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Fig. 1. Palpation with ultrasound. Tactile sensation rein-
forced by visual sensation of ultrasound enables to pal-
pate the stone more precisely.



Fig. 2 Posmonlng skin incision with Ultrasound. A The location of stones in the horizontal and vertical directions is
marked by ultrasonic fransducers. B: 1.5 cm horizontal incision is made at the point where the horizontal and vertical
direction marks meet. C: White arrow indicates the stone located in the posterior half of the masseter.
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Fig. 3. Sialendoscopy for multiple sTones A: The stone in the proximal Wharton's duct is bemg grabbed by a basket.
B: The sialendoscopy is removing the proximal stone thorough the site of tfransoral surgery for the distal stone. C: The
multiple stones were completely removed.
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