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[Abstract] Objective To investigate the feasibility of epidural catheters in parotid gland duct anastomosis and the

function of the affected side gland after parotid gland duct anastomosis. Methods Thirteen patients who were treated
in the Department of Oral and Maxillofacial Surgery of Xuzhou Central Hospital using an epidural catheter as the scaf-
fold for parotid gland catheter anastomosis were enrolled from Jan. 2019 to June 2021. The swelling, salivary fistula and
catheter patency in the parotid gland area were evaluated two weeks after the operation. “"TcO,™ single photon emission
computed tomography (SPECT) was used for quantitative detection of salivary gland secretion function. Results Thir-
teen patients had no swelling or salivary fistula in the parotid gland area of the affected side two weeks after the opera-
tion, and the catheter secretion was unobstructed. There was no significant difference in the uptake rate between the pa-
rotid gland on the affected side and the parotid gland on the healthy side (¢ = —0.859, P = 0.399), and there was no sig-
nificant difference in the excretion rate between the parotid gland on the affected side and the parotid gland on the

healthy side (¢ = 0.693, P = 0.495). The parotid gland excretion function of the affected side was excellent three months
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after the operation. Conclusion Parotid duct anastomosis with an epidural catheter as the stent has good feasibility,
and parotid gland secretion function recovers well after the operation, which is worthy of clinical application.

[Key words] salivary gland injury; parotid duct fistula; epidural catheter; parotid duct anastomosis; —scaf-
fold; salivary fistula; swelling; excretion function; single photon emission computed tomography
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Table 1  Results of parotid duct anastomosis with epidural
catheter and salivary gland function measurement

3 months after operation XEs

Healthy side Affected side
(n=13) (n=13)

Uptake rate 0.36% + 0.08%  0.38% + 0.07% —0.859 0.399
Excretion rate  44.36% + 6.67% 42.33% + 8.19%  0.693 0.495
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a: intraoperative placement of epidural catheter; b: pa-
rotid gland anastomosis; c¢: two weeks after operation,
there was no redness and swelling at the parotid duct
orifice; d: three months after operation, the salivary
gland ECT showed that the bilateral parotid gland up-
take function was good, reaching the peak in 13 min,
and the bilateral parotid gland excretion function was
good after taking vitamin C tablets, and the contrast
agent was emptied in 15 min

Figure 1  Typical case of parotid duct anastomo-

sis with epidural catheter
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