Submandibular Gland Excision Day Surgery 1.
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Referral and assessment

Referral from GP

v

Unilateral/Bilateral
submandibular swelling* (2
week wait)

!

Ultrasound/FNAC/
Core Biopsy**

J
v v

Possible Initial diagnosis
malignant _
contraindications Non-malignant
i Warthins/PSA***
sialadenitis
May not be
suitable for day
case

Complex salivary
tumour pathway

*Clinical findings

Not fixed

Non-tender

Mandibular nerve intact
Patient well

No palpable stone

**Eollow local guidance regarding preferred
FNAC vs Core

***Pleomorphic Salivary Adenoma

ENT - April 2025

Diagnosis and planning

Diagnosis solid tumour
Cyst
Sialadenitis

Duct obstruction

Cytology not malignant

4 N\
Patient may prefer conservative

management for inflammatory
condition

v

([ Surgery indicated for treatment of A
benign tumour, diagnostic certainty
or symptom relief

!

[ CT if needed for staging of stone )

.

disease
. J
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Consent obtained

Book as day surgery unless
contraindicated*

Pre-assessment

(" )

Ensure fit for day case
No change in health
No change in tumour

Confirm admission date

\ J

;

4 "

Confirm attendance by

pre-op

JENTUK

text or phone 3-5 days ——/

Relative contraindications to day surgery:

Comorbidity

Anticoagulant treatment
Malignancy

Mandibular nerve involvement
Nodal dissection

Large tumour >4cm

Admission and surgery

Admit for early on list

Confirm consent

!

Surgery*

Consider using fibrin
seal (Artiss Tisseel)

Discharge and follow-up

Criteria led discharge
——| in line with BADS
guidance

Remove drain after 4 hours
Ensure no collection
Mandibular nerve intact

Discharge after 6 hours

I

2-4 week telephone
follow-up

v

Discharge patient with
appropriate information
and follow-up as per local
protocols

*Drainless salivary gland surgery is now
standard in an increasing number of hospitals.

See here for a Parotidectomy case study
example.

Commonest reasons for failed day discharge
are late finish and post-op nausea and
drowsiness.

Some units discharge patients home with
drain. This is associated with higher early
return or readmission.



https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2024/09/National-Day-Surgery-Delivery-Pack-V2.0-September-2024.pdf
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2024/09/National-Day-Surgery-Delivery-Pack-V2.0-September-2024.pdf
https://www.nice.org.uk/guidance/ng106
https://www.nice.org.uk/guidance/ng106
https://www.nice.org.uk/guidance/ng106
https://www.nice.org.uk/guidance/ng106
Criteria led discharge in line with BADS guidance
Criteria led discharge in line with BADS guidance
https://future.nhs.uk/connect.ti/GIRFTNational/view?objectID=170904677
https://future.nhs.uk/connect.ti/GIRFTNational/view?objectID=170904677
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