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Relationship Between the Blood Flow of Parotid Gland and Salivary Secretion. Evaluation with Col or Doppler
Sonography YANGJun*yingl, RAN Wei', LIN Huan-cai» XIE Yong*rong3. (1. Department of Stomatology, First Af-
filiated Hospital, 2. Guanghua Stomatological Haspital, 3. Department of Ultrasonicss First Affiliated Hospital, Sun Y at-sen
University of Medical Sciencess Guangzhou 510080, China)

Abstract; [Objective] To study the relationship between the blood flow in parotid gland and salivary secretion. [Methods] Color
Doppler sonography was used to evaluate the blood flow in parotid gland of 53 healthy volunteers aged 17 to 25 years and the results
w ere compared to the changes of the salivary flow rates before and after a stimulation test with lemon. [ Results] Color Doppler sonog-
raphy could clearly reveal the blood flow in parotid gland, There were significant differences in peak systolic velocities(18 4 cnv/ s yg
23 1 em/s), minimum diastolic velocities (0. 1 em/s vs2. 0 em/s), resistive index (1.0 vs 0. 9), pulsative index (5.6 vs 3 8) and
salivary flow rates (0. 9 ¢/min ys 2 5 ¢/ min) before and after stimulation ( ¢ test: P<Z 0 05). Results of Pearson correlation analy-
sis showed that after stimulation, the salivary flow rate w as positively related to the maximum velocity ( » =0.3, P<C0.05), but
negatively related to vascular resistance ( » =—0 3, P<Z0 05). [ Conclusion] Doppler studies with stimulation tests can serve as an
alternative technique to assess salivary function.

Key words: parotid gland; arterial blood flow; salivary/ secretion; color Doppler sono graphy
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1
Table | Velocities resistive index (R, pulsatility index (PD) and salivary secretion of pawtid gland
Prestimulation Poststimulation Changes !’

x ts Range x*ts Range xts Range
vpy/ em”s ! 18.4+6.97  7.4~39.1 23.1£7.3 7.3~41.8 4.743.9  —2.3~15.1
vup/em’s | 0.1+1.7? —4.2~5.0 2.0+2.7 —3.3~80 1.943.0 —3.8~9.5
RI 1. 0+0.1 ¥ 0.7~1.3 0.940. 1 0.6~-1.2 0.1+0. 1 —0.5~-0.3
PI 5.6+3.17 1.4~15.5 3.8+2.0 1.0~09. 8 —1.8+2.7 —13.4~2.1
Secretion/ g “min ! 0.9+0.5? 0.2~2.8 2.5+1. 1 0.2~6.2 1.7+1.0 —0.1~4.6

1) Changes= Poststimulation values— Prestimulation values; 2) Prestimulation and Poststimulation ¢ test, P = 0. 006 3) Prestimulation and

Poststimuhtion # test, P =0. 002
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e Relutionship of Vascular Endothelial Growth Factor with Angiogenesis and Metastasis

i Coloreetal Adenocarcinoms  (Text in page 73)
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Fig. | lmmunohistochemicul studining for vuscular eodothelinl growth fuctor (VEGE ) protein in colorcetal sdenocurcinoms
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Fig. 2 Vascularizition in colorectal adenocarcinoma was demonstrated by immunohistochemical staining for AW RAg
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Relationship Between the Blowd Flow of Parotid Glund and Salivary Seeretion:  Evaluation with Colos

Doppler Sonography  (Text in page 76)
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Fig. | Changes of arterial blood flow in parotid gland before and during lemon stimulation
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