, Guntinas-Lichius O, et al. Botulinum toxin

dectomy[ J].
[15]
type b for the treatment of a sialocele after parotidectomy [ J].
Head Neck, 2013, 35(1):11-12.
[16] Chen WL, Zhang LP, Huang ZQ, et al. Percutaneous sclerothera-

py of sialoceles after parotidectomy with fibrin glue, OK-432, and

bleomycin[ J]. Br J Oral Maxillofac Surg, 2013, 51(8): 786-
788
(17] ABpERE, XVEY, BRdifh, 5. BRRRVIBRA IS BEBERITIA T5 vk b

FRFE SR T]. IWAREEZS, 2021, 61(15) : 94-97.
(Wkis B 1:2025-08-31)

ARSC5| AR BN, ARG, IR iR 758 3 LI B A i T 2 i ]
BeXFSESTAITLT]. B EE S R OGRS R, 2026,32(2) :83-
86. DOI; 10. 11798/j. issn. 1007-1520. 202625353

Cite this article as: HUANG Qingsong, ZOU Jian. Analysis of the
causes and countermeasures of salivary fistula after partial resection of
parotid tumors[ J]. Chin J Otorhinolaryngol Skull Base Surg, 2026,32
(2) :83-86.DOI:10. 11798/j. issn. 1007-1520. 202625353

. 86 -



