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This leaflet aims to help you understand about the procedure 
known as a parotidectomy. It explains what is involved and some 
of the common complications associated with this procedure that 
you may need to be aware of. It is not meant to replace 
discussion between you and your surgical team, but may help to 
answer some of your queries.
 

What is a parotidectomy?

The parotid gland helps with the drainage of your saliva, through a tube 
that opens on the inside of the cheek next to your upper back teeth. The 
gland is situated immediately in front of your ear.

A parotidectomy is an operation designed to remove this gland and the 
tumour within. The operation involves making a cut immediately in 
front of your ear. This cut is sometimes extended either downwards into 
your neck or behind your ear to allow easy access to the gland.

All the structures that are removed at the time of your operation are 
then examined in detail under the microscope to look for cancer 
cells. This is done by a specialist pathologist, a professional who studies 
tissue under a microscope.
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What are the specific risks with this type of surgery?

Most people will not experience any serious complications from 
their surgery; your surgeon will discuss these risks with you. 
 

• Saliva leaks: sometimes saliva leaks out of the wound, this is 
called a salivary fistula. This problem usually settles on its own, but 
can take several weeks.
 

• Facial nerve damage: the facial nerve runs directly through the 
centre of the parotid gland. It is the nerve that makes the muscles 
of the face work. Damage to some or all of the nerve can result in 
weakness of the muscles on one side of your face. Most nerve 
damage occurs as a result of bruising since the facial nerve is held 
out of the way and protected during surgery. If nerve damage 
occurs it is usually temporary, but can take a good few months to 
recover. Exercises may be given to help.
 

• Nerve damage: the nerve that supplies feeling to your ear lobe 
sometimes requires removal to gain access to the gland, and as a 
result, you may end up with numbness or tingling in your ear lobe.
 

• Salivary production: if only one parotid gland is removed, the 
impact on the amount of saliva produced will not be affected.
 

• Sweating around the ear: some patients may notice that the 
skin around the ear may sweat excessively especially at mealtimes. 
The skin can also turn red and feel warm. If this occurs speak to 
your surgeon, as simple treatments may relieve this symptom.



page 5 of 12

What are the possible risks and complications of 
surgery?

After any major operation there is a risk of:
 

• Chest infection: you can help by practising deep breathing 
exercises and following the instructions of the physiotherapist. If 
you smoke, it is a good idea to stop smoking as far ahead of the 
operation as possible as this will reduce the risk of chest infection.
 

• Wound infection: in some cases antibiotics can be given through 
a drip to help reduce the risk of this happening.
 

• Thrombosis (blood clot): this is due to changes in the circulation 
during and after surgery. A small injection is often given until you 
go home to prevent clots forming. You can help by moving around 
as much as you are able, in particular, by regularly exercising your 
legs. You may also be fitted with some support stockings for the 
duration of your stay in hospital. Stopping smoking may help to 
reduce this risk.
 

• Haematoma: sometimes the drainage tubes, which are put in at 
the time of surgery, become blocked causing blood to collect 
under the skin and form a clot (haematoma). If this happens it is 
usually necessary to return to theatre to remove the clot and 
replace the drains. The team caring for you will be monitoring your 
drains regularly for any problems.



page 6 of 12

What will happen before my surgery?

You may be asked to attend a pre-assessment appointment or be 
admitted to hospital before surgery, to assess your fitness for the 
operation.

Usually you will be admitted on the day of your surgery, but this can vary 
if you have other medical conditions which may require an earlier 
admission.
 

Consent

As with any procedure we must seek your consent for the procedure or 
treatment beforehand. Staff will explain the risks, benefits and 
alternatives where relevant before they ask for your consent. If you are 
unsure about any aspect of the procedure or treatment proposed, 
please do not hesitate to ask for more information. It is the responsibility 
of the treating doctor to answer any reasonable questions you have, so 
please do ask.
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What will I feel like after the operation?

You will have had a fairly long operation under a general anaesthetic so 
you will probably feel drowsy for most of the day. Initially after the 
operation you may have:

• Drips: you will usually have what is commonly called a drip 
attached to your arm to give you fluid until you are able to drink 
enough, and later that day some food to eat.
 

• Drains: you will also have 1 plastic tube called a drain inserted 
below your ear close to the incision (cut). The drains will be easily 
removed within a few days as the drainage stops. This will be 
decided by your medical team.
 

Pain control may include:

• Injections: which can be given regularly.
• Tablets: some tablets can be crushed, dissolved or given in syrup 

form once you are eating and drinking.

How long will I be in hospital?

This depends upon the extent of your surgery plus your general physical 
fitness. The average length of stay for this type of surgery is 3 - 5 days. 
This will be explained by your team before surgery.
 

What will happen after discharge from hospital?

Before you are discharged you will be assessed by members of the 
support team involved with your care and arrangements made for 
follow-up, if needed. Referrals will be made to the community support 
team, if necessary.
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Before you leave hospital we will provide you with details on 
arrangements for any wound care you may need.

Medications will be provided for you by the hospital, if needed, and then 
continued by your general practitioner (GP). The nursing staff will advise 
how to use these alongside your other medications.

A letter will be given to you for your GP, sometimes this can be 
electronic. It will contain details of the surgery and a list of the 
medication you have been provided with on discharge. A more detailed 
letter will be sent at a later date.

A clinic appointment will either be given to you on discharge or will be 
sent to you. The appointment will be to review your progress, discuss 
the results of your surgery and advise if any further treatment is needed. 
It is recommended that you write down any questions you may 
have and take them with you to the clinic.

Your clinical nurse specialist will provide their contact details and make 
arrangements to contact you following discharge to assess your 
progress.

If you do have any questions, it is important that you use the contact 
numbers provided to get the advice you need. The hospital ward is 
always happy to provide advice and there is someone there 24 hours a 
day.

Your recovery at home may vary. With this type of surgery progress can 
be slow and you may feel tired or have a lack energy; your body will 
need to recover and heal. Regular follow-ups will help us to assess your 
progress.
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Is there anything I should look out for when I go 
home?

You should look out for:

• Bleeding
• Signs of infection
• Increased swelling

Who should I contact if I have any concerns?

If you have any concerns or queries, please contact us for help and 
advice.

• Ward I1

            0114 271 2504 (ask for the nurse in charge)
            24 hours a day

• Clinical Nurse Specialists

           0114 226 8776 (non-urgent )
           Monday to Friday 09.00-17.00

• Or your GP

When can I return to work?

Due to the extent of the surgery, recovery can vary from person to 
person therefore, your readiness to return to work also varies. When 
you leave hospital you will be given a sick note. This can then be 
extended by your GP if necessary.

You will be able to discuss returning to work at your first clinic 
appointment with your surgeon and they will be able to provide advice.
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When can I go on holiday?

The team cannot decide this but you would obviously need to 
have recovered enough to be safe and you must ensure you are not 
missing any planned treatment. It is always advisable to take out 
insurance especially if going abroad. Your clinical nurse specialist can 
give you information on insurance companies.
 

What other sources of support are there?

If you have any queries regarding your surgery, the contact numbers for 
advice are:

Consultant surgeon:
 

..........................................................................................................
 

Clinical nurse specialist: 
 

..........................................................................................................
 

Outpatient Clinic: 
 

..........................................................................................................
 

Ward:
 

..........................................................................................................
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Further information is also available from:

Weston Park Cancer Information and Support Centre

23 Northumberland Road
Sheffield S10 2TX

• www.cancersupportcentre.co.uk 
• info@cancersupportcentre.co.uk 
• 0114 226 5391 

Cavendish Centre for Cancer Care

• https://cavcare.org.uk/
• 0114 278 4600

Macmillan

• www.macmillan.org.uk 
• 0808 808 00 00 

(freephone)
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