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Abstract: We present a detailed study of benign parolld tumors during the years 2005 to 2014 of the Region of Murcta 
(Spam). The imponance ofth1s scnpl lies in the need to show the ind1cat1on between three surgical techniques from more 
conserva11ve surgical techniques to more aggress1ve We studied 474 cases benign eptthelial tumors ofthe parotid gland, 
reviewmg lhe surgical records of patients wlth btbhographic suppon. with 15 figures and I table Our results show the 
indication of every kind of surgical 1ech111que We conclude by studying exhaus1ively, surgical techniques (Superficial 
parotidectomy, extracapsular lumpectomy and enucleation) used in this region that the lumpectomy 1s less surgical 
aggression, and get the same results in superficial and not many big tumors. 
Keywords: parotid gland, plcomorphi¡; adenoma( PA ). cx1ra¡;apsuk1r lumpe¡;tomy( l:LJ, conscrvativc supcrlírn1l 
parotidcctomy(CSP ). cnuclc�1t ion( E), Plcomorph1c adenoma( P A}. tumor 

INTRODllCTIOl\ 
The parotid reg1on l l J 1t is o¡;cup1cd by thc 

parot1d gland and facial nervc and is locatcd on the top 
and side of the neck, on the ascending branch of the 
mandiblc. The facial nerve exits through the 
stylomastoid hole. which is locatcd al a depth of25 mm 
from the skin. He goes forward and out. runs betwecn 
the posterior belly of digastric, outside and insidc tho: 
stylohyo1d, to penetrate the parotld gland whcrc it 
divides i1110 two major trunks: cervicofacial and 
temporofacial. These in turn are divided Ínlo livc 
terminal branches that innervate the muscles of facial 
expression; These include: temporal branch, zygomatic, 
buccal, mandibular marginal and cervical.Salivary 
gland tumors constitute aboul 5% of head and neck and 
between 64% and 80% of all correspond to parotid 
gland. Betwcen 68-85% are bcnign. 

Clinically do nol present facial paralysis. slow 
grov.thing and not painful. 

Puncture aspiration with líne necdlc aspirntion 
is usually used to tirst diagnostic with a sensitivity of 
80% and a specificity of97%. 
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PA (f1g 1 ). is thc most frequently. appears 
bctwcen 20 and 40 ycars. 1s slow growmg and has a 
0.20 micron pseudocapsule that can be crossed by 
extcnsions of thc tumor Only 0.5% of plcomorphic 
adenomas are mulllcentnc TW(Fíg 2) is a bemgn 
tumor. pruhably originallng from lymphatic elcments, 
has a complete capsule and 1s found in patients older 
1han 60 ycurs, may be bilateral 111 10% or cases and 
somcumcs muluplc O 1s a bcnign, slow-grov. ing 
tumor founJ in advum:cd age groups and 1s 
encapsulated. lt 1s a rarc tumor that corrcsponds to less 
th,m 1% of all tumors of the salivary glands ACB is 
infrequcnt onset. Thc most common locallon is on its 
surfo.ce and slow· growmg lt may be multicentric 
although rclapse 1s rare, 

Benign parot1d tumor pathology 1s treated wnh 
surgcry having three major trends m thcir technique: 
extracapsular lumpectomy. conservallve superficial 
parotidectomy and enuclcation. Several surgycal 
1c1:hniqucs havc becn des1gned for the treaunent: 
perfonning surfo.ce or side. total parotidectom1es 
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