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ABSTRACT Objective: To study the efficacy of modified parotid gland resection in the treatment of parotid gland tumor and its
effect on the serum Glycemic chain antigen 125 (CA125), B,-MG(lob2-mg) levels. Methods: 80 cases of parotid gland tumor patients
admitted to our hospital from December 2016 to December 2019 were included in this study, and were randomly divided into the
observation group (n=41) and the control group (n=39). The control group was treated with traditional parotidectomy, while the
observation group was treated with modified parotidectomy. The operation status, changes of serum CA125, livelihood quality score
before and after operation, and incidence of facial nerve injury and complications were compared between two groups. Results: There
was no significant difference between the two groups in operation time, intraoperative blood loss and postoperative daily drainage
volume. The length of hospital stay and incision length in the observation group were significantly lower than those in the control group
(P<0.05). After treatment, the serum levels of CA125 and 2-mg in both groups were significantly lower than that before treatment, and
the observation group was lower than the control group (P<0.05). The total facial nerve injury rate in the observation group was 12.20%,
significantly lower than that in the control group (35.90%, P<0.05). After treatment, the quality of life scores of both groups were
significantly higher than before treatment, and the observation group was significantly higher than the control group (P<0.05). The total
incidence of complications in the two groups was 9.76% and 28.21%, respectively, with significant differences (P<0.05).Conclusion:
Modified parotid gland resection for parotid gland tumor patients has significant clinical effect with high safety, and can effectively
improve the quality of life, as well as reduce the level of CA125, 3,-MG.
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Table 1 Comparison of the surgical conditions between the two groups(xs)

Intraoperative Volume of drainage on Surgical incision
Groups n Operation time (min) ) Hospital stay (d)
blood loss (mL) postoperative day (mL) (cm)
Observation group 41 81.01+2.13 85.31+8.13 30.12+2.19 7.14£1.35 3.14+1.07
Control group 39 80.97+2.35 88.34+9.24 29.97+2.04 12.05+2.03 6.36+1.06
T value 0.079 1.559 0.317 13.970 13.515
P value 0.937 0.123 0.752 0.000 0.000
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Table 2 Comparison of the serum CA125 and B,-MG levels between the two groups before and after treatment(xzs)

CA125(Ku/L) Br-MG(pug/L)
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 41 17.39+4.76 12.51+£3.71 1459.63+115.25 1323.63+123.52
Control group 39 17.42+4.81 14.69+3.25 1460.15+£115.36 1402.32+125.96
t value 0.028 2.789 0.020 2.821
P value 0.978 0.007 0.984 0.006
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Table 3 Comparison of the inciedence of facial nerve injury between the two groups[n(%)]

Injury of marginal
Groups n

Marginal mandibular ramus

All the damage Total damage rate

mandibular ramus with buccal branch injury
Observation group 41 3(7.32) 2(4.88) 0(0.00) 5(12.20)
Control group 39 6(15.38) 4(10.26) 4(10.26) 14(35.90)
x> value 6.201
Pvalue 0.013
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Table 4 Comparison of the quality of life scores between the two groups before and after treatment( xzs, points)

Groups n Before the treatment After treatment
Observation group 41 29.67+ 3.75 4539+ 5.67
Control group 39 29.71% 3.71 38.52+ 4.79
t value 0.048 5.839
P value 0.962 0.000
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Table 5 Comparison of the incidence of complications between the two groups[n(%)]

Groups n Dry mouth Facial deformity Infection of incision  Total incidence rate
Observation group 41 1 2 1 4(9.76)
Control group 39 4 3 3 10(28.21)
+* value 4466
Pvalue 0.035
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