EXERESIS OF THE AURICULAR PAVILION AND THE CUTAN EOPAROTID STRUCTURES ASSOCIATED WITH RADICAL DISSECTION
OF THE NECK ACCORDING TO OUR PROCEDURE

Introduction

The malignant tumours that affect the auriculoparotid region mainly make their progress influences felt on the intraparotid ganglions and

cervico-ganglionary structures felt at a distance. Precisely to surgically erradicate the ganglionary metastasis associated with the estirpation of
the primitive tumour, I have developped this procedure, based without doubt on classical concepts of which it is only a technical modification.

Material and Method

In patients with tumours of the auriculoparotid region of normally malignant estirpation and high degree of indeferenciation or very evol-
ved ones are the candidates for this technique.

It is described from Fig, 1 to Fig, 7.

Results

In an oncological sense, the results can be superposed to those of the classical radical surge?r and I refer to obtaining total extirpations ap-
proved by the anatomopathologist. We still do not dare compare the results with ordinary procedures.

Conclusions

This is the erradication in only one surgical bloc of the tumoural structures, of the organs on which it is found and of the lymphoganglionary
devices which it has influence on, obtaining a decrease in surgical time, less haemorrhage, more protection of the cervicoparotid flap and greater
firmness of the concept of extirpation surgical bloc which is still so important in oncological surgery, in spite of the arrival of functional techni-
ques, which without doubt have their place.

EXERESIS DEL PABELLON AURICULAR Y LAS ESTRUCTURAS CUTANEOPAROTIDEAS ASOCIADO A DISECCION RADICAL
DE CUELLO SEGUN NUESTRO PROCEDIMIENTO ,

Introduccion

Los tumores malignos que afectan a la region auriculoparotidea fundamentalmente dejan sentir en los ganglios intraparotideos y en las es-
tructuras cérvicogang%i]c‘)nares sus influencias de progreso a distancia. Precisamente para la erradicacion quirdrgica de las metastasis gangliona-
res asociado a la extirpacion del tumor primitivo he desarrollado este procedimiento, apoyado sin duda en conceptos clasicos de los que no es
sino una modificacion tecnica. '

Material y Método

“En pacientes con tumores de la region auriculoparotidea de extirpe normalmente maligna y de alto grado de indeferenciacion o muy evolu-
cionados son los candidatos a esta tecnica.

La misma aparece descrita desde la Fig, 1 ala Fig, 7.

Resultados

En un sentido oncologico los resultados son superponibles a los de la cirugia radical clasica y me refiero a conseguir extirpaciones totales re-
frendadas por el anatomopat6logo. No nos atrevemos todavia a comparar resultados a distancia con procedimientos ordinarios.

Conclusiones

Se trata de la erradicacion en un solo bloque quirdirgico de las estructuras tumorales, de los organos sobre los que asienta y de los dispositi-
vos linfoganglionares sobre los que tenga influencia, consiguiendo, eso si, una disminucion del tiempo quirdrgico, menos hemorragia, mas pro-
teccion del colgajo cervicoparotideo y mayor firmeza del concepto de bloque quirdirgico de extirpacion que tanta importancia sigue teniendo en
~ lacirugia oncologica, pese a la llegada de las técnicas funcionales, que sin. duda tienen su lugar.
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I Il
Hypothetical cuinicat case where the malignant tumour invades the auriculoparotid
region determining peripheric facial paralysis without the inferior maxillary structures
being involved.

] Il
Supuesto caso clinico en el cual el tumor maligno invade la region auriculoparotidea
determinando paralisis facial periférica sin estar comprometidas las estructuras
maxilares inferiores.

The exposal of the mastoid. lower maxillary and cervical region is completed. The
tumoural content and that of the structures that must be extirpated in a radical neck
dissection appear ferulized in the cutaneous flap.
V
La exposicion de la region mastoidea, maxilar inferior y cervical es completa, el
contenido tumoral y el de las estructuras que deben ser extirpadas en una diseccion -
radical de cuello aparecen ferulizadas en el colgajo cutaneo.
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Incision and beginning of the lifting of the structures corresponding to the auricular
pavilion and the parotid area with exposal of the cervical posterior edge of the radical

dissection of the neck.
il

Incision e inicio del levantamiento de las estructuras correspondientes al pabellon
auricular y la zona parotidea con exposicion del borde posterior cervical de la diseccion

radical de cuello.
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The auricular pavilion and cutaneoparotid region where the primitive tumour was
found together with the content of the cervical structures of the radical neck dissection
are sacrificed, respecting the cervical cutaneous plane.

Vi
Se sacrifica el pabellon auricular y 1a region cutaneoparotidea donde asentaba el

tumor primitivo en continuacion con el contenido de las estructuras cervicales de la
diseccion radical de cuello. respetando el plano cutaneo cervical.
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The trunk of the facial has been sectioned and the uoter face of the body and

mandibular branch exposed. the internal jugular has been ligatured, the spinal nerve

sacrificed and the external carotid ligatured, the carotid region being identified.

v
Se ha seccionado el tronco del facial y expuesto la cara externa del CUerpo y rama
mandibular. se ha ligado la yugular interna, sacrificado el nervio espinal y ligado la
carotida externa, identificandose la region carotidea.
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Final aspect of the operatory field. Only the cervical flap has to be sutured and rebuid
the loss of substance in the way considered to be most opportune.
Vil
Aspecto final del campo operatorio. solo resta por suturar el colgajo cervical y

!

reconstruir la perdida de sustancia de la manera que se considere mas oporturia.
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