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Endoscopic & External Approach for Surgical Removal
of Parotid Gland Duct Stone : Case Report

Hyo Sang Park, MD, Yoon Jung Choi, MD, Sung Won Kim, MD and Kang Dae Lee, MD, PhD
Department of Otolaryngology-Head and Neck Surgery, College of Medicine,Kosin University, Busan, Korea

—ABSTRACT —

We introduce a case of surgical removal for Stensen’s duct stone with sialendoscopy. This case was that the pa-
tient was presented with postprandial swelling in infra-auricular lesion. CT scan shows that this symptom was
induced by the Stensen’s duct stone. The identification of the stone was done with sialendoscopy, and the removal
of the stone was performed via cervical minimal incision without injury of the facial nerve. There were limita-
tions of the removal of the Stensen’s duct stone via only external approach, but combination of sialendoscopic
and external approach removes the stone more easily and safely. The combined operation offers a further option
for minimally invasive treatment in case with Stensen’s duct stone. (J Clinical Otolaryngol 2011;22:264-267)
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Fig. 1. CT scan shows one small high density in the right
Stensen’s duct (white arrow).

Fig. 2. Sialendoscopy shows a small yellowish stone in
the Stensen’s duct.
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Fig. 3.Intraoperative finding shows the Stensen’sDuct
(asterisk) and Facial nerve (white arrow).

Fig. 4. The size of exiracted stone via combination of si-
alendoscopicandexternal approach was 0.2x0.1 cm.
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