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SMAS Fold Flap and Allograft Dermal Matrix Repair Parotid Bed Following
Parotidectomy to Prevent Facial Deformity and Frey’ s Syndrome
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TONG yong', YANG Zhao- hui?
( 1. Department of Stomatology, Central Hospital of Huizhou, Huizhou 516001, China; 2. Department of Oral
and Maxillofacial Surgery, The Second Affiliated Hospital, SUN Yat- sen University, Guangzhou 510120, China )

Abstract: Objective To evaluate the outcome of superficial musculoaponeurotic system (SMAS) and allograft
dermal matrix (ADM) preventing facial deformity and Frey’ s syndrome following parotidectomy. Methods Forty- six
patients with benign parotid tumors were randomized to divide into four groups. Control group (n=12) was treated by
parotidectomy; AMD group (n=10) was treated by implanting AMD following parctidectomy; SMAS group (n=11) was
treated by SMAS fold flaps repairing parotid bed following parotidectomy and SMAS plus AMD group (n=13) was
treated by implanting AMD and repairing parotid bed with SMAS fold flaps following parotidectomy. All 46 patients
were evaluated via a short questionnaire regarding as perception of a facial contour deformity, Frey s syndrome,
Minor’ s starch- iodine test, and clinical examination. Results  Twelve months of follow- up was taken after the
treatment, the rates of satisfaction with the post- operative facial contour were 33.3% (4/12), 40.0% (4/10), 91.9%
(10/11), and 100% (13/13), respectively in the control group, AMD group, SMAS group, and SMAS plus AMD
group, and the difference between the SMAS plus AMD group and the former two groups was statistically significant
(P< 0.05). The incidences of objective Frey's syndrome by starch- iodine testing were 50.0 % (6/12), 20.0% (2/10),
27.3% (3/11), and 7.7% (1/13), respectively, and the difference between the SMAS plus AMD group and the control
groups was statistically significant (P< 0.05). Conclusion The SMAS fold flap is clinically simple to perform and
useful to prevent depressed facial deformity. The combination of SMAS fold flap and ADM can reduce obviously the
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incidence of Frey's syndrome in the patients after undergoing parotidectomy.
Key words: superficial musculoaponeuratic system; allograft dermal matrix; facial deformity; Frey's syndrome;
parotidectomy
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Table 1 The outcome and the complications of each group following the treatment
0 Aesthetic results Positive MSIT Facial paresis
Excellent Satisfactory +++ ++ + Temporary ~ Permanent
Control 12 4 2 1 4 1
ADM 10 3 1 2
SMAS 11 3 7 1 1 3 1
SMAS+ADM 13 5 1 4
¥ test was performed, SMAS+ADM group compared with control group, P< 0.05
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