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Four Cases of Palate Pleomorphic Adenoma Resection using Surgical Plane of
Palatine Aponeurosis
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— ABSTRACT —

Pleomorphic adenoma is one of the most common benign neoplasm of salivary glands and resection with enough
normal tissue margin is important treatment for preventing the local recurrence. For palate tumor involving both
soft palate and hard palate, palatal fistula is easier to occur as post-operative complication after resection of the
tumor. The palatine aponeurosis is important anatomical barrier between soft palate and nasal cavity, and we
found that by using palatine aponeurosis as surgical plane, we can do RO resection of the tumor with preventing
the palatal fistula complication. Also, we used inguinal full thickness skin graft to protect the exposed palatine
aponeurosis in some cases. We analyzed 4 cases of palate pleomorphic adenoma resection using palatine aponeu-
rosis as surgical plane and those operations were done by single surgeon. All of 4 patients had no palatal fistula
and also had no recurrence of the tumor during the post-operative course. (J Clinical Otolaryngol 2021;32:158-162)
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Fig. 1. Case 1. (A) Pre-operative state, (B) during resection, the place of forceps is palatine aponeurosis, (C) after re-
section, (D) post-operative state, compression tie over suture done.

Fig. 2. Case 2. (A) Pre-operative state, (B) during resection, the place of forceps is palatine aponeurosis, (C) after re-
section, (D) post-operative state, compression tie over suture done.
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Fig. 3. Case 3, 4. (A) Case 3 Pre-operative state, (B) case 3 Post-operative state, (C) case 4 Pre-operative state, (D)

case 4 Post-operative state.

Fig. 4. MRI T1 gadolinium enhanced image of pre-operative state. (A) Case 1 Pre-operative state; arow - palatine
aponeurosis; asterisk — main mass, (B) case 3 Pre-operative state; arrow — palatine aponeurosis; asterisk — main mass.

MRI, magnetic resonance imaging.
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Fig. 5. Operation procedure. (A) Palate anatomy sagittal view; thick arrow - palate periosteum; arrow head - nasal
side mucosa; thin arrow - oral side mucosa; asterisk - palatal muscle; thick line under palatal muscle is palatine apo-
neurosis. (B) Anterior incision and periosteal dissection following periosteal layer. (C) Posterior incision of supra-palatal
muscle and dissection following supra-palatal aponeurosis. (D) Connecting the two planes (periosteal layer and pal-

atine aponeurosis layer).
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