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Abstract

Objective: To study the long-term effect of parotid fascia and heterogeneous acellular allograft
dermal matrix to prevent Frey’s syndrome after parotidectomy. Methods: The 285 cases of pa-
tients in Tianjin Medical University General Hospital of oral and maxillofacial surgery from 2008
to 2015 with parotid tumors accepted parotid resection were divided into 3 groups: Group 1: 92
cases were treated by routine operation; Group 2: 96 cases were treated with retaining parotid
fascia in operation; Group 3: 97 patients were treated with application of heterogeneous acellular
allograft dermal matrix in operation. Results: After one year of operation, there were significant
statistical differences between group 1 and group 2, 3 (P < 0.05); group 2 and group 3 had no sig-
nificant statistical difference (P > 0.05). After 2 years of operation, group 1 and group 2, 3 were
significantly statistical different (P < 0.05); group 2 and group 3 had significant statistical differ-
ence (P < 0.05). Conclusion: It shows that the parotid fascia can significantly reduce the incidence
of Frey’s syndrome; heterogeneous acellular allograft dermal matrix can significantly reduce the
incidence of Frey’s syndrome in the short term, but the long-term effect is poor.
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JER R i gRE oK 24 80% 2 RVEMR, b 2/3 RIRAH, HRKZHMMRM AT BRI, B DU R
TR B AR 2 T R RO YA YT, T Frey 25 S E A IR MR TR S5 BN H R I R, ik
A2 20%~98% A E[1]-[7], £ WT ARG 3~6 NH, RIS BEARA XA A, HuiMtese
B RBVIBIT 73 o LA 2238 A N VL M [8] DM ] A5 S [ O] &5 ok TR i £ i » A T — /@ /R,
L EJTESE N 7 AT RGN SR G RIR, ARENT R B B B2, 3ok S i i 40 B 5 1 i o
(Allograft dermal matrix, ADM, MR AMEE )L V2 KR TGRSR 15 Frey 861k, HUfS T84T
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HEHX 2008~2015 SEAE R LR RL RSB Bt 11 At A1 A3} DR B i ik 40432 32 TR 1 285 491 i85 1 Dt 7t
WA, BN ANFR D iR O T BE AR, BE ARSI R 32 BRI, ARy BRI, Bk
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A Frey i A 4E FWEIR (K = 203545 80 141](28.07%), P E 1 41 49 51(53.26%), 2 41 6 11(6.25%), 3
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B e SR 1 S B AE R A o AT, [ P Ah e SR R A ) g SR (9] B LS LR [12] [13]+
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