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Application of endoscopic excision of the submandibular gland by an intraoral approach

Tonghui Jiang, Jiasu Li, Ping Zhao, Weijian Song"
Department of Stomatology, Suzhou Hosipital Affiliated to Nanjing Medical University, Suzhou

[ Abstract] Objective: To explore the feasibility, surgical safety and cosmetic effect of Endoscopic Excision of
the submandibular Gland by an intraoral Approach. Methods: For 9 patients with submandibular glanddiseases under
general anesthesia by nasal intubation, submandibular glands were removed after the nerves and vessels related to the
submandibular glands were dissected carefully . All cases were evaluated by imaging. Results: The submandibular
glands of 9 patients were removed successfully by intraoral approach. The intraoral incision healed well , the face and
neck were symmetrical, and there was no scarring formation. There were no obvious complications such as lingual nerve,
sublingual nerve and facial nerve mandible border branches at 3 months after surgery. Conclusions: Endoscopic Excision
of the submandibular Gland by an intraoral Approachwith no neck scar and no facial nerve damage has achieved
excellent cosmetic results and deserves clinical promotion within its indications.
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