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Clinical Analysis of 284 Cases with Parotid Gland Carcinoma
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Abstract : [ Purpose ] To investigate the influence factors of the therapeutic efficacy and progno-
sis of parotid gland carcinoma. [Methods] Data of 284 cases with parotid gland carcinoma
were analyzed retrospectively. The influences of gender,age,pathological types,clinical stages
and therapeutic methods,etc. on 5- and 10-year survival rates of parotid gland carcinoma were
analyzed. [Results] Of all the cases,the 5- and 10-year survival rates were 73.2% and 52.0%.
Univariate analysis showed that pathological type (P=0.03),clinical stage (P=0.00),and facial
nerve involvement (P=0.00) were prognostic factors for parotid gland carcinoma. Age (P=0.08)
and gender (P=0.06) had no significant influence on prognosis of parotid gland carcinoma. Sur-
vival rate had no significant difference between patients initially treated with surgery alone and
those with surgery plus postoperative radiotherapy for primary lesion(P>0.05),but survival rates
of the patients in the two groups were significantly different with those of secondary treatment
(P<0.05). [Conclusions ] Surgery is the commonest treatment for parotid gland carcinoma. Initial
surgery, clinical staging,pathological type and facial nerve involvement are important influenc-
ing factors for prognosis of parotid gland carcinoma.
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Table 2 Influence of treatment on survival of parotid gland carcinoma(%)

S-year survival rate

10-year survival rate

Treatment Initial operation R " Initial operation R "
Stage [ ,1I Stage 1, IV Croperaiion Stage I ,1I Stage 1, IV CTOperaon

Operation alone 100.0 70.7 61.5 62.2 43.5 42.9

Post-operative radiotherapy 100.0 67.3 53.3 67.9 37.8 50.0
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