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Submandibular Gland Resection ~&ERR VIR 4T

Introduction f&§/
Excision of submandibular gland t7Ji5 T~ GER

Indications WEIHEE

1. fTumour REJEE

2. Stone %54

3. 1Chronic infection, sialoadenitis M&MEEiZx » FEIERE

Intended Benefits and Expected Outcome FEHEAGESRE

1. Complete removal of the disease 5&4 %Ik

2. for final pathological diagnosis {Efz{&iREEZET

3. ftPathologies that turn out to be malignant may need further adjuvant therapy

WS ENERERE - A RERR R — B e

The Procedure F4iiEfE2
1. Skin incision over the neck 1JJBHSEY) 7 &

2. Excision of the submandibular gland or tumour tJJkE T~ AER B ES
3. Insertion of a drainage tube A5 [i%E
4. Closure of wound %&&1&1

Risk and Complication FfifE&ERIHE3E
There are always certain side effects and risks of complications of the procedure. Medical
staff will take every preventive measure to reduce their likelihood

FlrA —LERIE A OFE R - B85 A SR FT 7D I E AN RS E e s

Common Risks and Complications & ZF/fEFHAIHEEE (>=1% riskl E %)

Bleeding Hif1

finfection g%

Postoperative discomfort, swelling and possible bruises F{ii{& i « HffE & 0] (EA s
1Scar formation JEEVEIE

Numbness of skin around wound & 17U & i 57 S i 81

aprwbdE

Uncommon Risks with Serious Consequence A /= G/ g & E R 2 3 <1% riskl & f#)
1. 1njury to facial nerve resulting in facial and mouth asymmetry
AR - 5 (B O A ER
2. 1finjury to lingual and hypoglossal nerves causing impairment of tongue movement and
swallowing, loss of taste and sensation in the anterior tongue.
EEEAE MICHRE - SIEGETEBIN SRR, S RYRTE ) BRI,
3. Tetained stone in duct causing infection.
B YA ]S B
4. Significant bleeding due to damage of major vessels
ERE=EIIN=EEi= Ve v tanliiil
5. HHaematoma formation
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Before the Procedure FijaiERH

Patient should: ¥E AJEz% -

1. Inform doctor of any medical condition e.g. diabetes mellitus, heart disease, hypertension
and any regular medication, including herbs and dietary supplement.
EHHIE A HAR S BRI - QORERIR ~ LR - SIEE R e R i HEEEY) - EFE T
e KRR

2. Stop food and drink if needed as instructed by doctor or nurse

HiCEE AN BT ERERER
3. Other special preparation or investigation before the procedure

HoAth ol g sitn &

After the Procedure Ffif&Z8H1

1. Drainage tube may be inserted and can be removed few days after the operation
HBOAREE AL RE - —fal iR Fige % H R

2. Normal diet may be resumed soon after the operation

FHTRIRAE R AE IEH R

Alternative Treatments EH & %A
1. Observation #iz
2. Sialoendoscopy for stones 47 7] 35 FH AR $5

Consequences of No Treatment R&EEE
1. tPersistent of disease PEfELEE(FAE
2. Risks of malignancy & delayed diagnosis 5&4: Jies [ 5z AEER 22T

Follow Up Fii{&ER#EE

1. See the doctor as scheduled {{iF7Ez2

2. Seek immediate medical attention if you have any excessive bleeding, collapse, severe
pain, fever or signs of wound infection

WIFGE N ~ FEAR ~ B - SEEsA G RGeS - FEILHIRES

Remarks st

This is general information only and the list of complications is not exhaustive. Other
unforeseen complications may occasionally occur. In special patient groups, the actual risk
may be different. For further information please contact your doctor.
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