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The clinical value of acellular dermal matrix in prevention of Frey’s syndrome after parotidectomy YE Wei-
min, ZHU Han-guang, WANG Xu-dong, ZHENG Jia-wei.  (Department of Oral and Maxillofacial Surgery, College of
Stomatology, Ninth People's Hospital, School of Medicine, Shanghai Jiao Tong University; Shanghai Research Institute of
Stomatology. Shanghai 200011, China)

[Abstract] PURPOSE: To evaluate the role of acellular dermal matrix in prevention of Frey's syndrome after
parotidectomy. METHODS: 168 patients who suffering from benign tumors in the parotid gland underwent superficial
parotidectomy in our hospital from January 2004 to April 2005 were included in this study. Among them, 89 had
pleomorphic adenoma, 45 had adenolymphoma, 17 had basal cell adenoma, and 17 had miscellaneous tumors. They were
divided into two groups randomly. 104 cases in group 1 underwent superficial parotidectomy or partial parotidectomy,
while 64 cases in group 2 underwent insertion of acellular dermal matrix between the parotideomasseteric fascial flap and
residual parotid tissues after superficial parotidectomy or partial parotidectomy. The size of the patches was determined by
assaying the surgical defects. All the patients were inquired by telephone and questionnaire for symptoms of Frey's
syndrome. 60 patients (30 in each group) were revisited and subjectively evaluated by starch iodine test for the occurrence
of Frey's syndrome on the bilateral parotid regions. SPSS10.0 software package was used for Chi—square test. RESULTS:
All 168 questionnaires were retrieved. The results showed that 63 of 104 in group 1, 1 of 64 in group 2 had symptoms of
Frey's syndrome. By starch iodine test, the number of patients with Frey's syndrome were 24 in group 1 and 2 in group 2.
18 patients developed salivary leakage in group 1, while only 1 patient had salivary leakage in group 2. The difference
between the two groups was significant (x*=32.851, P<0.05). CONCLUSIONS: Insertion of acellular dermal matrix is an
effective method for prevention of Frey’s syndrome after parotidectomy. Supported by Shanghai Leading Academic
Discipline Project (Grant No.Y0203).
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Table 1. The results of starch iodine test in 60 cases after
parotidectomy
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