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Need of Sublingual Gland Excision in Treatment of Ranula : Preliminary Study
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—ABSTRACT —

Background and Objectives : Most ranulas develop as a result of salivary extravasation from the sublingual
gland. Several treatment modalities have been reported, but the optimal is still controversial. We analyzed the
effectiveness and potential risks of currently available surgical treatment modalities for ranula to determine
one that was optimal. Materials and Methods : Sixty-four patients with ranulas underwent surgical procedures
which included incision and drainage, marsupialization, ranula excision, and excision of sublingual gland with
ranula. Recurrence and related complications were documented. Results : The recurrence rates of incision and
drainage, marsupialization, ranula excision, excision of the sublingual gland with ranula were 100%, 35.7%,
18.8%, and 3.4%, respectively. The patients who underwent excision of the sublingual gland with ranula had
minimal complications and recovered without any problems. There is no significant difference of recurrence rate
accoding to the type of ranula. Conclusion : The surgical methods were more important factor than the types of
ranula in the recurrence. Excision of sublingual gland with ranula should be considered in choosing the primary
surgical treatment modality in any type of ranula. (J Clinical Otolaryngol 2010521:61-66)
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Table 1. Demography of patients with ranula

Simple Plunging
Number 47 17
M/F 16/31 (1 :1.93) 8/9 (1:1.12)
Mean age 19.17£13.23 20.24+7.82
Trauma Hx.* 1 6
Recurrence ' 13 (27.7%) 1 (5.9%)

* 1 p=0.833, T : p=0.057 calculated by Fisher's exact
test
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Fig. 1. Transoral ranula and sublingual gland excision. A bluish mass is shown on the left floor of the mouth (A). The
ranula is shown after mucosal incision (B). After excision of ranula, the sublingual gland is being dissected (C). After
excision of sublingual gland, The Wharton's duct is preserved (D).

Table 2. Surgical freatment modalities and recurrence rates

Operation Cured Recurrence (%) Total p value
1&D 0 5 (100.0) 5 0.000
Marsupialization 9 5(357) 14 0.010
Ranula excision 13 3(188) 16 0.121
SLGE 28 1( 34 29

p valuse were the result of comparision between SLGE and the others. I&D : Incision and drainage, SLGE : sublingual
gland excision with ranula excision

Table 3. Distributions of recurred cases

Case Sex/age Type Surgery Recurrence Revision

1 F/10 Simple Incision POD Tm. Incision—marsup
2 M/5 Simple Incision POD 2wk Incision—SLGE
3 F/38 Simple Incision POD 2wk Marsup—SLGE
4 M/10 Simple Incision POD 2wk Marsup
5 F/30 Simple Incision POD 3wk SLGE
6 F/21 Simple Marsup POD Tm SLGE
7 F/36 Simple Marsup POD Tm SLGE
8 F/38 Simple Marsup POD 2m SLGE
9 F/16 Simple Marsup POD é6m SLGE

10 M/9 Simple Marsup POD ém SLGE

11 F/14 Simple Ranula E. POD 10m Marsup

12 F/17 Simple Ranula E. POD 2m SLGE

13 F/33 Simple Ranula E. POD 4m SLGE

14 M/18 Plunging SLGE POD ém Aspiration

Marsup : marsupialzation, SLGE : sublingual gland excision with ranula excision, Ranula E : ranula excision
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