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(SMG) resection.

short-term surgical outcomes.

benign disease of major salivary gland.
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Thunderbeat versus Harmonic scalpel in surgery of benign disease in salivary gland

Hyoung Shin Lee, MD', Sung Won Kim, MD', Kang Dae Lee, MD", Dasol Oh% Ju Hyun Kim, MD?,
Yoon Woo Koh, MD* Eun Chang Choi, MD*

Department of Otolaryngology-Head and Neck Surgery, Kosin University College of Medicine, Busan'
Department of Medicine, Kosin University College of Medicine, Busan®
Department of Otolaryngology-Head and Neck Surgery, Konyang University College of Medicine, Busan®
Department of Otolaryngology-Head and Neck Surgery, Yonsei University College of Medicine, Seoul*

Background and Objectives: Thunderbeat (TB) and Harmonic scalpel (HS) have been applied to variable head
and neck surgery, which are useful for both coagulation and cutting of tissues. However, there have been no
comparative studies covering the usefulness of these energy devices in surgery for major salivary gland. In this
study, we analyzed the surgical outcomes of two devices in surgery for parotidectomy and submandibular gland

Materials and Methods: A retrospective chart review of 90 patients including two groups (HS group, n=45
versus TB group, n=45) of patients matched for their patient factors was conducted. Clinicopathologic factors
of the patients and surgical outcomes such as the operation time, intraoperative bleeding, amount and duration
of drain, hospital stay and complications were compared between two groups.

Results: There were no significant difference between two groups regarding the clinicopathologic factors and

Conclusion: Thunderbeat and HS are both effective and safe for parotidectomy and SMG resection in variable

Key Words : Salivary gland, Tumor, Thunderbeat, Harmonic Scalpel
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Table 1. Clinicopathologic characteristics of the patients

TB group (n=45) HS group (n=45) P value
Age (year) 440 £ 15.6 (19-77) 47.3 + 12.9(19-65) 0.272
Gender (M:F) 20 : 25 21 : 24 0.832
Body mass index (kg/mz) 23.3 £+ 3.2 (17.4-32.8) 23.8 £ 2.7 (19.0-37.2) 0.353
Organ NA
Parotid gland 30 30
Submandibular gland 15 15
Tumor size (mm)* 26.5 £ 11.6 (7-50) 27.2 £ 12.7 (6-65) 0.808
Pathologic diagnosis
Pleomorphic adenoma 25 22
Warthin's tumor 4 9
Basal cell adenoma 2 4
Oncocytoma 1 2
Myoepithelioma 1 0
Hemangioma 1 1
Sialadentitis 11 7
Anticoagulation medication 3 (6.7%) 4 (8.9%) 0.694
Vascular comorbidity 6 (13.3%) 11 (24.4%) 0.178
TB, Thunderbeat; HS, Harmonic scalpel; *, maximal diameter; NA, not applicable
Table 2. Short-term outcomes of the surgery
TB group (n=45) HS group (n=45) P value
Total operation time (min) 111.4 + 44.3 (40-210) 125.4 + 47.0 (45-240) 0.146
Parofidectomy 127.4 + 36.7 (52-195) 133.53 + 48.4 (45-240) 0.583
SMG resection 79.3 + 41.4 (40-210) 101.6 + 30.7 (64-185) 0.105
Intraoperative bleeding (ml) 11.8 £ 12.6 (5-50) 15.8 £ 11.9 (3-50) 0.119
Parofidectomy 13.8 + 14.9 (5-50) 17.6 £ 13.3 (3-50) 0.300
SMG resection 7.6 £ 2.5 (5-10) 9.5 £ 4.9 (3-30) 0.211
Amount of drain (ml) 70.7 + 33.8 (6-170) 72.8 £+ 39.4 (0-168) 0.793
Parotidectomy 78.9 £ 30.0 (25-170) 87.8 + 39.2 (0-168) 0.353
SMG resection 54.1 + 35.9 (6-143) 44.8 + 20.1 (11-75) 0.403
Duration of drain (day) 3.8 £ 0.9 (2-4) 3.9 £ 1.9 (0-7) 0.787
Parotidectomy 4.1 £ 0.8 (2-6) 4.1 £ 2.2 (0-7) 0.939
SMG resection 3.4 £ 1.1 (2-6) 3.7 £ 1.2 (2-5) 0.474
Hospital stay (day) 55 + 1.5 (3-12) 6.0 + 1.6 (2-9) 0.152
Parotidectomy 58 + 1.5 (3-12) 6.4 + 1.6 (2-9) 0.168
SMG resection 49 + 1.5 (3-9) 52 + 1.4 (37) 0.544
TB, Thunderbeat; HS, Harmonic scalpel; SMG, submandibular gland
Table 3. Complications of the surgery
TB group (n=45) HS group (n=45) P value
Tumor spillage 0 0 NA
Skin flap burn 0 0 NA
Postoperative hematoma 0 0 NA
Temporary mouth corner deviation 1 (2.2%) 2 (4.4%) 1.000
Permanent mouth corner deviation 0 0 NA
Numbness of auricle 4 (8.9%) 5 (11.1%) 1.000
Postoperative seroma 4 (8.9%) 2 (4.4%) 0.677
TB, Thunderbeat; HS, Harmonic scalpel; NA, not applicable
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