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Background and Objectives To investigate epidemiological features of patients with sialo-
lithiasis and to evaluate the difference in outcomes depending on its location.

Subjects and Method We included in the test 472 patients, or 534 cases, who were admit-
ted to the Hallym University Sacred Heart Hospital between February 2006 and May 2017
with the diagnosis of sialolithiasis. The diagnosis of sialolithiasis was established by CT imag-
es; all of the cases were classified by the location of stones (orifice to stone/orifice to hilum:
0—0.25, type [; 0.25—0.5, type II; 0.5—0.75, type I11; 0.75—1, type IV).
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Fig. 1. Distance measurement method and classification. orifice to hilum (58.7 mm) (A), orifice to stone (48. 2mm) (B), diameters of stone

(10.4 mm) (C), 48.15/58.69=0.8 (type IV) (B/A).
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Table 1. Demographics of patients who had undergone operation
for sialolithiasis

Characteristics n (%)
Number of patient 472
Number of caculi 534
Age (years), mean+SD 36.1+17.4
Sex, n (%)

Male 300 (56.2)

Female 234 (43.8)
Side, n (%)

Right 255 (47.8)

Left 279 (52.2)
Size (mm), mean+SD 7.2+4.8
Site, n (%)

Type 188 (35.2)

Type |l 55(10.2)

Type lll 92(17.2)

Type IV 199 (37.2)
Treatment, n (%)

L/A I0SR 206 (38.6)

G/AI0SR 157 (29.4)

G/A SMG resection 171 (32.0)

SD: standard deviation, L/A: local anesthesia, G/A: general
anesthesia, IOSR: infraoral stone removal, SMG: submandibu-
lar gland
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Table 2. Complications after operation for sialolithiasis

Complications n=534
Swelling 24 (4.5)
Tongue discomfort 28 (5.2)
Numbness 11 (2.1)
Ranula 6(1.1)
Recurrence 12 (2.2)
Marginal weakness 7 (1.3
Bleeding 4(0.7)
Dry mouth 2(0.4)
Scar 2(0.4)
Total 96 (18.0)

Variables are presented as number (percentage). 438 (82.0%)
patients have no complications
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Table 3. Clinical features according to location of stones by location (type I-IV)

Type | Type Il Type Il Type IV p-value
Age (years), mean+SD 34.6+17.6 38.1£19.2 34.8+16.2 36.1+17.4 0.223
Sex, n (%) 0.240
Male 98 (52.1) 29 (52.7) 50 (54.3) 123 (61.8)
Female 90 (47.9) 26 (47.3) 42 (45.7) 76 (38.2)
Side, n (%) 0.147
Right 79 (42.0) 32(58.2) 44 (47.8) 100 (50.3)
Left 109 (58.0) 23 (41.8) 48 (52.2) 99 (49.7)
Size (mm), mean+SD 54+3.6 9.1+6.1 7.9+4.5 7.9+5.0 <0.001*
Treatment, n (%) <0.001
L/AIOSR 157 (83.5) 31 (56.4) (12.0) 7 (3.5
G/A IOSR 26 (13.8) 20 (36.4) 47 (51.1) 64 (32.2)
G/A SMG resection 5(2.7) 4(7.3) 34(37.0) 128 (64.3)
Complications, n (%) 0.001
No 167 (88.8) 48 (87.3) 65 (70.7) 158 (79.4)
Yes 21(11.2) 7 (12.7) 27 (29.3) 41 (20.6)
xpost-hoc tests (Il, Il IV>1). SD: standard deviation, L/A: local anesthesia, G/A: general anesthesia, IOSR: intraoral stone removal,
SMG: submandibular gland
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G/A: genereal anesthesia, IOSR: intraoral stone removal, SMG:
submandibular gland, L/A: local anesthesia
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