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A Case of Parotid Duct Reconstruction Using Saphenous Vein Graft
Transplantation in Parotid Duct Injury with Delayed Salivary Fistula

Seong Uk Jang, MD, Woong Jae Noh, MD, Hyoung Shin Lee, MD and Sung Won Kim, MD

Department of Otolaryngology-Head and Neck Surgery, Kosin University College of Medicine, Busan, Korea

— ABSTRACT —

Sharp lacerations of buccal region of the face can make multiple complications because of it’s complex anato-
my, such as parotid duct, buccal branch of the facial nerve, transverse facial artery, that lies within. If the pa-
rotid gland is injured, sialocele or salivary fistula may occur, and when treatment is delayed, it can be hard to
manage. In this case, we report the treatment of delayed salivary fistula that is resulted from the laceration inju-
ry on Stensen’s duct using the saphenous vein graft for reconstruction. (J Clinical Otolaryngol 2015;26:297-300)
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Fig. 2Injured Stensen’s duct. '
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Fig. 3. End to end anastomosis of Stensen’s duct using
saphenous vein graft.
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