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submandibular gland following unilateral gland 
excision in oral cancer patients
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Abstract 

Background The effects of unilateral submandibular gland excision on the size of the contralateral gland are not well 
understood, with no human studies reported to date. This study aims to investigate the impact of unilateral subman‑
dibular gland excision on the contralateral gland’s size, providing insights into compensatory mechanisms and their 
clinical implications.

Method This retrospective study involved patients with oral cancer who underwent unilateral submandibular gland 
excision and ipsilateral neck dissection at Gangneung‑Wonju National University Dental Hospital between 2008 
and 2023. Patients were included if they had preoperative and follow‑up 3D radiological images. The contralateral 
submandibular gland volume was measured using 3D Slicer software on preoperative, post‑operative, and follow‑up 
radiographic data.

Results The mean volume change of the contralateral submandibular gland was 1.35 ± 2.06 cm3, with a mean 
change ratio of 1.18 ± 0.24. These changes were statistically significant (p = 0.006). Other factors such as age, gender, 
and radiotherapy did not significantly affect the volume change ratio (p > 0.05).

Conclusion The contralateral submandibular gland exhibits a statistically significant increase in volume follow‑
ing unilateral gland excision, indicating compensatory hypertrophy. This morphological adaptation should be consid‑
ered in post‑operative care and surgical planning for oral cancer patients to optimize outcomes.

Keywords Submandibular gland excision, Compensatory hypertrophy, Oral cancer, Salivary gland volume

Background
The submandibular gland is one of the major salivary 
glands and is frequently removed during surgery due 
to conditions such as inflammation, benign tumors, or 
cancer [1]. Many patients undergoing submandibular 

gland removal are elderly and may have other medical 
conditions, although this procedure is also performed in 
younger individuals depending on the underlying condi-
tion. The removal of a major salivary gland can signifi-
cantly impact the oral environment and quality of life [2].

Xerostomia, characterized by a reduced or absent 
flow of saliva, poses challenges for affected individuals, 
impacting their oral health, nutrition, and overall quality 
of life [3]. Xerostomia can arise not only as a side effect 
of radiotherapy (RT) but also because of surgical removal 
of a salivary gland. The submandibular gland, responsible 
for approximately 70% of unstimulated saliva, plays a cru-
cial role in contributing to about 95% of total daily saliva 
production [4]. As such, its removal can lead to signifi-
cant functional impairment, particularly in the absence 
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of compensatory secretion from the remaining salivary 
glands.

While some studies have explored the volumetric 
changes in salivary glands following the removal of the 
contralateral gland [5], research on this topic remains 
limited. For instance, one study in the rats  reported 
compensatory hypertrophy in the contralateral salivary 
gland after resection of the opposite gland, noting a 10% 
increase in cell size and a 17% increase in nucleus size [6]. 
In a study on mice, the area of the acini in the remaining 
submandibular gland significantly increased 21 days after 
unilateral salivary gland resection. This suggests that aci-
nar cells began proliferating as early as 7  days after the 
resection, leading to an increased acinar area and sub-
mandibular gland weight by day 21 [7]. In a study on rats, 
cellular changes in the hyperplastic submandibular gland 
suggest the death of newly generated acinar cells and the 
expansion of the gland’s progenitor cell compartment, 
indicated by the elongation of the intercalated ducts [8]. 
In human studies, salivary flow decreased after treatment 
but recovered after more than 3  years. However, it was 
not clarified whether the salivary gland was removed or 
not, and the effect of adjuvant therapy may have been 
significant. Additionally, no volumetric analysis of the 
glands was performed [9].

Despite these observations, the effects of unilateral 
submandibular gland excision on the size of the con-
tralateral gland remain poorly understood. To our best 
knowledge, no human studies have been reported on 
volumetric analysis of the salivary glands. Therefore, the 

aim of this study is to investigate the impact of unilateral 
submandibular gland excision on the contralateral gland’s 
size. By doing so, this study seeks to provide valuable 
insights into the compensatory mechanisms involved and 
their potential clinical implications.

Methods
Study design
This retrospective study was approved by the Institu-
tional Review Board of Gangneung-Wonju National Uni-
versity Dental Hospital (GWNUDH-IRB2024-A004). The 
study included patients diagnosed with oral cancer who 
underwent unilateral submandibular gland excision and 
ipsilateral neck dissection at Gangneung-Wonju National 
University Dental Hospital between 2008 and 2023. The 
study population was identified through a review of hos-
pital records, and all included patients had preopera-
tive and follow-up 3D radiological imaging available for 
analysis.

Data collection
A comprehensive review of the patients’ surgical reports, 
pathological findings, and radiological images was con-
ducted (Fig.  1). Inclusion criteria required patients to 
have complete preoperative and follow-up 3D imaging 
data (CT, MRI, or PET/CT) that allowed for accurate vol-
umetric analysis (Fig.  2). Patients were excluded if they 
lacked either preoperative or follow-up 3D images or if 

Fig. 1 Flow diagram of the study
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the imaging data was of insufficient quality for volumet-
ric analysis.

Analysis of 3D radiological images
The contralateral submandibular gland volume was 
measured using 3D Slicer software (version 5.6.2), a free, 
open-source platform for medical image analysis. The 
volume measurements were performed on preopera-
tive, immediate post-operative, and follow-up 3D radio-
graphic data. The submandibular gland is in the posterior 
part of the submandibular triangle, which is bordered by 
the body of the mandible superiorly, the anterior belly of 
the digastric muscle medially, and the posterior belly of 
the muscle inferiorly and laterally. The gland is enclosed 
by a capsule that is part of the superficial layer of the deep 
cervical fascia. Like the parotid gland, the submandibular 
gland is divided into superficial and deep lobes, which are 

separated by the mylohyoid muscle. The larger superficial 
lobe lies beneath the deep cervical fascia [10]. The land-
mark to discern the submandibular gland was identified 
on axial images by its anatomical position and its distinc-
tive U-shape as it slightly overlaps the mylohyoid muscle. 
The segmentation of the submandibular gland was man-
ually delineated slice by slice, and the software calculated 
the total gland volume based on these segmentations. To 
ensure accuracy, measurements were performed by two 
independent radiologists, and the mean volume was used 
in the final analysis.

Statistical analysis using SPSS
Statistical analyses were conducted using SPSS software 
(version 28.0.0.0, SPSS Inc., Chicago, IL, USA). The nor-
mality of the data was assessed using the Kolmogorov–
Smirnov test. To evaluate the change in contralateral 
submandibular gland volume between preoperative and 
follow-up imaging, a paired-sample t-test was performed. 
The significance level was set at p < 0.05. Additionally, 
subgroup analyses were conducted to assess the impact 
of variables such as age, gender, and adjuvant radiother-
apy on gland volume changes.

Results
As a result of a retrospective study, 22 patients (16 men 
and 6 women) with oral cancer, who underwent exci-
sion and ipsilateral neck dissection in Gangneung-Wonju 
National University Dental Hospital were included 
(Tables 1 and 2). Of the 22 patients, 7 patients underwent 
adjuvant radiotherapy.

The contralateral submandibular gland volume changes 
between preoperative and post-operative were repre-
sented in Fig.  3. The average post-operative days when 
the post-operative image was taken was 152.5  days 

Fig. 2 Volumetric analysis of the contralateral submandibular gland 
using 3D Slicer software (version 5.6.2). The volume measurements 
were performed on preoperative, immediate post‑operative, 
and follow‑up 3D radiographic data. The segmentation 
of the submandibular gland was manually delineated slice by slice 
(upper image), and the software calculated the total gland volume 
based on these segmentations (lower left and right images)

Table 1 Descriptive statistics

Variables Value

Gender Male 16

Female 6

Age 67.05 ± 9.11 years

Operation side Left 12

Right 10

Post‑operative radio‑
therapy

No 15

Yes 7

Pathology Squamous cell carcinoma 18

Verrucous carcinoma 1

Basal cell carcinoma 1

Adenoid cystic carcinoma 1

Mucoepidermoid carci‑
noma

1
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(minimum 30 days, maximum 840 days). The mean vol-
ume change ratio was compared by dividing the post-
operative observation point in under 3  months and 
over 3  months. Mean and standard deviation were cal-
culated. The mean volume of the contralateral subman-
dibular gland was 8.74 ± 2.46  cm3 and 10.09 ± 3.11  cm3 in 
pre- and post-operatively respectively (Fig.  3A). When 
compared both groups, the difference was statistically 
significant (p = 0.006). The mean volume increase after 
operation was 1.35 ± 2.06  cm3. The mean volume change 
ratio was 1.17 ± 0.24.

The mean volume change ratio in the older group 
(≥ 70 years) was 1.18 ± 0.22 and that in the younger group 
(< 70  years) was 1.17 ± 0.27 (Fig.  3B). The difference 
between groups was insignificant (p > 0.05). The mean 
volume change ratio in the male group was 1.19 ± 0.27 
and that in the female group was 1.13 ± 0.17 (Fig. 3C). The 
difference between groups was insignificant (p > 0.05). 
The mean volume change ratio in the surgery + radio-
therapy group was 1.21 ± 0.16 and that in surgery only 
group was 1.16 ± 0.28 (Fig.  3D). The difference between 
groups was insignificant (p > 0.05). The mean volume 
change ratio in the under 3 months group was 1.13 ± 0.27 
and that in the over 3  months group was 1.21 ± 0.23 
(Fig. 3E). The difference between groups was insignificant 

(p > 0.05). The mean volume change ratio in the left side 
group was 1.14 ± 0.26 and that in the right side group was 
1.22 ± 0.22 (Fig. 3F). The difference between groups was 
insignificant (p > 0.05).

Discussion
In this study, the size of the contralateral submandibular 
gland was significantly increased post-operatively after 
the ipsilateral submandibular gland extirpation (Fig. 3A). 
This increase was also noted in the radiation therapy 
group, indicating that the presence or absence of radia-
tion therapy did not affect post-operative changes in sub-
mandibular gland volume (Fig. 3D). These changes were 
not significantly different in gender and aging (Fig.  3B, 
C).

After the unilateral removal of a salivary gland, the con-
tralateral gland may undergo compensatory hypertrophy, 
characterized by increased proliferation and enlargement 
of acinar cells [11, 12]. This observation is consistent 
with our findings (Fig. 3A). If compensatory hypertrophy 
and the subsequent increase in saliva flow do not occur, 
xerostomia may develop. Various approaches are avail-
able for managing post-surgical xerostomia. Although 
artificial saliva can be used, its effects are often short-
lasting [13]. Another option is the submandibular gland 
transfer, which involves relocating the contralateral sub-
mandibular gland to the submental area. This method 
has been reported to be more effective than pilocarpine 
[14]. However, this procedure may not be feasible for oral 
cancer patients, as it can lead to a loss of facial symme-
try [15]. An alternative approach involves relocating the 
gland near the parotid area, which has shown success 
in avoiding radiation exposure [14]. Recently, intensity-
modulated radiotherapy (IMRT) has been employed to 
spare the parotid gland, though there is limited litera-
ture on its use for submandibular gland sparing [4]. The 
effect of IMRT could be a favorable outcome factor [16]. 
Despite the advancements in dose-reducing IMRT, new 
technologies are still needed to better preserve saliva 
production and improve the overall quality of life for 
patients [9].

As individuals age, salivary glands naturally undergo 
atrophy, leading to a reduction in both size and func-
tion. This atrophy can potentially limit the capacity for 
compensatory hypertrophy in the remaining gland after 
one is removed. In contrast, younger patients may have 
a greater capacity for glandular compensation due to 
more robust cellular regeneration and overall physiologi-
cal resilience. In this study, there was no significant dif-
ference in post-operative volume change between the 
groups aged over 70 and those under 70 (Fig. 3B). Aging 
significantly influences salivary flow, with the maximum 
increase in salivary flow rate observed in individuals 

Table 2 Pathologic stage and neck dissection level

Lv level, ND neck dissection, SOHND supra-omohyoid neck dissection

Case Stage Neck dissection level

1 pT2N0M0, Stage II Functional ND Lv.Ib, V

2 pT2N0M0, Stage II SOHND Lv.I, II, III

3 pT2N0M0, Stage II SOHND Lv. I

4 pT2N0M0, Stage II SOHND Lv.I, II, III

5 pT2N0M0, Stage II SOHND Lv. I

6 pT2N0M0, Stage II SOHND Lv.I, II, III

7 pT2N2bM0, Stage IVA SOHND Lv.I, II, III

8 pT2N0M0, Stage II SOHND Lv.I, II

9 (recurrent)pT2N0M0, Stage II SOHND Lv.I, II

10 pT4aN0M0, Stage IVA SOHND Lv. I, II

11 pT2N2bM0, Stage IVA SOHND Lv. I, II

12 pT2N0M0, Stage II SOHND Lv. I, II, III

13 pT2N0M0, Stage II SOHND Lv. I

14 pT2N2bM0, Stage IVA SOHND Lv.I, II, III, IV

15 pT2N0M0, Stage II SOHND Lv. I, II, III

16 pT4aN0M0, Stage IVA SOHND Lv. I, II

17 pT1N0M0, Stage I SOHND Lv. I

18 pT4aN0M0, Stage IVA SOHND Lv. I

19 pT4aN2bM0, Stage IVA SOHND Lv. I, II, IV

20 pT2N1M0, Stage III SOHND Lv. I, IIa

21 pT4aN0M0, Stage IVA SOHND Lv. I, II, III

22 pT4aN0M0, Stage IVA SOHND Lv. I, II
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aged 20–29  years [17]. Additionally, from birth to early 
adulthood, all salivary glands grow consistently in size 
[18]. However, as people age, studies have shown that 
increased cell death and reduced salivary function are 
major contributors to xerostomia in elderly individu-
als [19]. The median age in this study was 70 years, and 
much younger individuals were not included, which 
might explain the insignificant differences observed 
between the age groups.

In this study, the volume change ratio in males 
was larger than that in females; however, the differ-
ence between the groups was not statistically signifi-
cant (Fig.  3C). Contrarily, a study conducted in Nepal 
observed that the volume of salivary glands in females 
is generally greater than in males, though this differ-
ence was also not significant [20]. Regarding salivary 
flow rates, males exhibited higher rates compared to 
females under both unstimulated and stimulated condi-
tions [17]. Although this does not directly address gland 
size, another study found that female prisoners had a 
higher prevalence of salivary gland diseases compared 
to male prisoners [21]. Age and gender differences have 
a significant effect on salivary gland functions which is 
more apparent in women than in men [17, 22, 23]. These 

findings suggest that while there are observed differences 
in salivary gland size and function between genders, the 
evidence remains inconsistent and inconclusive. Further 
research is required to better understand these potential 
anatomical or physiological differences.

Radiation therapy is known to have a significant impact 
on salivary gland size and function [24]. The exposure 
of salivary glands to radiation, particularly during treat-
ments for head and neck cancers, can induce atrophy, 
leading to a reduction in glandular size and a marked 
decrease in saliva production [25]. This radiation-
induced atrophy occurs due to damage to the acinar 
cells, which are responsible for saliva production, as well 
as fibrosis and vascular changes within the gland [26]. 
The extent of atrophy and the consequent reduction in 
salivary flow can vary depending on factors such as the 
dose of radiation, the specific glands targeted, and the 
duration of the treatment [27]. Over time, this atrophy 
can lead to chronic xerostomia, significantly affecting a 
patient’s quality of life [25]. In some cases, the damage 
may be irreversible, with little to no recovery of glandu-
lar function. In studies examining post-radiation therapy 
patients, a significant reduction in salivary gland volume 
has been observed, confirming the deleterious effects of 

Fig. 3 A The size of the contralateral submandibular gland was significantly increased post‑operatively after the ipsilateral submandibular gland 
extirpation. B There was no significant difference in post‑operative volume change between the groups aged over 70 and those under 70. Younger 
patients may have a greater capacity for glandular compensation due to more robust cellular regeneration and overall physiological resilience. C 
The volume change ratio in males was larger than that in females; however, the difference between the groups was not statistically significant. 
D There was no significant difference in post‑operative salivary gland volume change by the presence of post‑operative radiation therapy in this 
study
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radiation on these glands [28]. The loss of glandular size 
and function after radiation therapy highlights the need 
for protective strategies or interventions to mitigate these 
effects and preserve salivary gland function. However, 
there was no significant difference in post-operative sali-
vary gland volume change in the presence of post-opera-
tive radiation therapy in this study (Fig. 3D). This might 
be due to well-organized protective strategies or inter-
ventions to mitigate these effects and preserve salivary 
gland function.

Compensatory increases in saliva flow following sali-
vary gland extirpation have been reported in a few clini-
cal studies [29, 30]. However, this phenomenon is more 
commonly observed in animal studies [31, 32]. If com-
pensatory salivation occurs, the extent of this change may 
vary depending on the observation period. In this study, 
the mean volume change ratio in the group observed for 
less than 3 months was slightly lower than in the group 
observed for more than 3  months, but this difference 
was not statistically significant (Fig.  3E). This suggests 
that compensatory gland hyperplasia occurs in the early 
period following unilateral salivary gland removal and is 
maintained thereafter. Previous reviews have shown that 
removal of the submandibular gland significantly reduces 
unstimulated saliva production [3]. Unfortunately, sali-
vary flow was not measured in this study, so the rela-
tionship between compensatory volume increase in the 
submandibular gland and saliva flow remains undeter-
mined. Additionally, a study conducted in Nepal reported 
slight size variations between the right and left subman-
dibular glands: the mediolateral width of the right gland 
was slightly greater, while the left gland had a slightly 
larger volume [20]. In contrast, this study found no sig-
nificant volume difference between the right and left sub-
mandibular glands (Fig. 3F).

The limitations of this study should be acknowledged. 
First, the sample size of oral cancer patients who under-
went ipsilateral neck dissection was small, and the 
inclusion of younger patients was particularly limited. 
Although oral cancer is more prevalent in older popula-
tions, the potential for compensatory hypertrophy may 
vary with age, which could influence the study’s con-
clusions. Including a more diverse age range, particu-
larly younger patients, might yield different outcomes. 
Additionally, this was a single-center study, which limits 
the generalizability of the findings. A multicenter study 
would be necessary to validate these results across dif-
ferent populations and settings. Second, the study was 
retrospective in nature, which inherently carries cer-
tain biases and limitations in data collection and analy-
sis. Future research should focus on prospective studies 
to provide more robust and controlled data, allowing 
for a clearer understanding of the factors influencing 

compensatory hypertrophy and post-surgical outcomes. 
Third, this study did not include functional assessments 
such as measuring salivary flow rates or conducting radi-
oisotope studies, which would have provided valuable 
insights into the functional outcomes of compensatory 
hypertrophy. These functional analyses are crucial for 
understanding the clinical significance of the morpholog-
ical changes observed and should be incorporated into 
future research. Fourth, different types of radiotherapy 
may affect post-operative salivary function. In this study, 
most patients were referred to regional radiotherapy 
centers where they received IMRT. IMRT delivers precise 
radiation doses to the tumor or specific areas within the 
tumor while minimizing exposure to surrounding healthy 
tissues, such as the salivary glands, thereby reducing 
the risk of xerostomia [9, 15]. In contrast, other types 
of radiotherapy, such as 3D conformal radiotherapy or 
high-dose-rate brachytherapy, are more likely to induce 
xerostomia [33]. Due to the limited number of patients 
who received post-operative radiotherapy in this study, 
we were unable to evaluate the differences in post-oper-
ative salivary gland volume changes based on the type of 
radiotherapy received.

Conclusion
This study demonstrates a statistically significant 
increase in the volume of the contralateral subman-
dibular gland following unilateral gland excision in oral 
cancer patients, suggesting compensatory hypertrophy. 
These findings underscore the importance of considering 
potential morphological adaptation in the contralateral 
gland during post-operative care and surgical planning. 
While factors such as age, gender, and adjuvant radio-
therapy did not significantly influence the volume change 
in this study, the observed hypertrophy has several clini-
cal implications.

Understanding that the contralateral submandibular 
gland may undergo compensatory hypertrophy can help 
guide surgeons in preserving the function and blood sup-
ply of the remaining gland, particularly in cases involv-
ing bilateral surgeries or extensive neck dissection. This 
awareness may encourage more conservative surgical 
approaches or the use of alternative treatments to mini-
mize the risk of xerostomia. Furthermore, for patients 
requiring post-operative radiotherapy, radiation fields 
can be tailored to spare the contralateral gland as much 
as possible to reduce the risk of radiation-induced xeros-
tomia. By incorporating these considerations into patient 
consultations and treatment planning, healthcare provid-
ers can better preserve salivary function and improve the 
quality of life for oral cancer patients.

Abbreviations
3D  3‑Dimensional



Page 7 of 8Kang et al. Maxillofacial Plastic and Reconstructive Surgery           (2024) 46:35  

IMRT  Intensity‑modulated radiotherapy
RT  Radiotherapy

Acknowledgements
Radiological technicians helped collection and analysis of image data. Prof. 
Min‑Keun Kim helped with data collection. Prof. Kwang‑Jun Kwon advised the 
processing of collected data.

Authors’ contributions
The study design, data collection, and volume measurement were conducted 
by KYJ. The initial version of the article was authored by KYJ, and it was subse‑
quently reviewed by both PYW and KSG prior to finalization. CHM instructed 
and helped analyze the data of the computerized tomogram.

Funding
Not applicable.

Availability of data and materials
Data sharing is not applicable to this article since no dataset was generated or 
analyzed during the current study.

Declarations

Ethics approval and consent to participate
This retrospective study was approved by the Institutional Review 
Board of Gangneung‑Wonju National University Dental Hospital 
(GWNUDH‑IRB2024‑A004).

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Received: 19 August 2024   Accepted: 30 September 2024

References
 1. Yazici D, Çöktü MY, Güney Z, Erkan SO, Görgülü O, Yıldırım I, Arıkan OK 

(2018) Differential diagnosis of submandibular gland swellings. ENT 
Updates 8:56–61

 2. Letawsky VH, Schreiber AM, Skoretz SA (2020) A tutorial on saliva’s role 
in swallowing with a focus on Sjögren’s syndrome. Am J Speech Lang 
Pathol 29:1307–1319

 3. Tanasiewicz M, Hildebrandt T, Obersztyn I (2016) Xerostomia of various 
etiologies: a review of the literature. Adv Clin Exp Med 25(1):199–206

 4. Mendenhall WM, Mendenhall CM, Mendenhall NP (2014) Submandibu‑
lar gland‑sparing intensity‑modulated radiotherapy. Am J Clin Oncol 
37:514–516

 5. Burghartz M, Hackenberg S, Sittel C, Hagen R (2019) Surgery of the major 
salivary glands and its impact on salivary flow‑a review. Laryngoscope 
129(9):2053–2058

 6. Poradovskaia TP (1976) Reactions of the rat submandibular salivary gland 
to injury of the contralateral gland. Biull Eksp Biol Med 82:1108–1110

 7. Miyasaka A, Ikeda R, Hirashima K, Sato S, Kikuchi K‑I, Miyasaka T, Satomi 
T (2023) Examination of changes in the remaining submandibular gland 
after resection of the contralateral salivary gland. J Hard Tissue Biol 
32(1):57–66. https:// doi. org/ 10. 2485/ jhtb. 32. 57

 8. Schwartz‑Arad D, Michaelp Y, Zajicek G (1991) Compensatory hyperplasia 
of the rat submandibular gland following unilateral extirpation. J Dent 
Res 70(10):1328–1331. https:// doi. org/ 10. 1177/ 00220 34591 07001 00301

 9. Likhterov I, Ru M, Ganz C, Urken ML, Chai R, Okay D, Liu J, Stewart R, Cul‑
liney B, Palacios D, Lazarus CL (2018) Objective and subjective hyposali‑
vation after treatment for head and neck cancer: long‑term outcomes. 
Laryngoscope 128(12):2732–2739. https:// doi. org/ 10. 1002/ lary. 27224

 10. Möller I, Janta I, Backhaus M, Ohrndorf S, Bong DA, Martinoli C, Filippucci 
E, Sconfienza LM, Terslev L, Damjanov N, Hammer HB, Sudol‑Szopinska 

I, Grassi W, Balint P, Bruyn GAW, D’Agostino MA, Hollander D, Siddle 
HJ, Supp G, et al (2017) The 2017 EULAR standardised procedures for 
ultrasound imaging in rheumatology. Ann Rheum Dis 76(12):1974–1979. 
https:// doi. org/ 10. 1136/ annrh eumdis‑ 2017‑ 211585

 11. Miyasaka A, Ikeda R, Hirashima K, Sato S, Kikuchi K, Miyasaka T, Satomi T 
(2023) Examination of changes in the remaining submandibular gland 
after resection of the contralateral salivary gland. J Hard Tissue Biol 
32(1):57–66

 12. Schwartz‑Arad D, Michaeli Y, Zajicek G (1991) Compensatory hyperplasia 
of the rat submandibular gland following unilateral extirpation. J Dent 
Res 70(10):1328–1331

 13. Gil‑Montoya JA, Silvestre FJ, Barrios R, Silvestre‑Rangil J (2016) Treatment 
of xerostomia and hyposalivation in the elderly: a systematic review. Med 
Oral Patol Oral Cir Bucal 21(3):e355‑366

 14. Marzouki HZ, Elkhalidy Y, Jha N, Scrimger R, Debenham BJ, Harris JR, 
O’Connell DA, Seikaly H (2016) Modification of the submandibular gland 
transfer procedure. Laryngoscope 126:2492–2496

 15. Wu X, Yom SS, Ha PK, Heaton CM, Glastonbury CM (2018) Submandibu‑
lar gland transfer: a potential imaging pitfall. AJNR Am J Neuroradiol 
39:1140–1145

 16. Odrazka K, Petera J, Zouhar M, Vosmik M, Vaculikova M, Dolezel M, 
Kohlova T, Filip S, Ceral J, Hobza V, Rehak S, Dolezal J (2005) Clinical results 
of intensity‑modulated radiation therapy (IMRT) for tumors of the head 
and neck region. Neoplasma 52:85–94

 17. Ramesh C, Sawant SS, Kolte DR, Kumar B, Kranthi K, Patil TR, Babu JS, 
Swarnalatha C, Nayyar AS (2021) Efficacy of transcutaneous electrical 
nerve stimulation on salivary flow rates in normal healthy adults accord‑
ing to gender and age groups. Asian J Neurosurg 16(4):770–776. https:// 
doi. org/ 10. 4103/ ajns. AJNS_ 48_ 21

 18. Saito N, Sakai O, Bauer CM, Norbash AM, Jara H (2013) Age‑related 
relaxo‑volumetric quantitative magnetic resonance imaging of the major 
salivary glands. J Comput Assist Tomogr 37:272–278. https:// doi. org/ 10. 
1097/ RCT. 0b013 e3182 7b4729

 19. Firat F, Cermik TF, Sarikaya A, Berkarda S (2006) Effects of gender and age 
on the quantitative parameters of [99mTc]pertechnetate salivary gland 
scintigraphy in normal subjects. Nucl Med Commun 27:447–453

 20. Basnet P, Singh AK, Uphadhayay HP, Amgain K, Chaulagain R (2023) Ultra‑
sonographic assessment of submandibular salivary gland at a tertiary 
care centre of Nepal. J Karnali Acad Health Sci 6(1) https:// doi. org/ 10. 
61814/ jkahs. v6i1. 781.

 21. Yang YP, Hsin HT, Wang BL, Wang YC, Yu PC, Huang SH, Chung RJ, Huang 
YC, Tung TH (2023) Gender differences in oral health among prisoners: a 
cross‑sectional study from Taiwan. BMC Oral Health 23:900. https:// doi. 
org/ 10. 1186/ s12903‑ 023‑ 03598‑4

 22. Zhou J, Pathak JL, Liu Q, Hu S, Cao T, Watanabe N, Huo Y, Li J (2023) Modes 
and mechanisms of salivary gland epithelial cell death in Sjogren’s Syn‑
drome. Adv Biol (Weinh) 7(12):e2300173. https:// doi. org/ 10. 1002/ adbi. 
20230 0173

 23. McCann AL, Bonci L (2001) Maintaining women’s oral health. Dent Clin 
North Am 45(3):571–601

 24. Jensen SB, Vissink A, Limesand KH, Reyland ME (2019) Salivary gland 
hypofunction and xerostomia in head and neck radiation patients. J Natl 
Cancer Inst Monogr 2019:lgz016. https:// doi. org/ 10. 1093/ jncim onogr 
aphs/ lgz016.

 25. Vistoso Monreal A, Polonsky G, Shiboski C, Sankar V, Villa A (2022) Salivary 
gland dysfunction secondary to cancer treatment. Front Oral Health 
3:907778. https:// doi. org/ 10. 3389/ froh. 2022. 907778

 26. Buss LG, Rheinheimer BA, Limesand KH (2024) Radiation‑induced 
changes in energy metabolism result in mitochondrial dysfunction in sal‑
ivary glands. Sci Rep 14:845. https:// doi. org/ 10. 1038/ s41598‑ 023‑ 50877‑9

 27. Mossman KL (1983) Quantitative radiation dose‑response relationships 
for normal tissues in man. II. Response of the salivary glands during 
radiotherapy. Radiat Res 95:392–398

 28. Hiraoka S, Yoshimura M, Nakajima A, Nakashima R, Mizowaki T (2024) 
Long‑term outcomes of stimulated salivary flow and xerostomia after 
definitive intensity‑modulated radiation therapy for patients with head 
and neck cancer†. J Radiat Res 65:71–77. https:// doi. org/ 10. 1093/ jrr/ rrad0 
87

 29. Marunick MT, Mahmassani O, Klein B, Seyedsadr M (1993) The effect of 
surgical intervention for head and neck cancer on whole salivary flow: a 
pilot study. J Prosthet Dent 70:154157

https://doi.org/10.2485/jhtb.32.57
https://doi.org/10.1177/00220345910700100301
https://doi.org/10.1002/lary.27224
https://doi.org/10.1136/annrheumdis-2017-211585
https://doi.org/10.4103/ajns.AJNS_48_21
https://doi.org/10.4103/ajns.AJNS_48_21
https://doi.org/10.1097/RCT.0b013e31827b4729
https://doi.org/10.1097/RCT.0b013e31827b4729
https://doi.org/10.61814/jkahs.v6i1.781
https://doi.org/10.61814/jkahs.v6i1.781
https://doi.org/10.1186/s12903-023-03598-4
https://doi.org/10.1186/s12903-023-03598-4
https://doi.org/10.1002/adbi.202300173
https://doi.org/10.1002/adbi.202300173
https://doi.org/10.1093/jncimonographs/lgz016
https://doi.org/10.1093/jncimonographs/lgz016
https://doi.org/10.3389/froh.2022.907778
https://doi.org/10.1038/s41598-023-50877-9
https://doi.org/10.1093/jrr/rrad087
https://doi.org/10.1093/jrr/rrad087


Page 8 of 8Kang et al. Maxillofacial Plastic and Reconstructive Surgery           (2024) 46:35 

 30. Chaushu G, Dori S, Sela BA, Taicher S, Kronenberg J, Talmi YP (2001) 
Salivary flow dynamics after parotid surgery: a preliminary report. Otolar‑
yngol Head Neck Surg 124:270273

 31. Yagil C, Michaeli Y, Zajicek G (1985) Compensatory proliferative response 
of the rat submandibular salivary gland to unilateral extirpation. Virchows 
Arch B Cell Pathol Incl Mol Pathol 49:83–91

 32. Sans J, Galanti N (1979) Cell proliferation in the mouse parotid gland after 
unilateral parotidectomy. Cell Biol Int Rep 3:25–34

 33. Mercadante V, Al Hamad A, Lodi G, Porter S, Fedele S (2017) Interventions 
for the management of radiotherapy‑induced xerostomia and hyposali‑
vation: a systematic review and meta‑analysis. Oral Oncol 66:64–74

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.


	Volume changes in the contralateral submandibular gland following unilateral gland excision in oral cancer patients
	Abstract 
	Background 
	Method 
	Results 
	Conclusion 

	Background
	Methods
	Study design
	Data collection
	Analysis of 3D radiological images
	Statistical analysis using SPSS

	Results
	Discussion
	Conclusion
	Acknowledgements
	References


