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= Abstract =

Objectives: Frey’s syndrome is an infrequent complication after parotidectomy and its incidence varies from
23.5% to 50.8% in the literature. The objective of this study was to evaluate the actual incidence and clinical

characteristics of Frey’s syndrome.

Methods: We analyzed 31 patients who underwent parotidectomy and serial Minor’s starch-iodine test. The
mean follow-up period was 66 + 26.1 months (range, 24-118 months). The Frey’s syndrome was analyzed using
a questionnaire for the assessment of the subjective symptom and Minor’s starch-iodine test for the objective meas-
urement at 1, 3, 6, and 12 months after the surgery and then every 6 or 12 months. Minor’s starch-iodine test
was graded from 0 to 3 according to the area of discolorization.

Results: Frey’s syndrome occurred in 11 patients (35.5%) on the Minor’s starch-iodine test. The mean onset
of Frey’s syndrome on the starch-iodine test was 13.6 + 10.4 months after parotidectomy. Sixteen patients (51.6%)
complained about gustatory sweating and flushing. The onset of the subjective symptom was 11.27 £+ 6.96 months
after the surgery. There was a significant correlation between the grade of the starch-iodine test and the severity
of subjective symptoms (P <0.001). Various factors including size and location of tumor, incision method, and
extent of parotidectomy did not correlate with the Frey’s syndrome.

Conclusion: The incidence of Frey’s syndrome was 35.5% on the Starch-Iodine test, and the onset was about

postoperative 13.6 months.
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Fig. 1. Grades of the Minor's starch iodine test. (A) Grade 1+; Positive areais less than1/3 of the parotid area. (B) Grade 2+; Positive
areais 1/3 -2/3 of the parotid area. (C) Grade 3+; Positive area is larger than 2/3 of the parotid area.
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Table 1. Clinical characteristics and operative results of
patients who underwent parotidectomy

Factors

Age(year) 53.1 + 15.9
Male : Female 16(51.6%) : 15(48.4%)
Tumor size(mm) 25.9
Tumor location

Superficial 19(61.3%)

Deep 5(16.1%)

Tail 7(22.6%)
Incision method

Modified facelift incision 27(87.1%)

Modified Blair incision 4(12.9%)
Extent of Parofidectomy

Superficial partial parotidectomy 22(71.0%)

Superficial parotidectomy 5(16.1%)

Deep parotidectomy 4(12.9%)
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Fig. 2. Association between grade of Minor's starch iodine
testand severity of subjective symptom (Correlation analy-
sis, p value<0.001).

Table 2. Correlation between Minor’s iodine test and subjective symptoms after parotidectomy (Linear by linear association,

p value<0.014).

lodine test positive lodine test negative Total

Presence of Symptom 9/ 11 (81.8%) 7 / 20 (35.0%) 16

Absence of Symptom 2/ 11 (18.2%) 13 / 20 (65.0%) 15
Total 11 20




Table 3. Factors related with Frey's syndrome

Frey's syndrome (+) Frey's syndrome (-) P value
(n=11) (n=20)

Age(year) 60.18 + 14.89 49.25 £ 15.03 0.049
Gender(F:M) 4.7 11 :9 0.883
Size of tumor 28.09 + 14.93 24.70 + 8.36 0.877
Tumor Location 0.828

Superficial 8/ 11 (72.7%) 11/ 20 (55.5%)

Deep 1711 (9.09%) 4/ 20 (20.0%)

Tail 2 /11 (18.18%) 5/ 20 (25.0%)
Incision method 0.618

Modified facelift 8/ 11(72.7%) 19 / 20 (95.0%)

Modified Blair 3/ 11(27.3%) 1/ 20 (5.0%)
Extent of surgery 0.315

Superficial partial 8 /11 (72.7%) 14 / 20 (70.0%)

Superficial 2 /11 (18.2%) 3/ 20 (15.0%)

Deep 1/ 11 (9.1%) 3/ 20 (15.0%)
Operation time(min) 165.91 = 34.10 142.25 +47.74 0.205
Amount of drainage(mL) 69.09 + 31.77 68.75 + 48.85 0.762
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