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PAROTIDECTOMY – PATIENT INFORMATION 
 
What is the parotid gland? 

The parotid is a salivary gland which is situated just in front of the ear and extends into the 
upper neck around the angle of the jaw. It produces saliva which drains into the mouth 
adjacent to your second upper molar through what is known as Stensen's duct. Saliva 
produced by the parotid is thin and high in volume.  Saliva flow is stimulated by the smell, 
taste or thought of food.  Overall, your body makes about 1.5 liters of saliva per day. 

 

 
 
What are reasons why one may undergo parotidectomy? 

1) Parotid tumor—Parotidectomy is undertaken for most masses of the parotid gland, as 
about 1/3 of such tumors are malignant.  Fine-needle aspiration biopsy (FNAB) and CT or 
MRI imaging are usually undertaken to clarify the clinical behavior and location of the 
tumor.  Some tumors track into the “deep lobe” of the gland, and it is very important to 
know this preoperatively to plan surgery correctly.  Additionally, the most common 
benign tumor of the gland, a pleomorphic adenoma, has about a 10-15% risk of 
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conversion into an aggressive malignant tumor.  For these reasons, parotidectomy is likely 
to be the recommendation for your parotid mass if you are medically fit and able to 
undergo surgery.  An exception to this rule may be the elderly or medically infirm male 
with a history of smoking who has a FNAB result showing Warthin’s tumor.  Warthin’s 
tumors can generally be reliably diagnosed on FNAB and are not known to convert into 
cancers. 

2) Chronic parotitis—Some patients experience bothersome recurrent swelling of the 
gland that must be repeatedly treated with antibiotics.  These patients sometimes opt 
to have the gland removed to avoid this problem.  

 
How is parotidectomy performed? 

An incision is made in the crease just in front of your ear which extends into the neck. This 
enables wide exposure of the parotid gland, which is important, as the facial nerve passes 
through the middle of the gland. The facial nerve controls all your facial movements and 
dissection of the nerve is the most important aspect of the procedure. A facial nerve monitor 
will be used by Dr. Warrick throughout the case in order to minimize the risk to this nerve. 
Frequently, the tumor is very close to the facial nerve and meticulous dissection, sometimes 
with magnification, is required to remove it. Each branch of the nerve is carefully dissected 
away from the tumor.  Thus, this operation typically takes 2 to 2-1/2 hours to complete.  Once 
the tumor is removed, the skin flap is laid down again and the wound is closed with a drain 
left in place for 5 days.  Dr. Warrick keeps some patients in hospital overnight after this 
procedure and will discuss this option with you. 

 
What are the risks of parotidectomy? 

1) Facial nerve injury—Although this outcome is rare, precaution taken for this nerve form 
the bulk of the procedure.   Facial nerve injury risk is about 1% permanent, complete loss 
of movement of the operated side of the face.  Dr. Warrick will use a facial nerve monitor 
to minimize risk to this structure.  Facial weakness is most often temporary and due to 
bruising of the nerve but can last weeks to several months and can be either incomplete 
or complete. 

2) Seroma/parotid fistula—Salivary and wound fluid will tend to build up underneath the 
flap after parotidectomy.  For this reason, Dr. Warrick will send you home with a drain in 
place, and typically remove it 5 days after surgery.   The fluid can take some time resolving, 
as the gland continues to produce saliva even though the duct carrying the saliva from 
the gland to the mouth is no longer connected on the gland side.  Frey’s syndrome, in 
which one sweats at the times expected for saliva production, may also occur. 

3) Bleeding/infection/flap failure—Bleeding, progressing to infection, and skin/muscle flap 
failure are sometimes linked.  Bleeding into the gland usually needs to be drained in the 
operating room, as it becomes uncomfortable for the patient.  Rarely, the skin/muscle 
flap may die, usually only in the area behind the ear. 
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4) Ear numbness—One sensory nerve (not a branch of the facial nerve) just below the ear 

must routinely be cut, at least partially, in order to gain access to the parotid gland.  If this 
is the case, you will notice that some portion of the ear, usually the aspect toward the 
back, will be numb.  This may or may not recover.  

5) Thicker scar—This is more of a risk for Asian, Indian, and African American patients, 
particularly if you have a prior history of keloid formation. 

 
How can I prepare for the procedure? 

1) Do not eat or drink, even water, after midnight before the procedure unless directed to 
take some of your medication with sips of water in the preoperative telephone interview 
with operating room personnel. 

2) Bear in mind that sometimes, the operation may need to be rescheduled.  If cough or 
fever >100.4 degrees are observed in the 24 hours prior to surgery, call the surgery center 
or hospital early the morning of surgery to determine how to proceed. 

3) You should stop taking all over-the-counter (OTC) blood thinning medications 7 days prior 
to surgery— i.e. aspirin, ibuprofen (Advil®, Motrin®), naproxen (Aleve®) and herbal 
products containing ginkgo biloba, ginger, garlic, St. John’s Wort, saw palmetto, and 
vitamin E supplements. 

4) You should stop taking all prescribed blood thinners—warfarin (Coumadin®), clopidogrel 
(Plavix®), Eliquis®, Xarelto®, Pradaxa®, or Brilinta® on the schedule agreed to between 
the physician who prescribed them and Dr. Warrick—the staff will direct you accordingly 
on this issue. 

5) We make every effort to communicate with the physician that referred you to occur, 
however, it is still incumbent on you to communicate that you will be having surgery 
with Dr. Warrick. 

6) The hospital or surgery center will typically call you the day before surgery to confirm 
your arrival time. 
 

What can I expect during the procedure? 
1) The operation will typically last 2-2/12 hours, and longer if the dissection is more 

challenging, such as if more bleeding or scarring is encountered, or if pathology (“frozen 
section”) is required during the procedure 

2) You will have tube down your throat to protect your airway 
3) A nerve monitor will be used to minimize risk to the facial nerve 
4) A drain will be left in place, typically for 5 days. 
5) A large dressing may be applied. 

 
What can I expect after the procedure? 

1) You will spend about 1 to 1-1/2 hours in the recovery room. 
2) Family members can visit with you after you move out of the recovery room. 
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3) You must have a responsible adult/driver arranged to take you home the day of surgery 
and stay with you for the first night postoperatively if that option has been discussed 
with Dr. Warrick. 

4) Overnight observation may be required, depending mostly on your overall health and 
the duration and complexity of the dissection. 

5) When you get home: 
a. You may eat a regular diet 
b. Sleep in a recliner or with the head of bed elevated 45 degrees with 3 pillows 
c. Mild bleeding/oozing for the first 1-2 days is expected, but should only stain, but 

not soak, a drip-pad 
d. Pain should be controlled with Norco® (hydrocodone/acetaminophen, prescribed 

by Dr. Warrick); if this is stronger than you need, you may take Tylenol® 
(acetaminophen)—Advil®/Motrin ® (ibuprofen) or Aleve® (naproxen) thin the 
blood and are best avoided for 3-5 days postoperatively, after which they may be 
resumed as needed for additional pain control 

e. You will need to be seen in follow up 1 week postoperatively; the area around 
your incision may be sensitive, so Dr. Warrick recommends that you have a driver, 
and take one dose of Norco® about 1 hour prior to your scheduled appointment 
time 

f. If you experience bleeding beyond a mild amount in the drip pad, call the ear, 
nose, and throat surgeon on call and/or go to your closest emergency 
department for evaluation 

 
What are the restrictions after parotidectomy? 

1) No bending, stooping, or lifting over 10 lbs for 1 week after surgery.  This can lead to 
bleeding.  Plan on exercising at no more than 50% intensity after one week.  You can 
resume activity without restrictions after 2 weeks. 

2) Avoid travelling further from hospital for the first week.  You should remain close enough 
to hospital that bleeding can be easily addressed if needed. 

3) If you are taking antibiotics and experience diarrhea, take a probiotic and contact our 
office for guidance.  Diarrhea that is thin and greenish, accompanied by abdominal pain 
and fever can indicate a serious bowel infection that requires medical attention. 

4) Plan to take 7-10 days off work at minimum.  Ease your way back into work—consider a 
half-day on your first day back. 

5) Do not drive until you have been off narcotics for 24 hours (doing so can lead to a ‘driving 
under the influence, or DUI’ citation from law enforcement personnel). 

6) You should feel improvement every day after surgery; if you have any questions 
regarding your progress, call the office. 

7) Incision care--Your incision is covered with a waterproof strip of tape; you can shower 
and wash your hair as usual but do not soak or scrub the dressing. After showering, pat 
dry.   Your dressing should naturally fall off.  If it does not, it will be removed at your first 
postoperative visit; you may experience itching once the dressing falls off and may apply  
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lotion to this area—Dr. Warrick recommends finger massage of the scar for 5 minutes, 
3 times per day for about a month with the use of Mederma®, an onion oil-containing 
product that has been shown in clinical research to optimize healing. 

8) UV light (sunlight, tanning salons)—UV light can make your scar darker than normal.  
Once your surgical dressing has come off, please use a sun block of SPF ≥ 30 SPF over your 
incision daily and reapply frequently when outdoors for long periods of time.  Do not 
expose your incision to the light in tanning salons. Maintain these efforts and allow 1 full 
year for your incision site and scar to mature to final form, color, and consistency. The 
scar after parotid surgery is often barely noticeable, but everyone notices his or her scar 
in a personal way. If you are concerned about the appearance of your scar after a year, 
there are options for treatment. 

9) Please write down any questions you have and bring that list to the appointment. 
 

 
Dr. Warrick is committed to providing you and your family with the highest level of care.  We 
want all your questions asked and answered.  Please feel free to ask questions about any aspect 
of your care. 
 
For more information, please visit the website: ENThealth.org. 
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