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Application of Helix Water Jet to Parotid Surgery
ZHANG Dong-Kun'?, GUO Zhu-Ming'?, ZHANG Quan'?, ZENG Zong-Yuan'?,
CHEN Fu-Jin'?, CHEN Wen-Kuan'?, LI Hao'?, WANG Shun-Lan'?

[ABSTRACT] BACKGROUND & OBJECTIVE: Dissecting the facial nerves
safely is an important guarantee for the accomplishment of parotidectomy and
reduction of postoperative complications.  This study was to explore the
application of helix water jet to parotidectomy. METHODS: Clinical data of 43
patients with parotid tumors, who received operation with helix water jet from
Feb. 2004 to Feb. 2005 at Cancer Center of Sun Yat-sen University, were
analyzed. Meanwhile, traditional techniques in parotidectomy was performed
in 36 patients (control group). Duration of operation, postoperative drainage
volume, postoperative hospitalization, and occurrence of postoperative
complications, such as facial nerve dysfunction and salivary fistula, of the 2
groups were compared. RESULTS: The postoperative drainage volume was
significantly lower in water jet group than in control group [(9.89+3.74) mL
vs. (12.15£2.11) mL, P<0.05]. There were no significant differences in
duration of operation [ (90.28+25.30) min vs. (76.32+20.74) min, P>0.05],
postoperative hospitalization [ (6.39+1.38) days vs. (6.45+1.05) days, P>
0.05] between the two groups. Of the 43 patients in water jet group, 6

1. , (14.0% ) had grade |l facial nerve dysfunction and 1 (2.3%) had grade |l

510060 facial nerve dysfunction; of the 36 patients in control group, 5 (13.9%) had

2. grade |l facial nerve dysfunction, 2 (5.6% ) had grade Il facial nerve

) dysfunction, 1 (2.8%) had grade IV facial nerve dysfunction and 1 (2.8%)

510060 had salivary fistula.  There was no permanent facial nerve dysfunction

occurred in both groups. There was no significant difference in the
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P. R. China safe and confers some advantages over conventional methods of parotid
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(231 Table 1 Clinical data of the parotid tumor patients in
(41 151, el water jet group and control group
7 ° Characteristic Water jet group Control group
., 80% (8 Cases 43 36
i Sex
) Male 19 20
, Female 24 16
’ Age (years)
‘ <45 23 17
’ © =45 20 19
Tumor size (cm)
, <3.0 27 20
o Siegert 2!  Magritz =3.0 16 16
(3] Tumor location
Left parotid 22 19
’ Right parotid 20 15
) 08 . 005 2 Bilateral parotids 1 2
Pathologic type
= ’ Pleomorphic adenoma 29 22
’ ° Warthin tumor 8 9
1 Mucoepidermoid carcinoma 4 1
Others 2 4
1.1 Parotidectomy
, B Superficial 27 26
CT , Partial 12 7
Total/subtotal 4 3
1.2
2004 2 2005 2 1.3 °
43 9 120 pwm, s
24 16~77 1~150 Bar, s s
43 22, ( 1D, s
20, 1 27, , 30~ s
12 ( 1 60 Bar, s o >
), / , , o
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Figure 1 The tip of helix water jet

Figure 2 Dissecting the nervus auricularis magnus with helix water jet

Figure 3 Dissecting the facial nerves with helix water jet
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| , , ),V 1 (
, 10~14 d, ), )
; IV s 5~20 mL, (9.89+3.74) mlL, s
, ; ; (12.15+2.11) mL, (P>0.05), 3.9
\Y , (P<
) V1 0.05) 5~ o 3
o 9d, (6.39£1.38) d; 50 Gy
1.5
2 N
’ 2006 10 . Table 2 Comparison of duration of operation, postoperative drainage volume,
1.6 and postoperative hospitalization between the two groups
X ' Duration of operation Postoperative drainage  Postoperative hospitalization
* Group (min) volume (ml.) (days)
’ ! ° Water jet 90.28+25.30 9.89+3.74 6.39+1.38
Fisher Control 76.32+20.74 12.1522.11 6.45£1.05
o SPS510.0 . P<p 0.075 0.024 0.878
0.05 o All values are presented as mean + SD of relevant groups.
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Table 3 Comparison of postoperative complication between N

the two groups N

Facial nerve dysfunction (cases) Salivary fistula

Group  Case
Grade Il  Grade Il Grade IV (cases)

Water jet 43 6 1 0 0
Control 36 5 2 1 1 60% .26%
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