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ALCTPAKT

Bopea: boaserure Ha  eviuamuiyiapaa-
TA AUIEANE MOeT oA Begtet dedurasaTopHs,
TREHVAOMATONEE, TYMOPCHKH, ARTONMYHEH, O0-
CTPYETHEEN, WAHONATCR B MecTo IRy e
HH Co Y TH CHETEMCKH DOEcTH,

Hemw: [lenta Ba onaa CTYAHjE & A4 08 POC-
MOCTAEH OHjaTHOCTHIRNH AIrOpHTAM B0 JHjar-
HOCTHIMPERE. B THpEpEHInIjatia  Qujaraosa
Ha ciTe 3aboTvBama Ha cvOMangubyaapuaTa
HACAOA; B PETROCICETHRHA SHATHGE HE ﬁlJ.ﬂE—
CTHTE B cyiMananivAapHATE HCIeAma, QEMoH=
CTPHPAIKH ja MPeRANEHIATA HA HEGIAMAaTOR-
Hure Gorecri. CrassaTa mes e g3 ce IMOTERAAT
HPEFTHICTHTE B OTRAaHTNYEAETE HA ..‘J.H.'jal“-
HOCTHSKIITE MOJATHTETI 28 CEX0ja MaToToriia
moceiio, § ARBHHTE TERENERTCRH MODANHTE-
i,

MarepHjaaH B Meroas: Crposeienn ¢ -
TOOCTERTHBEHA CTVLH]a Ha NalReHTH co ook Ma
eyGMauaniyvaapHaTh MAVHEORLS BUNEIAN TPe-
rHpand g Koauusars 28 magcwnodannjan-
Ha sHpvprHja Bo Ckomje. Kaj cHTe mangeHTH e
COPOBENEN AKTYETHHOT MHjaTHOCTHIKN a7ro-
PHTaM BO NOCTABYRARE HA THJArHO3aTA; KAH-
HHSTIH TPeTe, VATPacoHOTpathHia, HarpHsHa
pesTrenTpaduia, erjanoxemiga, KT, Guoncwja
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Abstract

Stubmandibular gland disesses are  ranped
from inflammatory, granulomatous, tumor je-
sioms, autoimmune, obstructive,or idiopathic,
often accompanied by other systemic diseases.

The purpose of this study was to confirm and
establish the diagnostic algorithm for diagno-
sig and differentiation of all submandibular
disorders, and to make retrospective review of
submandibular gland pathology, demonstrat-
ing the prevalence of inflammatory processes.

The main goal was to confirme the value and
limits of diagnostic modalities for each sub-
mandibular pathology and their therapeutic
modalities.,

This retrospective study was carried oul on pa-
Lients with submandibular gland swelling. In
tll cases, the actual diagnostic algorithm for
diagnosis: clinjeal examination, ultrasonogra-
phy, orclusal radiography, sislochemistry, fine
needle biopsy, CT-scan and hystopathological
examinatio for excised gland verification.
Following confirmation of the diagnosis, the
therapeutic protocol was conducted for each
disorder separately was applied.

The final diagnosis incladed inflammations in
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¥ XHCTOTATOUIONIKG AHATHIA 38 BEPHHKRIIE
HA XHPYPIIER ERCIHIHpanaTe maesan. Mo no-
CTABVBAE HA JHJATHORATA, Delle cnposeier
TEPAMEBTCKHOT APOTOROA 33 cernja Boaecy mo-
cefuo,. Kpajuo, nrdumamatopun Gonectn Gea
JHJArHCTAOHEAAA. Kaf S4%, arToaMyAn G-
JECTH Kaj 3%, HCTH B0 2%, IpayyIoMaToand
GonecT kaj 2%, o CATHBADHN HeOILTaAMH Kaf
4% O HCOHTRHHLETE.

Peayararn: Cnopesl SAHJAMHOCTHYEROT A71-
roprTas, cexoja Gonect nocelHD MMa CTeH-
furies AHJArHOCTHYEH MOGATHTET B0 OOTHP-
AVRAThE Ha DoaecTa, ©0 BICOK IMPETTH AT
IMangerTHTE CO AKYTEH CHjLTOAREHHTHE, KAKO
HOJ9ECT NATONOGIMIKA HTHTET, $ea TPeTHPAHE
KOHIEPRATHENG HAH CO0 TRHCODAAHS SKCTHD-
OAIH}L B SRCTRArAA Iy A PHHTE CRjATINTH,
AHDVDIIKS eRCTHPIALM]A A soiestata Deme
PEATHAMPARA K& ARJATHOCTHIHPAN XPOMHYEH
cujanoagesnric. Kaj nanuesTime oo canmeap-
HH HeqIIazMe, of ko T5% Oea GeHuTHn, XH-
PYROTEAOT TRETHMAH CE COCTHENIE O KOoMITIET-
HE ERCTHPTIAIMA Ha TYMODOT SSeIH0 00 Hea-
AT, P-'.ﬂj TTRIWERTHTE OO FMATHPHE HEOTasMH
KHPYTIIIKHOT MPOTORLT BTV eRCTHRIAIMjE
HA TYMOPOT C0 SABATA H BDATHA JIHCERIHjA.

Sarayaor: [IpeiHsEs IHjarioas o cooipeTHa
TEPDAMM|A 6 TEMEIH i ARCKEATHS MNjariaosa 1
EBEMTYILIH]E HA CHjATOMETaITEE]ETa,

Eroyuun afopoB: CHORNODAICHITTAR, CHjb-
MOANTHEEE, CANTHBAPHN HEOTUIEEMI, YIITRE00-
Horpadija, orjanorpadija, KoMIjyTEpHIHDa-
HA TOMTTsH]HjA

Ss Cyrill and Methodins” University in Skopje
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B4%, autoimmune diseases in 3%, cysts 2%,
granulomatons diseases in 2%, and salivary
necplasmas in 0% of patients,

According to the diagnostic algorithm each
digorder has specific disgnostic modality with
high confirmative accuracy in establishing 4i-
AFAOSEES.

Arube staladenitis, as most common disorder,
was treated eonservatively or with transoral ex-
tirpation of extraglandular sialolithiasis.

Complete gland extirpation was the treatment
of choice in cases with chronic sialadenitis,
75% of the patients with salivary gland tumours
were of benign origin,

Surgical extirpation of the tlumor along with

the submandibular salivary gland was perfor-
mixl.

In cases presented with malignant tumours,
surgery and neck dissection wasthe actual sur-

BETY.

Only the adequate diagnosts and evaluation le-
ads to an accurate diagnosis and adeqguate tre-
atment decision in therapy of sialomegaly.

Eey words: sigladenitis, stelolithiasis, salva-
rv gland neoplasms, US, sialography, Cl'-scan
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Borex

Jabomysamara Bo cyOMaHIROYIAPHATA PerHja
BEIYVUVEAAT TOsTeM Gpo] XETEpOTeHH MOpeMeTy-
BAFA KOH ja aeRTHPAAT CAMATA WASINA HAH
OKOAHATE CTPYETYPH, 3aluTyBamkara o8 pan-
rApaaT 0J BOCTIATHTENHW, IPAaHyIOMATOIHN,
ARTOHMVHH 0 GNCTPVETHRHE, 2RO 1w
HAHOIATCEH, 96CTO OPMAPVECHI ¢0 ApYyra
CHCTEMOKH 3a000TyBaki.

Huumaenmam 8a TVMOPCKATE NATISTONHjA B
cvOMaranbyIApHaTa #WIe3an e 14% on BEym-
HHTE '.I':.".H:EIFH HA I':BJ!HZB-.BPHH.‘I‘E‘ AUTEAT.
CTexyRaBATa B0 OBAA PETHjA MOHE T3 MOTER-
HYBAAT M O] CvEManmudvIapEAT THMER1eH0-
MATHj#A, KOja HAJ9eeTD & METArTaTCKa, o 11
HOUETYAAPEH BEADIHHCM, O MATHIHE JHMo-
MH, TPANVIOMATOSH HIH DOCTLATEHH M,

Boserrire a cyfivamialyiapuaTa canHBapHa
HASANA 08 KATErOPHIMPAHN HA:
1. MWVHENWOHATHH, B0 EOH COATaarT cHja-
Jopeja (XATEpPCATHBAIINIA) MPeIN3BHKARA
O/l MCHNOSE, PETAPTALN S, pabHec, TOKCH-
KEMH}A, HeBEPOIOIDEH TNOpeMerveama, M
KCEpOCTOMHja k4] safomybamha KaKO IITD o2
Sjogren- 08 CHEJIPOM, ENMAIEMHYEH NAPOTH=-
TR [(MUMPS), Han caprRoH05Ea;
2, OnerpyeTHRHEE S0JecTH  apeiHanHEa-
HE O CHATTOSITHIGAA B CHj A0 e s;
3. He-rnaopexs  aabomvoarea
CHATHAT MHQIAMATOPHN H DAy IoMAaTOE-
HH OUTECTH, CHJLTOa e HITIC, CRETOMIEE D=
au, ODeHUrHH ARMJenUTeTHjATHN Te3HH

B} KOH

(Sjdgren-or cCHHEAPOM];
4. Corrojbn wa  wMyHouefHHjermja
{HIV}n

5. BeHNTHH H MATHITH TYMOPCRH JIE3HE
Ha cviManaRiyIapHa sesma s =1

Hajuecro of 3acTANEHH BOCHATHTENHH HPO-
s

WECH, KEKO IITO B AKYTEH CHjAnameHnTHC °

NPEqUIEHKAH 0] OTICTPYEINGE 0 WHTPAE HWIH
ERCTPATTAHAYTAPHN CHJLTIOTHTH.
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Introduction

Submandibular patholegy includes a large num-
ber of heterogeneons diseases, which afects the
gland itself or the surrounding structures pre-
sented in the submandibular neck region.

These disorders ranged  from inflammatory,
granulomabous, autoimmune, obstroctve or
idiopathie, often accompanied by other sys-

temic disesses.

Submandibular gland tomours  are accounted
for 14% of all tumors in the salivary glands. Sia-
lomegaly in this particular area mav be after-
math submandibular gland lvmphadenopathy,
most often metastatic squamous cell carcing-
mas, malignant lvmphomas, granulomatous or
inflammatory diseases 4,

Submandibular gland diseases are categiorized
on:
1. Functional diseases comprised of Sia-
lorrhea (hypersalivation) due to psychosis,
retardation, rabies, toxicemy, neurological
diseases, and Xerostomy in correlation with
lupus, Sjogren’s svndrome, epidemic paroti-
tis (MUMPS), sarcoidosis;
2, Dbstructive diseases constituting of
Sialolithiasis (salivary calculi) and Sialocele
3. HNon-tumor diseases which include in-
flammatory end granulomatous diseases,
sialadenitis, sialadenosis, lymphoepithelial
benign lesions (Sjégren’s symdrome);
4. Immunodefficiency disorders such as
AIDS and
5. Salivary gland neoplasms of benign and
malignant nature & =",

The most prevalent disorder are the inflamma-
tory ones, eg. acute sialadenitis ¢, followed by
salivary duet obstructions as a result of salivary
caleuli presented as intraglandular sialolitz or
extraglandular sialoliths,
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Bernres THMQOen TETHATHT JTE3HEH, XeMo-
TEPANH]4, KANEKCH}E, CTPEC, MeIHEAMEHTOGHA
HYC SerRTH, CHJRI034, NeXHAPATAIHJE, Hpa-
AHJAIMja HTH., BOGAT A0 CTA3A W ONCTPYEILH A
MTO PEAYATHPA ©0 MOjARA HA AKYTHH BOCTIA-
JeHMjA M cHjaaonmTHjaza. Bo opaa $aza on-
THMATHOTO BReMe HA TRETMANDT MY £r-
JAKTHATA JHJArHOCTHER, a B0 @IVGANTE HAa
CHRCTPREITTHEIYIAPHATE CHJATOANTHIAZE o Ho-
AMHA TPEHCOPLTHE CECTHPIALH]E, IO CHpedy-
BA HACTEHVEAHCTO HA XPOHHYHETE MCBCpaR-
BILIHE TPOMEHH HE ROTS3IETE, 3 o0 TOR B HeE)-
HHHA ERCTHPIANH]A.

CHiansaIeH0anTe KTHHAYENE o8 ManndecTi-
PaaT KEako pexypeHTHH, De3bonnd, W Guaare-
PUTHN OTERVENIBA, MOCTETEHN 0 XHOO FTH
acHjarHja, THe o8 AHjArHOCTHIAPIAT Opexy
FTBRAYBAEE Ha MEeTADOAHHOT Wi eH10KpH-
HHOT CTATYE, B YT pacoiorpadein.

Hu nojasara ga (Pasy IoMaTosHTe, Kako [mrmo
[ 2} 'T'll_."ﬁ-El'.IH}"'JI-DHH, EEFHD'F[,II'ME. H ANTHHOMMEQZRS
O HHBEOABHPAHOCT Ha Jmuq:ra'n't'ejmm B ORA[
PETHjA HE € BAREMAQNIMRA TOPAMH HHBHATA
AHCTHHEIHA W MPaBRITHA THarHocTHIKE SRa-
JIYAIM}A, & C0 T0A H H3DErHyBae HA HenoTped-
HH XWPYPIIEN HHTEPECHIHH, ARTHEHOTCRA
TEPANH]E WIH EORTHEOCTERHAN 32 capsom 10-
2OTH CE OPEIoPALAHA TePAnMja; 0DIHIETOPH @
EHPYPIIKA CRCTHPIALKA 28 XHCTONATOA0MIRS
BopHQHEEALIA HE AHjArHoaaTa =,

Haxo BLL ce excravaMBeO pPE3CpEHDAHH 238
MAPOTHTHHATE ANCAA, CCIHRK MOEAT 38 o
OPOCTEEET ¥ KAj cyDMBEnROVIapaaTa mea-
Az, ErzakTeH TPETMAH CF COPOREAVER CAMO HA
OCHORA HA MPETHFAD NOCTARSHA AMjaraoza ",
JAUJArHOCTHYENTE MOJATHTETH  BRIVIVEAAT
vaTpacoHorpadeja, cHjanoxeMija, CHjan0rpa-
T, HXHPYDIOE SHOICHa B MaTH cAnHBap-
HH J3TEAOM HE VZWCHRATE.

HajexcnpecHBERA £ NOJABATE HA HHTPATIAH-
AVAAPHATE CHJAMMIHTH]AZE B0 MaTOMeHEIATA
HBA IEH:H-]I'IHIIHT EI-I:iE.J]l'.IE.[IEH]n!I.THE. OCTAHATHTE
e P-EE}'.:"["[‘B."I" HA OMEIITH HE‘!’EEDJ]’EH I'ID:FE‘].IEI‘}'-
EdH-a FUTH Hed A8EEATEH TFI-EI'DIH.HZ Hil H.'E:!."I'H'.HTE
nposey. CanHpapuHTe HealassMe o8 MallH-
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The stoppage of salivary flow and aftermath
ohstruction is caused by benign hmphoepithe-
lial lesions, chemotherapy and radiotherapy,
cachexia, stress, medication side effects, sialo-
sis, or dehydratation, leading to acute inflam-
mations and. sialolithiasis.

Antibiotic treatment and optimal time of sur-
gical transoral removal of extraglandular cal-
culi prevents chronic irreversible changes of
the gland and its extirpation consecotively.

Sialadenosis is clinically manifested as a recur-
rent, painless bilateral swelling, with hyposialia
or asialia (aptyalism).

They arediagnosed throughoul metabolic and,
endocrine status, and ultrasonography.

The oceurrence of granulomatous diseases such
as tubherculosis, sarcoidosiz and actinomyeosis

is not negligible, as well.

Antihiotics or corticosternids are eligible ther-
apv for sarcoidosis, and surgical extirpation is
obligatory for histopathological confirmation

[EAE]
]

Even thought BLL (Sidgren 5y) are exclusive
for parotid glands, they may alzo present in
submandibular glands.

Apcurate diagnosis throught U5, sialochemis-
try, sialography and labial minor salivary gland

surgical biopsy is of great importance, leading
to exact treatment *°,

Intraglandular sialolithiasis is the most ex-
pressive cause in the pathogenesis of chronic
sluladenitis; other reasons are metabolic or
inadequate treatment of acute inflammatory
changes.
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(PECTHDEAT Kako TRpAo Aobymupatn B Geabon-
HH MacH, & ScOHPAHoeTA 0 HOTRA CVTepHp
HA MATHTHETET, KoMnaeTAa HeropHja » pesH-
KATHE HCIHTYRREA 08 AeOXOIHE 33 TPerno-
FHARAIGE B AH{epeiHjanHja Ha CHTE 0BHE C0-
CcTOIGOH, THICIER CHTC HMALT COHYHA KIMHHYKR
ERCTIPRCH}E, HO OO PA3INSEH KTHHTTER TR,

Hean

LleanTe Ha DEAA CTYIMjA CE:
#  Jla ce JEMOHCTPUPE NPEBELTEHITjETE
HE HH(UEMATOpHEETE OIecTH B0 PeTpoc-
MeETHBEH MPeraen Ha CHTe GonecTH Ha oyi-
MALTHEYIAPHAT #UTeAMA,
=  Bocnocrasysame #a  AHJAFHOCTHYEH
AWATORMTAM TO0IASIHO 32 cekoja GoiecT ma
ey OMAn DV ATE SR
¢« [lorepaypame Ha BpeIHOCTITE, (pea-
HOCTHTE H AMMBTAIHITE HA JAHjarECTHY-
ENTE MOJATHTETH 5a coxoja Bomecr na oyb-
MARTHOVIAPHATA BIS3Ta, TO0UTETHD,
« Ja ce NorepaH ONPARLAHOCTA HA KH-
PVPIIEATA ERCTHDPTANH}A Ha cyDManamiv-
AAPHATH #JTE30A,

Marepujatn i Moo

Bo mamara petpoCICKTHEHA CTYANE Dea B-
ayHEHH 480 DAMHCHTH 00 OTEEVELRE BO oyD-
mauasbyrapaata spataa perrja. Horwre Gea
AMOVIAHTCRKHN M XHPVPIIER TPEeTHPAHE HA
YHHBEPIUTETCRATA KAVHHES 33 XHPYPIHja Ha
JIHITE, BHAHIH B epart- Marewaodaonmjanaa
XHDYPrHja, B0 DEpHOLOT 0 2005 A0 2011 ro-
Jemia, KAOuHyuEHTe MoJaTonH 34 malHerTiTe
Gea mofHers 0 HETOPHHTE Ha Mamme HTime,
Kaj came genAmaminy Geie ciipoBeien nHjanr-
HOCTHYEHOT NPOTOROL, TPOCISAeH HHS Y rHH-
CEITE J:lH:iﬂE‘H:lH’.T:I-I'-IlZI{ 'I'il:'lIE.Ilal'EHI-hi.Z EJHHHMEH
npernei, YITpicoHorpadutja, SarpHasa pesT-
rerrpadua, cojanorpaduga, KT, o namoxme-
TOIOIIKA BEPHMKAINNA HA SHCTHPMTPAHHTE
meand (. 1). Bo aHAMHECTHTROTO MpOCTe-
fyBaEe, BHUMaHneTo Geme GokycHpasn Aa
NOCTOEEE HA ERERTVAIHH CHCTEMCKH Salomy-
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Salivary neoplasms manifested as hard, pain-
less masses; those associated with pain suggest
malignamncy.

All submandibular gland disorders have have
similar ¢linical expression but different elinical
course; hence complete medical history and
physical examination are obligatory.

Obiecti
The purposes of this study are:

= to demonstrate the prevalence of in-
flammatory disease in a retrospective re-
view of all submandibular gland diseases;

» 1o establish a diagnostic algorithm for
each submandibular gland disorder;

# confirmation of the use value, advan-
tages and limits of the diagnostic modalities
tor each submandibular gland disease;

= justification of submandibular gland
surgical excision.

Material and methods

A retrospective study was conducted on 480
patients with submandibular region swelling,
admitted for ambulatory and surgical treat-
ment at the University Clinic for Maxillofacial
Surgery in Skopije, from 2005 to 2011,

Medical history of patients were used in order
to obtain the clinical data,

Diagnaostic protocol was applied in all pationts,
which imply routine diagnostic investigations
such as physical examination, oltrasonogra-
phy, occlusal radiographs, sialography, CT and
pathologic findings of the excised glands (Fig.1).

Particular attention was given on the eventual
presence of systemic dizsorders, of the mass
extension, swelling duration, the number of
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B, EKCTEHIH]A HA MACATA, EPEMETPACH:E HA
OTOROT WPesl WHTEpREHIHja, GpojoT Ha AKVTHH
erzalepialHyg WIH NocToeke Ha “meal time
syndrome”, xoe HHIHIHPAIE TOCTOSHEES Hi
CHjAITHTHjAZA,

Cauka 1. [JHATEOCTHMER AAMOPATAM Eaj cHjamo-
METRAMEA

IMomoa e WOMITAPHPARH KAWHHYKATE HeTey-
B ¥ BPETHOCTA HE PATHOSTGITIETS MeToaH
34 CEROjR CATHBADHA TATONOTH]E NooIReTng,
a4 pedepeHTHA BPEAROCT Kij XHPVDIEH Tpe-
THPEHHTE HATTHCHTH EEI'.I:I'E MOCTOIEPATHEHATA
NETOXMCTUIONE] BepHpHEANHjE HA CECTHR-
NMHPAHATH e EE.

Mo NOCTABVEARE HA Cr3AKTHA AMjArHO3a, Nalm-
EHTHTE 0 AKVTEH cHjanoageHsTie Gea TpeTH-
PaHH cO aHTRGROTCEA Tepamija . ITagwenTaTe
O :I'!EI"I'EFI‘J;EHH IEEI'[H'.?.'IIEHE. B Warton-oe EaHAT,
TI0 MPETHEHD YTRIVEAFRE HA TOKATAIATHjaTa
Hil CHJATONHTOT, BEA TDETHPEHH XHPVPIIKH, CO
OHEPATHENG OPCTPUHVBARE 1A CHAADIHTOT ¢0
TPAHCOpATeH npreran. CHjaroapesoase Hea
JHFACHOCTHIHDAHE VITPAcOHOTpa@En, | Bpa
OCHOBA HL MeTADOAHHOT W CHADKPHHOAOLL-
EHOT CTATYC, B NOT0A TPeTHPAHN HA OCHOBA Ha
NPHMAPHATE gHjarHoss. CHre 20 NagHcHTH
cvenerTHH 3a Sjogren-os cuampos {(BLL), Hea
MMJArHOCTHINDAHH YATpacoHorpadern, i Gea
PRATHAHPARH AONMIHATEARD CHIAMOXEMHCEN
HCAEAVEIFRA W XHPYDIIES GHOTCH]E Ha Mand
AA0HJATTHA CATHRADIE IS, & MOTea Tpe-
THRIHE HA FIHHEKSTA 3 peEMaTWIoOrHja.
MauenTHTE C0 XPOHHYHE HPLBepIHGTHNA
NPOMeHR HA FAC3IATE, KEKO H ouerere  Oea
TPETHEHM O XHPVPIIKA ©KCTHROANMNE Ha
HUIEANATA BO OIMIITA EHIEODTPAXNEATHA HHECTE-
auja. Bo coywan co GeHRTHN TYMOPCER E3HR
KDH DEd JHJATHOCTHIOHPEER YATPACOHOTpadg-
CKM, 00 KOMIjyTepHaupana tomorpaduga, n
TEHRGHTTEHA acnHpansora droncmja, Geme
ERCTHPIHADARA CyDMaInGyAapHaTa #Ieaia
SAEARe GO TYMOPOT, ¢0 OpeIepiaiija ma me-
B0 - GRCKVAAPHATE CTPYETYDH KAKO W0 Ce:

Facwlty af Denlistry

acute exacerbations or the presence of a “meal
time svndrome”, which indicates sialolithiasiz,

Figure 1. Dizgnostic algorithm in sialommegaly

The clinical examination and radiological find-
ings were compared for each salivary pathol-
OEY.

After establishing an exact diagnosis, acute
sialadenitia was treated with adequate antibi-
oties o

Patients with verified ductus Warthoni sialo-
liths, were subjected to surgical extirpation of
sialolithi by transoral access, after determining
the localization precisely.

Sialadenosis were diagnosed on the base of US
results, metabolic and endocrine status, and
further treated upon the primary diagnosis.

All 2o patients suspected for 8jdgren Svndrome
{BLL), underwent US, sialchemistry and sargi-
cal biopsy of labial minor salivary glands and
thereafer send for further treatment at the
Eheumathology department.

Patients diagnosed as chronie irreversible gland
changes and those with cysts were treated with
surgical excision of the submandibular gland,
in general anesthesia.

Benign submandibular gland tumors, under-

went surgical extirpation of the gland along
with the tumor, with vascular and neurological

structures preservation such as marginal man-
dibular branch of the facial nerve, lingual and

hypoglossal nerves, after performing US, CT
and fine needle aspiration biopsy »& .

The treatment of malignant neoplasms, com-

prises of surgical resection of the primary gland
turmor along with neck dissection.

31
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nervis marginalfis mandibulae, n. lingualizs »
1. hypoglogsus * %, TperManor Ha MANHIMH-
TE HEOIIAIME 08 COCTORIE Off XHPVPLUIKA pe-
CEKINja M HEOILTAIMATA H BPaTHA AHCEKILA,
CoTe xHPYPLIEH JHECCETaTH §ea  eBaayvipadn
5] 'I'IIJ'I'E]'!I,.".'I;EHH o0 XHCTOTATOAOITIED AHAAHIZ4.
Corre cobpani CTRTHCTHYRE TOAATOMA 0F HH-
Tepec ce ohpaboTVEARN 00 MOMOI HA CASHHTE
CTATHCTHYRH METOIH:

- CHTE CTATHCTHYEH CEPHE, CTIOPE] ciTe nedis-
HHpaHy rapajalios ce TalenapHo ¥ rpaduraic
TIPHEEHARHN,

= CTPYITYVDATE HA HVMEDHMENTE CepHM ¢ aun-
JHSHPANA GO DOMOW B8 MOPKHTE HA JHCH0p-
amja (CTAHIAPAHA qeBHjanHia);

= TECTHPEHE Ha 3HATAJHOCT HA PES/IHEH MOy
ARG APHTMeTHYEN CPOTHAN KA HESABHCHATE
OPHMePOIH (HOoMery TPYIHTE] & HATPABEHD o0
Student-om t- TecT;

PeavaraTi

Epajmata AWjargosa BEIySyBame aHdoasa-
e kaj B4%, BLL 2%, usern 2%, (panyvaosa-
TOEH 3%, H CUIHBRPHH HeomaimMe ka) o o
nameRTATe {Cn. 2).

Comesea 2. lpaduiarn npaeas Ha guerpufvanja ga

TS ETHTE CIPe XECTOILNTOSTO HEKEE Hadng

HuduiamaTopHiTe Tpoech Hea 3acTaneHy Kaj
90.1% 07 HCNUTAHMITHTE M MOKAHAA CHIHH-
(hMEAHTHA NPEROMHEAINA BD OMHOC HA CHTE
ocTafaTd  BoaecTH RO CVOMaHIHOYIApHATA
permja. Axanuzata oo Student ©est nokaska
KR AKYTHOTO BOCHANGHHE € CTAaTHCTHYKN
CHIHIPHEAHTHO B0 0AHOC HA XPOHHYHOTO (P =
Ch o0 .

Siopren-oe cHEADOM DEME THIATHOCTHITHPAR
kaj 0.8% , a ymrpacororpadisjaTta 1 cHjanorpa-
{HjaTa NEMOACTPHPAR RHCOKH BREMHOCTH RO
JHATHOCTHIAPAERE Ha neTHTe (Tabena 1),

Table 1. Bpeguocra ua US @ cujmaorpadsin po
IMIBUECTHLE PR E BA SPOEren-08 CHHAM
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All surgical specimens were evaluated and ver-
ificated histopathologically.

Datas of interest were statistically processed
by following statistical methods: statistical se-
ries according defined variables are tabulated
and graphically presented; the structure of
numerical series were analvsed by measure of
dispersion (standard deviation); testing the
significance of differences between two arith-

metic proportions were performed by Student’s
L = test,

Hesults

The final diagnosiz mncude mflammetory dis-
eases in 84% of patients, 2% of them have BLL.
cysts was find in 2%, granulomatous disease in
2%, and salivary neoplasms in 9% of patients,
totally (Fig. 2)

Figure 2, Graphic representation of the distribu-
ticn of responiders according the diagnosis

Inflammatory processes with goa %, signifi-
cantly dominate over other diseases in the sub-
mandibular neck region.

The analysis by Student’s t - test shows that
acute inflammation is statistically significant
in relation to chronic for p = 0.0001.

Sjbgren syndrome was diagnosed in 0.8% of
patients, and the U8 and sialography demon-
strated a great value in diagnosing Sjogren pa-
Hents [Table 1),

Table 1. US and sialography value in diagnosing
Sjegren Syndrome

The sialography diagnostic value of oo% in our
study, make it a golden standard for diagno-
sis of Sjigrens syndrome, compared with US
which peformed a diagnostic value of 82%.
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JMAraocTHYKaTa OPeuHIHoCT Ha CHjamorpa-
dutjara o 90% RO HALIATA CTYAHJA, ja BOCTH-
HOBVBA 338 "304Tel cramnaps” o AHjariocT-
LHPAH-E HA SIOEMen=-08 0T CHEAPOM, CIIEE-
Ho co vaTpacororpadijara (US) xoja nokassa
AHJArHoCTHYED IPCIHanocT o 82%.,
Mpasyvnomarosere Jea AHjardOCTHIADAHH Ka)
11 (2.3%) nagpenT. US noxama npemHsnocy
o 65% 33 CeBEYIIHATA IPAHVAOMATOIHA 18-
TonorHja. MuKpoiHOAOIIKHTE AHAZTHEH N0
TEPAHjA MOCTOERE AKTHHOMMEDEE Ki3j cHTe
AHjardocTHIHpany namuentH, Mantoux test-
o7 §Eme NOSHTHEEH Kaj 2 nagHenm™ (5o%), &
oeranaTiere Gea MOCTONSRETHIHG XHCTOMAT)-
JOmKEH BoPHQHIHPAHH kK0 TVOCPEYI0EA.
Caprorgoaa Demic TOCTONCRATHEHG AHJArHO=
CTHOHPERA Kij 5 CIyHaN; MpCorCpaTHERETA
AMJATHOCTHMEA eBAMVALH]a Delle peatuanpa-
Ha ¢o KT, Prr Ha Genn JpofoeH 1 TEHKODRTAEHR
acmHpanross Gnonesja.

acrere Dea AHjarvOCcTHUHPAHH KA BEYIIHO
6 (L2%]) nanpenmd. LIuTonomenTe pesyrTaTH
Ji DOTBRIMjA IHJATHOEATE Ka) CHTE MRIHeTH.
Cojanouengre Dea SHPYPLIIEH eRCTHRIMPaEE
K] CHTE [TAIHERTH SaeH0 CO #UEEIaTA,
Eranvanujata Ha TVMOPHTe Ha cyOMamguiy-
JRPHATA #IREE, ;l_l!jmnr:mqu’panu Eaj 27 0g
BEyTIHO 480 namaeRTH [5.6%), Mokaws Jexa
feHHTrHETE HEOMAA3MH JOMHAHPAsT oo BE.9%
B OJTHOC HE MATHTHATE KOH Dea 3acTaneiH oo
1% (Ca. 3).

Canga 3. Mpadu=en npakaz va pecTprbyisa B
MAHEHTHTE CIEOPE THOOT B HEOLIZ3META

Tadeaa 2. Kompaparnsxa tafena ma yorpaco-
noapslrigara n KT s fiaraoe mepse e Ty-
MOPRH B HE-TYMOPCEH JIEHE

Cnopen aobwernte pesvartaTh, US, KT, 1 reH-
EOHTIEHATA ACTTHPAUMOHA OW0ICHja HMasT
BHCOKA TPEIREHOCT B0 TOCTARYIRE er3iKTHA

AMJArHO3A HA TYMOPCEHN H HE-TYMOPCKH NESHH
HA cvOmanaubyrapuara soreags {Tabeaa 2).

Facwlty af Denlistry

Grannlomatosis were diagnosed o1 (2.3%)
patients. US showed a value of 65% for this en-
tire entity.

Mierohinlogical specimens confirmed  actino-
mveosis in all specific patients.

Mantoux best was positive in 2 patient {503%),
while the rest of were pathohistelogical veri-
fied for TEC, postoperatively,

Sacoidosis was diagnosed in 5 cases; CT, chest
Xeray and fine needle aspication were the pre-
operative assessment.

Cysts were diagnosed in 6 (1.2%) patients, to-
tally,

Cytology fidings confirmed the diagnosis in all
patient. Sialoceles were surgically extirpated
together with the glands,

The evaluation of submandibular gland fu-
mors represented in 27 patients of total 480
(5.6%), showed majority of benign neoplasms
{ #8.9%), and malignant neoplasms take a part
with 11.1% (Fig. 3)

Figure 3. Greaphic representation of the patients
distribution according o the vpe of diagnosed tu-

mrs

Tahle 2. US versus CT comparative table in diag-
noEing mor and non-tumaor diseases

Appording to the obtained results, we find that
that US, CT, and fine needle aspiration biopsy
have a great value in establishing the exact di-
agnosis of non-tumour and tumour lesions of
the submandibular salivarv gland, particalarly
(Tahle 2).

According to our results, CT { Se=gg%, Sp=
61%, accuracy = 89%) showed high diagnos-
tie wvalue regarding tumoral diseases, but for
this pathology fine needle sspiration eytology

L
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Coopesn  cramacTHursme  pesynram, KT
(Be=ga%, Bp= 61%, accuracy = Bo%) uma ro-
M AHJArHOCTHYED BRegHoCT Kaj TVMOPCKH=-
T GOUecTH, HO TeHEOMCABHETE aCiTHpRIHOHD
GHOMCH]A & CYIEpHOPHA 3a 0Baa NATOIsIHja
[Se=100%, Sp= 1%, accuracy = g%,

O BEVIIHG 204 HAUHeHTH, Kaj 172 (58.5%) co
awyTHA HHGNaManja, fea AHJArHOCTHITHPART
cHjAnOANTH B0 Warton-oBsoT karan. Owryaa-
aHATA pagnorpadmia oo TPENHIAOCT o 97
C8 HAMETHA KAKD SI3TeH CTAHAADL B0 NeTek-
THPAERE HA RATEVIVCH RO TPEATH W CPeHATA
TPETHREA Ha KananoT, Ao IS e anamen cTanmap,
84 [OLMCMHATA TPOTHEHD, BHIVETHINPAjEH [
CHJATOANTHTE HO CREQHATE TPCTHHE ©O ope-
IHSHOCT 01 735%.

Bo HameTo MeTpamyEdRe, cHjatorpadejara
MOKAHA 3HAMAJHA CHIHM(HEAHTHOCT BO OpH-
HEMVEERE Hi CHJAAOTHTHTE BO B87HATE TPe-
THHA HA Kapator [acouracy = 78%; Se = 785K,
Sp = 1w0%; + PV = 100%; - PV = 33%) .,

Mo coposegysame Ha AHJArHOCTHYKHOT 0po-
TOKOE,  EKCTPAIMAHAYIADHETE  CHjAAOMATH
fea ONePATHRHG OTCTPANETH CO TRAHCOPLIeH
OPHCTALL, & NOCTONEPATHEHG 00 NOMOL Ha V-
TPpacoHOTPadjaTa ce CAeEINe JA3APARYBATE-
TO Ha mAeaanTe. HeTHTe MORAMAA KOMILTETHD
ONOpaBVEare Ha #oesgenara dyuxmmia (Ta-
Bena 3).

Tafieas 3. ¥aorara wa US go nocroneparmess cne-
DEsE Hil #UTESAHTE

AoAvOpHEssanrre  PeayvaTard  NoTepiyea-
AT AcKa cyOMABANOVASDHETE HOTe3OH HMAAT
TONTEME PEITHEDATHERA MOK, M JCKA CECTHR-
NALH]A HA CHJATOANTHTE 0 TPaHCOPATCH
NPHCTAT ROJAT A0 KOMILTETHA PECTHTVIIA]A HA
HASANEHOTY TEAED KAj 92.5% 0] DaHEHTHTE,
Mocroneparaeng, CVOMAHIREFVIADHATE eX0-
TOMOIPaMH M CHjATOTpaME DOTODAME Jera
TPANCOPATHATA eRCTHPIIAMITA ¢ MeTo) Ha 13-
Gop po opre corygan (Canka 4),
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[Se=100%, Sp= 91%, accuracy = 98%) is supe-
rior.

Extraglandular Wartoni's duct stones were
found in 172 patients out of 204 [(58.5%) pa-
tients, totally, present with acute inflamma-
tions.

Declusal radiograph represents a golden stan-
dard with accuracy of 7% in detecting salivary
caleali in the front and medium third of the
duet |, but US §s a golden standard for the fi-
nal third, visualising stones in the moedian thicd
with acouracy of 73 per cent.

Sialography showed sialoliths i the duct fi-
nal third with a significant diagnostic value (ac-
curacy = 78%,; Se = 78%; Sp = 100%; + PV =
100%, - FV =33%) .

After performing the diagnostic protocel, a
transoral removal of extraglandutar sialoliths
was performed, further postoperative uliva-
sonography for menitoring the gland recovery
after transoral extirpation of sialoliths, showed
complete recovery of the gland function (Table
)

Table 3. US monitoring role in gland recovery

The results below confirm that the submandib-
nlar salivary gland has an enormous regener-
ative power, and that extirpation of sialoliths
via transoral approach, leads to complete gland
tissues restitution in 92.5% of cases,

Ordered echotomography results and subman-
dibular sialograms, postoperatively, confirmed
that transoral extirpation 15 a method of choice
in these cases (Figure 4).

Figure 4. Graphic representation of the role of sub-
mandibular gland caleali extirpation vin transoral
approgch
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Camga 4. [padurikn npaess 3a BpedHOCTE HE
TPAHCOPATHATA XCTHLAHE Ha CHjatoiHTHTa

KoRTpomsnTe HCONTYEARA KOMITERHPAHE 0
NPEAONEPATHEHATE COHOTPAMH H CHjATOIpE-
i Gea HOPMAUTHI 00 HOPMATHA EXOTERCTYPA H
EAHATHA NPONAHOCT kaj 153 (92%) nannerT.
OcranataTe 17 DagpestH (B%) xoH npe- B
MOCT-OMEPATHRAS  MOKOEAa  XHNOEX0TeRd
HIESIH 00 XeTEPOENOTENH MESHH H CTEH0S. Ha
EAHAMOT, N0 % AKYTHH eraaugeplanud | xpo-
HHYHH [POMEHH HA #01e3aTa, Dea XHPYPILIEH
TPETHPAHHE 00 KOMILETHO OTCIPAHYBARE Ha
AEINATA RO BTOP AKT,

Hinezgure EOH XpoHNGHITHpAS WMaa 2 a0 j
aAKyTHR ersanepianms (min = 1; max = 3L Ce
MOTEROH Jeka, GpojoT Ha AKVTHH ersanepia-
MHH & RAWEH TAPAMETAD RO TIOJARATA HA Xpo-
HHYHH NOMEHH B0 HIERTATA.

AHATHIATA HA 103 MATHERTH €0 XPOHHYHH
HPCREPAHGIHAHN  NPOMEHH B0 SUIEIIEHOTO
TKHBO NPAHIEHEAHNM Of HHTDATAMIVAADHA
CHJUHTHTHIADE, MOKLKE GOKE VITPACOHOTTM=
dugata co NPEUHAROCT o 97% © oYIopHOp-
HE BO JCTCRETHRPAH:: HE HHTPAIEHIVIAPHATE
CHATANTH, HACTIPOTH cijanorpadmjara koja
TOEAWA NPSIHIHOCT 01 807,

Mosropro ce moTRpAR Aexa, KoMOHEHpanH-
Té JAHIArHGCTHUKHTE METONH HM3AT rojema
AMJArHOCTHYEA DPAnocT Do OeTexnHja o Jo-
KAAHAAMM] A2 CHjAIOTHTHTE,

KHeTOUATONOMIKAT AHATHSA Ha XHPYPIIKH
ERCIIMIHPAHNTE HOTE3AM j8 TOTERIH ONpasia-
HN'TA HA HHBHDTO D'I'EIT!IHI-I}EE-HIBE, a HL"I'IJEPE—
MEHO j'E I:H:FI"BP,I[H H EIMHHYEN NDOCTABEHATH

mTjaraosa.

On BEYOHG 157 ONEPATHEHO eRCTURIHDERHA
cvOManIHOVIApHA #Ie3nd, kaj 103 (75%) ma-
HenTH Dele AHjarfoCTHIHPAHEA CHJAI0IH-
THjaza, kaj B (6%) cHjanoanedozs, 20 (10%)
e AHJATHOCTHIMPAHN KAk XpOHHYeH CHja-
A0AMCHITHE 08 KoH 2 gagdedti oo MESA
{chropie myoepithelial sialadenitis}).

Facwlty af Denlistry

Control exams, compared with preoperative
sonograms and sialograms, in 153 (02%) pa-
tients were normal with a normal echotexture
and permeahility of the duet.

The remaining 13 patients (8%) who had pre-
and postoperatively  hypoechoic glands with
heterogeneous lesions and duct stenosis, were
admitted in our clinic after 3 attacs of acute ex-
acerbation, with chronic gland changes, conse-
quently,

Thosze were treated with gland extirpation in
the second act. Glands that passed through
chronicity had a 2 to 3 acute exacerbations

(min = 1 ; max = 3).

The number of acute exacerbations, proved to

be an important parameter of chronicity ooour-
rence.

The analysis of 103 patients, diagnosed with
chronic irreversible gland changes caused by
intraglandular sialolithiasizs, showed that US
with diagnostic accuracy of o7% was superior
in detecting intraglandular stones, compared to
sinlography wich manifested sccuracy of Bo%.

It was confirmed that combined diagnostic
methods have great diagnostic value in the de-
tection and localization of sialoliths, afterwards
we carried out a surgical extirpation.

Histopathologic verification of excised glamds
confirmed the justification of their extirpation
and the established clinieal diagnosis.

The final diagnosis comprised of 103 patient
{75%) with sialolithiasis; 8 patients (6%) had
sialadenosis; 26 (10%) were diagnosed as chro-
mic sialadenitis from which 2 patients had
MESA (chronic myoepithelial sialadenitis), out
of 137 extirpated submandibular glands, surgi-
cally.

L
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Anckycuja

PeayarraTure of MADETO HCTPAYBARES 10K~
Wi JeKa HEpAaaMaropHETe NPOEecH o8 anco-
AVIRO JOMUBAHTHH BO OOHOE HE OCTAHZTHTE
MATOAGEHH B0 CVOMAH NGV pHATA BPATHE pe-
A, a AEVIHIITS TpeaosMHENPALT BO afH0E Ha
KPOHHYHHETe BoenateHja, Coopey ofjaseHare
PEIVATATH BO AHTEPATYPATA, TPIEHTYATHATI
SACTANEHOCT HA HHEIAMATOPHETE HOSECTH BO
OIHOC HA OCTAHATHTE GONECTH B0 cViMaHIRGY-
MAPHATA PETHjE CB DEUNCH BIHAKRH 00 HAHTE
AaaH, TMyIAHEYBIHATE PEaVATATH YEAEYRAAT
A NRONERTYATHA IACTamenoeT o7 658,5%, b7,
H 55%, penorAeHG 1Rk

Brgojis nocTaBYBatEE er3anTHA SH]ATHORE OPH
MOCTOCHE HE SJOETCH=-08 CHHAPOM @ Off HeKTy-
YHTEAHE BAKHOCT, BHCOHEATA OTPRCIH3IHOCT HA
cHjanorpapEjaTa Kako THJATHOCTHIKA An4aTEA
ja BOCTIOCTARH 33 “3AaTeH CTAaHAap] 33 OBAA
coenufaYHa AHjarnd, cIopegens oo Vianr-
Ta Ha yaTpaconorpadujara.

Hamere pesyiTaTH KopecloiIHPaaT oo e
FVITATHTE KoK I'H objasun Miemela =",
Eraryaumjara #a TVMOPCKaTs DaToJorija va
cvimamaHiVIADHATA #UEa0a  Koja  oKasa
NpeAOMHHAIHEE Ha DeHHIHETE B0 OMHOC HA
MAMATHHTE HEODUIAIMI, He I{EFE'E'I'IDH,II;HPE ik 8 )
maogaTe Ha Alyas et al® m Me Gurk 5. Peayn-
TATHTE B0 CTVINNTE HA ORHS AETODH YELAYBAAT
Ha FORHCOKS WHIHIEHTE Ha MATHIHHTE Heo-
AazmH (50% W 63%, peaocaenHo).

O KPYUHJUTHO SHANERE B0 TPETMARDT Ha G-
AHBAPHETE HEOIUAIMH @ IPEATE OepALmja,
0 Hoceded OCEPT Ha XHPVPIIEATE TEXHHER H
OACERATHE NPesCpRALIIE HA HOVPO-BACKYAap-
HErre erpyeryvpis. Herara ja peayunpa sosmHoc-
T 38 OOJARE Hil TOKLTHHE PCIEHIHER I IR TESHN
MEeTacTAIN ¥,

Croopen gofieHsTe peayITETH BO HALIATE CTY-
MH]A, MIGEME 18 VEAHREME H BHCOKHTE BPEIT-
HocTH Ha US, KT ¥ TEHKONDASHE SCTHPAIHOHEA
GHoncHja Bo ARdepeRnHpane Ha TYMOPCEATS
H HE-TYMODCKHTE JE3HH HA oyiManandvaap-
HATA MESI, N0 CelAE PesvITATHTE cReOYaT
Fad CVTISPHOPIOCTA Ha TEHROATERATE acnHpa-

3y
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Mscussion

Cur results show that inflammatory processes
are absolutely dominant over other diseases in
the submandibular neck region and that acute
inflammation is statistically significant in re-
lation to the chronic one.

In the literature reviews, the percentage of
participation of inflammatory diseases among
other diseases in the submandibular neck re-
gion are approximately equal with our results,

The published results claim 88,5%, 65%, and
55, respectively »#0,

Establishing an exact diagnosts for Sjogren’s
syndrome 15 of & great importanee; since we get
high results for sialography in the diagnostic
protocol, we justified it as a golden standard for
this specific diagnosis, compared with oltra-
sonography.

This results are in accordance with the results
published by Niemela ™.

The evaluation of submandibular gland tomors
in this retrospective study show a predomi-
nance of benign over malignant submandibu-
lar gland tumors, hence not corresponding with
the findings of the Alvas et al.* and Mc Gurk .

These authors came oot with higher percentage
of malignant tumors incidence of 50% and even
3%,

In the treatment of salivary neoplasms, of eru-
tal importance is the first surgical treatment
with particular attention on surgieal techniques
and adequate structure preservation, reducing
the loreal recurrences and distant metastases

According to the obtained results, we found
that that US, CT, and fine needle aspiration
biopsy have a great value in differentisting
submandibular gland tumor and non-tumor
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iMoiA FHONCH A EaKG JHIarnocTHY gD AfaTka.
Hero taka, pesviaTaTHTE OOTBEPAMjA  JIeKa
MBS HITHET IPOTORONOT NOLIPAH ©0 aciipa-
LoD OEONCHIA ARl SRT0B0AHTENHE PEayi-
TATH B0 QTN HA TYMOPCEMTE I He=TVA0p=
CEAETE JCIHH,

Hako cujanorpadejara 0 corasdHEranTHA
MPENMEHOCT TH NDHELAYER CHIANTHTHTE BO
FAHATA TPETHHA Ha Warton-oBHoT KA, Ha-
ITHTE HAQIH CE COPOTHERH Ha MOBEKeTO I0Ce-
ra ofjarerm Bo nureparvpata. Marchal™, no-
TEPAYER JeKa 20% 0f] eRcTPArTaRIyAaApHATE
CHIAONATH 8 PEaIHONVIERTHH; Capaccio” oo
apouadecs co 15%: David™ objasn pesyirrar og
20% B [0 NPEOACEN 0BO] IH]ATHOCTHTRI Me-
TOJT B0 SCECENINE Ha CHIAATHTH]ASE CAMD KOFa
OCTHHAETHTE METOON HE OF QOCTATTHH.
MAOrYMHHA ARTOPH ja HCTPAXYBANE CHTHIGH-
EAHTHOCTA HA TPAHCOPAAHATE ERKCTHDIAEHjA
Hi SIATE o0 HEj3HHD ROMILTETHD TOCTOme-
PATHBHO FA3APAEY B,

Iro®, Me Gure™, Cappacio ™ B Zenk * oe mpo-
HIHENE 00 SARTYSOUH ClMiH 1A oiHe BO 1ia-
wara crvanja, Bapejin oyluanaubyvaapnara
AIESNE HMA BHCOKA MO 33 PereHepaiidja, mo
ERCTPAKIINGE HA CHAMUTHTHTE C0 TRAHCOPLTEH
l'I'FIHI'_"[‘HI'I, HASZNEHOTO THEHBED HKOMILTETHD OB
OOEOEVEL.

Crnopenena ©0 cHjanorpadriaTa, HAITHTE aHi-
JHEH nokawaa neka US e cymepmopna aujar-
HOCTHYKA METOa RO JTETERITH)A Ha HRTRALTAH-
AVMAPHATA KATEVAGEA KAj XPOHHYHO TPOMeHe-
TH #IERIH,

MpuseHeTHTe AR alHOCTHYEETE  MOSAAHTETH
MAHB(ECTHPAE BHOOK CTEIH HE CeHANTHE-
HOCT B0 QHJArHOCTHIHpARe Ha BoaecTHTe Ha
CyOMARTHOYIRDHAT BUIE36, B 00 O TOUTEMO
AHAYMEILE B0 MR0OPOT HA CragasTed TepanesT-
CHM TPOTORON, O] KOj SARHCH CTANKATA Ha pe-
THJIMEH W CTATTKATA Ha NPEiHEYRAFRE Kaj CAIH-
BAPHHTE HEOMNAIMES ™ 15 17,

SARAVWE
ETHHWIEATA CHMIOTOMSTOAOTH]E HA CHjATo-
METATHHTE & MoanMoppia, 1 HEBHO TpADH-

Facwlty af Denlistry

lesions, but superior diagnostic tool was fine
needle biopsy.

We can justife that imaging protocol supported
with fine needle cviology obtain satisfactory
results regarding tumour and pon-tumour sub-
mandibular gland lesions,

Although sialography showed sialoliths in the
duct final third with a significant accuracy, our
findings are in contrast with many published in
the literature, Marchal®™, confirmed that 20%
of extraglandular stones are radiolucent; Ca-
paccio ” came out with 15%; David "™ reported
20% and propose this method of screening for
sialolithiasis only when no other methods are
availahble,

The significance of transoral extirpation and
achieving complete gland recovery is examined
by many authors with similar findings as ours
and they are Iro %, Mc Gure *, Cappacio’ and
Zenk,

Since the submandibular salivary gland has an
enormois regenerative power, extirpation of
sinloliths via transoral spproach, leads to com-
plete gland tissues restoration.

Oar analysis showed US as superior diagnostic
tool in detecting intraglandular stones, com-
pared to sialography in chronic irreversible
gland changes cansed by intraglandular sialo-
lithiasis,

The performed diagnostic modalities mani-
fested high sensitivity degree in the diagnosis
of submendibuler gland diseases, which 15 of
a preat importance in the eorrect therapeutic
protocols election and  greatly associated with
recidive rates and survival rates of salivary neo-
plasms, alsgs = =,

Conclusion

Clinical symptomatology of sialomegalyis poly-
morphic, and their proper forwarding through

LY,
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A0 AHjArHOCTHIMPARE 00 OPAMERA Ha JHjar-
MOCTHYUKHOT AITODITAM BOMM A0 HOCTANVBE
Er3ANTHA AHJarnosa | npastien #3iop Ha Te-
panija. MoETopHo BoTBRIHBME EEEA BOCILLUe-
HHJaTa CF HAJ9eCTH 3al0UTViELa Ha ovEMaE -
OVIAPHATA HUTCAA, 0 CHJATONHTHjRIATA EAKD
ACMMHANTCH CTHOAOMER $arkTop a8 ONeTpyE-
ITHHTE HA KAHATHAOT CACTEM MPeRLTTHpA B
ETHOMATOMEHESETA Ha AKYTHHOT H XPOHIMHHOT
CHjATOAAEHHTHE.

TMiaTHOCTHYRATE MOJATHTETH TOKANAR BH-
COKA CEHINTHRHOCT BO AWJarH0cTHIHPARES Ha
GosecTaTe Ha cyimaIRiviapiaTa caansapaa
HIEA0A 0 HMAAT BAWCHA VIOMH DO OpABHAeH
H200p HE TCPANCETCEHOT OPOTOEDA 34 HE-TY-
MOPCEH H TYMOPCEH TE3HH. XHrTomaroaomsa-
Ta Bep KA Hia B CRCORTHPEHRTE EIIe3an
j4 MOTEPIH OOPABTAHOCTA HE ONEPATHEHATA
TEPAIHja 1 HCTO TAKA J8 NOTERIH KTHHIHMEATL
MMJATHOZA.

BasHocTa Ha XHEDVDIIERCT TPETMAaH oe 1J1e-
AA B0 PEIYIIHPATRE 113 JTORATHHTE PellIHEN
M OJABATE A MANeqHH METACTIIH, C0 WTD oF
MUY B CTALIKATA HA DPEnByERibe,

[ profHBERTE 08 0B HOTREKYPAILE CB B0 His
COKA HA DOCTARVEAMS erasirHd AMjardoss o
ACHECYHAHS Hi COERSTHL OJTYES 33 NHPY[IT-
EH TPETMaH Ha safomveamara Ba cyomMarasiy-
AADHATA WAETA, C0 TPHODITET 33 KOMILAETHI
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the disgnostic algorithm with grest precision
leads to an exact diagnosis and choice of ther-
apy. Again we confirmed that inflammations
are the most frequent pathologies in the sub-
mandibular glands.

Sialolithiasis as the dominant cause of obstrue-
tion of the gland ductal system is prevalent in
etiopathogensesis of acute and chronie sialaden-
itis,

Diagnestic modalities showed great sensitivity
in the diagnosis of submandibular  diseases,
which is of great importance in the proper se-
lection of the therapeutic protocal for non-tu-
morous diseases and for salivary neoplasms.

Histopathologic verification has confirmed the
justification of extirpated glands and also con-
firmed the clinical diagnosis.

In the treatment of salivary neoplasms of greate
importance 15 the surgical trestment, which re-
duces the appearance of local recurrence and
distent metastasis, and prolongated the sur-
vival rate.

The bepefits of our study are in achieving cor-
rect diagnosis and proper decision for surgical
treatment of submandibular gland disorders

MpesepRaija ia HeTaTa. with priority of complete gland preservation.
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Table 1. US and stalography valee in diagnosing Sjogren Svndrome

MMagnosis of tumor legions Sensithvity Specificity Accnracy
Ultrasonography BR% 54% 9%
CT 93 1% Hgk
FNA biopsy 100% 91% 98%

US of non-tumour lesions Sensitivity Bpecificity Aveuracy
Inflammations B6% 71% Ba%
Grinulematons 4% 40% 655
Cysta oo 100% 100%
BLL THH aa'k B

Table 2. US versus CT comparative table in disgnosing tumor and non-tumor diseases

T e
Increased hipoechoic gland 153 (92%) o
Inereased, hipoechoic with heteroechoic lesions 13 (8%) 13 (8%)
e o mem
Total . 166 {mn‘s"s} | 166 {100% )

Table 3. US monitoring role in gland recovery
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Coamea 1. dajarmocTivenr atropaTad gaj cjane-  Figure 1. Diagnostie algorithm in sialomegaly

st Figure 2. Graphic representation of the distriba-
Canen 2. Npadmars nprkaz na aeerpobyvanga e Hon of responders according the diagnosis
NALHEETHTE CIIOpaZ XHCTONaTOAMIKN HADT Fi 5. Graphis representation of the patients
Coamean 3. Tpadwvks nprkaz va auerpufyoujs e distribution secording to the tvpe of diagnosed
TIAITHSERTSETS CTROpe, THIIOT KA HeOrfLTasMaTa tumors

Coamga 4. Tpadosusn npseas sa spenpocta wa Figure 4. Graphic representation of the role of
TPAHCOPAUTHATA KCTHPIANH}A HA CHjANMITHTS aubmandibular gland caleali extirpation via tran-
goral approach
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