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The purpose of this report is to present a technique fo r 
\'emoval of very huge parotid tUmors with preservation of 
the facial nerve. In dea ling with sm<i Jler tumors in this 
rcgion, the normal a lHltomical )'elationship of the Vll th nerve 
may be used fo r its identification and dissection; however, 
in unusuall y large lesions, this relationsh ip may be greatl y 
distorted and branches could be so superficial as to be severed 

-D;'l. t he in itial incisiOJI IlJu rolar electr ica l stimu lator f'a -
pable of locali zing branches by per..:;,:tll!'eo1\!\ stimu lation, as 
well as in tissue dissection stimulation, was used in th is case. 
This instrument supplies F a radic voltages graduated f rom 
one-fourth volt to f ive volts in fine steps , and also ten, 20 and 
30 volts. The use of a t ransparent drape over the face, 
<l llowing the surgeon to visualize facia l responses to st im ula­
t ion, is most helpfUl in t hi s proced ure. 

CASE REPORT, 

A ~8-yeal"old Negro latly was rtrat seen In JanUnl'Y of 1960 with a [al'ge 
tumor of the Irrt pa rotltl glantl. A close friend of the patient statetl that 
this muss had been 80 tllsflgurlng thtH the jmticnt had not Icft the con­
rlnes or hel' home ror over ten yean;. T here had heen gl'atlllal increase 
in ~ize ror at least 13 yenrs. She hatl no history or Othel' serions Illnesses. 

Upon examination. there was a lobulated, rlrnl, sllgh tly movable mass 
measuring 10 x 8 cm .. and projecting 8 cm. from Ihf! tace. The ovel"ly1ng 
skin was thin nnd . In places. adllerenl. The skin of the ear lobule was 
completel~' stretched by un tlel'lylllt:" tumor unlll the configUration of the 
lobule wa~ no longer apparent. 'I'here was no weakness o f the facial 
musculature. There was no intra pharyngeal e-xlension of the leSion. 
Some arens were nuctuant. bUl there was no u lceration. 

EXCision of this lesion was perfo rmetl under endotrachea l general nnes­
!lIE'sla. The len side or the face and lleck was prepared anti tlraped with 
transpllI'ent plastic ah!'eling covcrlng the face. Using the stimulator set 
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a l :?O ,'ullll. rht) e1111rc /;ullt'rfl('"ial lIurfllce of Ihle' tumor 'nti; c ltplOI'('t1. nn!1 
tilt! locatlons of the 1emlJoral, 7.ygomatlc. buccal a nd nlluul1buiar branches 
of Ih(' faclnl nerve were ilicntlrlcd before lhl:! incision. Incisions wcre 
\,tanned and carrlc(l out In order 10 avoid these [)ranches. and to preserve 
1,lle conlOlln of the p.llr; also. 10 ulili:te IIny normal skin for closui'{" 
Adhcl'cnt skIn was removed ",tth the lesloll. Dissection was carried 
IIrOulltl tile anterior uspecl of 11m tumor. using vollages of one-fOurlh 10 
one volt for idcn llficallon lil\(\ pr('sel'vlltlon of Individ ual ner ve branches. 
These were Irr.ced 1l0stl'riorlr. e levating the mIlSS, until the entire pes 
patlern was visible. The tumor WIIS t hen !If:pnnHcd from the car tllllginolls 
car canal, gter llocteido!llllslOhl muscle and Illlludible, and \\'as !'emoved 
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Fig. L The> n~rVf: H!mu18 10r wllh unipolar pr(lbe. 
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IntU(;.L ,\ t this tlnH:~ . Illimuintioll ot the main trunk with OU(!·rour th , -olt 
product'fl COml)letc racial rellponse. PrinllllT closure WIIS Recofllplished. 
utlll7.lug existing {hilI.'!. TOLlil Ol)erarlon tlnte was rOUl' hours. 

Suturl!s were remo"cd In lIe,-en dllYli fol1owlllg excellent IlI"lUlnry heal· 
Ing. Then' wall no wl'aknesll of an." o( the raclll i nlu t;culaturc. 

SUMMARY. 

A case of an unusually large parotid tumor is presented. 
and a safe and expedient techni(jtle o( removal descl'ibcd. 


