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ABSTRACT: 

Salivary stones plus structures are very usually becoming a reason of one-sided parotid or else submandibular 

gland bump. Usually, those patients preserved via orderly therapy submandibular stones (pebbles) remain, yet very 

usual motive of submandibular gland parotid, gland resection does not stay very familiar as this is key medical 

therapy through postoperative problem say facial bravery paresis. The most known reason of pebble development 

remains a barrier, structure development principal to stasis of spittle, desiccation, alteration in salivary ph related 

to oropharyngeal sepsis. Since two-decade, growing consciousness for marginally offensive action also having an 

expansion of interventional radiological measures for the organization of disruptive sialadenitis have extended to 

evade medical exclusion of gland also problems related to the operation. The interventional sialographic measures 

might be done to eradicate salivary canal pebbles and also it is the prime cure method inside salivary canal attacks. 

For pebble exclusion and also censure dilatation homegrown anaesthesia, I/V cannulas of varied dimensions, 

balloon dilators and wire bags are practised under fluoroscopy. The wire-guided sialographic method 1st is done 

for sialography and me/V cannula done for sialography is practised as admittance aimed at interventional 

sialography. Stones (Pebbles) in intraglandular canals, huge pebbles and distal pebbles nearby hilum of gland 

remain hard toward eliminate and also minor magnitude moveable pebbles may be effortlessly detached. Our 

research held at Services Hospital, Lahore from January to August 2017. 
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INTRODUCTION: 

Disruptive Sialadenitis Function of Interventional 

Sialography: Salivary calculi plus rebukes remain 

big reason of Disruptive Sialadenitis. The Patient 

having persistent pain peri prandial one-sided prolix 

bump of gland owing to the mechanical barrier of key 

salivary canal identified for example "mealtime 

disorder" [1]. Obstacle might continue passing or else 

may remain complex by bacterial contagion plus 

patients have temperature plus infected as of ostium 

of canal [2]. Usually, those patients preserved by 

operation submandibular pebbles are yet the most 

known reason to produce submandibular gland 

resection [3]. Parotid gland resection is not very 

common because this is main operating technique 

having postoperative difficulty alike facial nerve 

parses. Sialolithiasis is reasonably very usual into 

man patients [4]. Age of demonstration is from 3 to 

65 years and is very seldom found in offspring only 

about 4% is found in pediatric age set [5]. 

Submandibular gland is most usually caused by 

sialidases 65-85% of cases, 25% are radiolucent. 

Parotid pebbles cases 20-25% situations, 45% are 

radiolucent. Mostly calculi remain into distal 3rd of 

the canal or at the hilum of gland some pebbles are 

into intraglandular canals [6]. Slight salivary glands 

plus sublingual glands are seldom caused by 

sialidases [7]. Pathophysiology of pebble 

development remains an obstacle, rebuke 

development principal to the stability of spittle, 

dryness, alteration in salivary pH related to 

oropharyngeal sepsis plus reduced crystalloid 

solution. Theory to pebble development remains 

connected to the structure of the canal its ascendant 

route, lengthier plus bent canal plus mechanisms of 

spittle say secretion protein plus calcium contents. 

Yearly development proportion of salivary pebbles is 

projected to remain 1.2 mm each year. They remain 

self-possessed of dissimilar forms, most known are 

elliptical, they may be rounded, elliptical or uneven. 

Rendering to 2 types of research size starts as of 3 

millimetres to 3 centimetres, having an average in 3.1 

millimetres and 4.8 millimetres intended for parotid 

and submandibular pebbles, correspondingly [8]. 

Doses remain 2nd very usual reason of disruptive 

sialadenitis [9]. Parotid canal attacks remain more 

public in comparison to submandibular attacks and 

explain for reaching about 30% of regular parotid 

canal inflammation. Women are the most caused than 

men. The etiologic aspects contain are trauma, 

contamination, scar, the composition of canal 

scheme. Additional reasons of disruptive sialadenitis 

remain exterior frames, bends, mucus plug and 

firmness through neoplasm. Very scare expected 

reasons might be distended intraparenchymal parotid 

lymph bulges, intraductal polyp, or else granulation 

matters related to immunological complaints just like 

Sjogren’s complaint [10]. 

 

INVESTIGATIVE METHOD: 

Sialography remains yet Gold aimed at Disruptive 

Sialadenitis, no utter contraindication, comparative 

contraindication might be spartan swelling of canals 

also past of distinction compassion. Urography 

applying actual time minor portions review remains 

primary examination of selection into numerous hubs 

as per already existing. Most significant part of 

ultrasound is to distinguish standard and pathological 

salivary glands particularly once inflammation is an 

area of salivary glands as of parasailers. Its 

compassion and security are round about 85% aimed 

at discovery of pebbles. Spiral multiline CT scan 

might remain done to notice salivary pebbles also 

might also remain done to get out salivary pebble by 

means of salivary gland inflammation. MR 

sialography is getting famous for analysis of salivary 

gland pathologies. MR Sialography has numerous 

compensations, no dissimilarity standard is required, 

no radioactivity and no cannulation of the canal is 

compulsory. This might be achieved throughout the 

acute swelling. The additional order subsequent uses 

of lemon juice deliver a practical assessment of 

pretentious gland. Three-dimensional rebuilding 

imagines and MR simulated endoscopy aimed at 

salivary gland canals is the newfangled analytic 

method by way of the non-invasive pre-operation 

process. Weaknesses are unavailability, the absence 

of skill, the higher price of apparatus and process too. 

Sialo endoscopy is developing expertise also very 

valuable in noticing ductal irregularities and might be 

practised as a therapeutic process. 

 

Submandibular Gland: Wharton’s canal is 

mentioned as submandibular canal stays virtually 4 

cm into its measurement also 2-3mm in width. This 

starts through many twigs as of profound superficial 

of the gland and goes frontward uphill and media on 

45-degree position to sagittal also parallel planes 

among mylohyoid, hyoglossus, and genioglossus. On 

mylohyoid canal bends about influence founding 

acute angle position this is a very usual place for 

pebble creation also ductal bend. This unlocks 

through the thin opening on the summit of minor 

papilla at adjacent of frenulum of the tongue. 

Parotid Gland: Key parotid canal is parallel 

concerned with about 7-8cms lengthy, is denser and 

double width of Wharton's canal. It breaks over 

masseter power it constructs a 90 position to enter 

buccinators at that moment unlocks into the vestibule 

of mouth crosswise as of maxillary 2nd molar tooth 
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on internal shallow of buccal mucosa. The addition 

canal if existing rises at the acute position into middle 

share. Acute position on the distal share of the canal 

may produce profound cannulation tough this might 

be overcome by the slight tug of nerve. 

 

Constituents and Approaches: 

Sialography Apparatus: 

I/V cannula 25G or else 76G Guidewire (Elastic Steel 

wire or proline)  

Linking duct and 5cc syringe.   

Liquid resolvable difference. 

 

Sialo Graphic Procedure: Wire directed sialography 

method remains applied. The parched mucosa of 

gland having gauze, milk gland opening or else 

practice lemon sap to crop a droplet of spittle to 

recognize canal introductory. Moderately supplement 

0.4-0.9cm guidewire into the canal, slide I/V cannula 

finished guidewire hooked on canal though 

eliminating guidewire. Be aware to eliminate air 

foams from cannula centre. Mostly spittle gets out 

and seals hub if spittle is not satisfying middle air 

might remain expatriate through difference 

vaccinated having pointer tip on sordid of the centre 

of the cannula. Attach by joining pipe devoted by 

contrast full syringe and mildly vaccinate contrast, 

enquire the patient to grip cylinder in lips. Construct 

location of the patient on fluoroscopy table plus 

depiction films, other difference might remain 

vaccinated through fluoroscopy or else needed. 

Eliminate cannula throughout fluoroscopy to 

understand draining of difference as of canals to get 

rid of stasis revealing of the spell. 

 

            
Standard Parotid sialo gram (intraglandular ducts)                Standard Parotid Sialo gram (Stenson's duct) 

 

 

 

 

                                              
                                                         Standard Submandibular Salagrama 
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Patient Selection: Pebble in intraglandular canals are 

hard to eliminate. The easily moveable pebbles into 

core canals may be eliminated. The minor size 

pebbles having AP width larger than 8mm are hard to 

eliminate. Choose pebble rendering to obtainability 

of opening balloon magnitude 2mm less than the 

width of balloon magnitude is needed a measurement 

of the pebble is of no reflection. 

Interventional Sialography: 1st situation described 

via Kelly et al., detached a sub-mandibular canal 

pebble by means of Dormie bags under fluoroscopic 

regulator in 1998. Up till now, numerous 

interventional methods have been practised for the 

elimination of parotid and sub-mandibular pebbles. 

Maximum of interventional radiologist practice 

angioplasty balloon, steal bags, avaricious tongs, wire 

coil vascular trap, or else an embolectomy catheter. 

Altogether completed process under the fluoroscopic 

controller. This method labelled underneath is unique 

we remain practising meant for interventional 

sialographic measures. 

Apparatus: 

I/V cannula beginning from 17G to 27G 

Guidewire .019'' and .036''. 

Resident anaesthesia. 

Balloon dilators 

Steel bags (Zero Tip, Dormia bag) 

Avaricious tongs. 

 

                                              

 

(Apparatus practised in the Interventional 

Sialography) 

 

PROCEDURE: 

Preparation: Antibiotic protection begins at the 

minimum 9hours earlier process and lasts for 4-6 

days after canal interference. 

Anaesthesia: Initially designate patient process in 

point and guarantee the patient your kindness and 

inquire his collaboration as the process is integrally 

sore and aching for the patient. We practice 3% local 

anaesthesia penetrated about ostium and vaccinated 

into canal varied with a difference. 

Process for Stricture Dilatation: Subsequent to 

sialogram I/V cannula is reserved in place plus 

practice by means of a canal. Classified dilatation is 

done having a growing size of I/V cannulas over 

guide wires aimed at ostieal enlargement. .037 guide 

wire is conceded, and the angiographic balloon is 

approved over it transversely attack plus exaggerated 

having inflation expedient, the exaggerated balloon is 

reserved into a home designed for 5 minutes also 

after that it was detached. Post process sialogram is 

done. 

 

Procedure FOR Stone Removal: Do similar process 

meant for stricture dilatation by means of a maximum 

of pebble development is owing to stricture 

development. The balloon assortment remains 

complete rendering to the magnitude of pebble just 

like 2mm extra then AP width of a pebble. One side 

of the balloon is reserved exterior ostium of the canal 

to let its dilatation for the relaxed elimination of 

pebble. The balloon is reserved swollen for 6 minutes 

after that devalue it and eliminate it, numerous times 

after elimination of balloon pebble originates with the 

flow of spittle. A zero-tip wire bag or else grasper is 

practised to eliminate pebble into situations of larger 

width pebble jammed at ostium permits opening at 

the ostium. Do post process sialogram before the end 

of the process. 

 



IAJPS 2018, 05 (12), 13971-13977                   Khadija Altaf et al                    ISSN 2349-7750 
 

 
 

w w w . i a j p s . c o m  
 

Page 13975 

                
      CT Scan Right Parotid Pebble                                                   Similar Pebble on Ultrasound 

                                   

                
         Similar Pebble on Sialography                            16G I/V cannula in Stenson's canal 

 

                
Angiographic Balloon Exaggerated             Steel Basket Catching Pebble 
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                                                            Stones (Pebble) after Exclusion 

 

Process for Fistula Closure: The salivary fistula 

might be the consequence of aftershock or operation. 

The motives for the perseverance of fistula might be 

debris in the key canal. Removal of debris into the 

primary canal is done while practising I/V cannulas 

and guide wires. Central pressure over fistula for 

some days particularly throughout consumption 

outcomes in the end. 

 

Complication: A worldwide known difficulties 

gotten afterwards interventional sialography process 

is gland inflammation also contagion its tenacities 

with the practice of non-steroidal anti-inflammatory 

medications and antibiotic. Absolute rare pebble 

eliminating bag might be wedged needing medical 

involvement. 

 

RESULTS: 

For the stone (pebble) exclusion described 

achievement amount varieties from 45% to 95% 8 

(21-26). The reason of letdowns is owing to failed 

stone (pebble) identification and deprived choice of 

patients heaving static or inaccessible stones 

(pebbles) (21, 26, 29). In 2008, Brown (29) attained 

comprehensive dilatation of canal attack in 73.6% in 

situations of a succession of 130 patients via balloon 

duopolistic, under fluoroscopic measures. 

 

CONCLUSION: 

Since last 12 to 17 years, consciousness for a little 

hostile action and development of interventional 

radiological actions for the organization of unsettling 

sialadenitis have led to avoid medical exclusion of 

gland plus complications related having a surgical 

procedure. The interventional sialography events 

offer valuable adjuvant technique of stone (pebble) 

exclusion and developed a most appropriate method 

and the process of primary selection in salivary canal 

attacks regardless of the practice of radioactivity. 
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