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Abstract

Objective: To investigate the risk and associated factors of postoperative facial paralysis in patients
with parotid gland tumors across different age groups, aiming to provide clinical evidence for individ-
ualized surgical strategies. Methods: A retrospective analysis was conducted on 398 patients who un-
derwent parotid gland tumor surgery at Guigang People’s Hospital from 2013 to 2023. Patients were
stratified into youth (18~44 years), middle-aged (45~59 years), and elderly (=60 years) groups ac-
cording to the WHO age classification. A total of 27 demographic, clinical, and laboratory variables
were collected. Univariate analyses were performed to identify potential risk factors, which were fur-
ther included in multivariate logistic regression models to determine independent predictors of post-
operative facial paralysis in each age group. Results: The overall incidence of postoperative facial pa-
ralysis was 13.57%, with a significantly higher rate observed in the elderly group (17.39%) compared
to the middle-aged (12.25%) and youth groups (10.47%). In the overall population, tumor malignancy
(OR =8.01), tumor pain (OR = 3.48), surgeon experience (OR = 1.05), BMI (OR = 1.12), tumor volume
(OR =1.01), and prolonged partial thromboplastin time (PTT) (OR = 1.11) were identified as risk fac-
tors, while increased platelet distribution width (PDW) (OR = 0.74) was protective. The analysis by
age groups shows that in the young group, tumor pain (OR = 26.07) is closely related to the occurrence
of facial palsy. In the middle-aged group, the malignancy of the tumor (OR = 3.01), increased BMI, and
enlarged tumor volume are closely related to the occurrence of facial palsy. In the elderly group, the
malignancy of the tumor (OR = 11.84), decreased tumor volume, and decreased globulin (OR = 0.90)
are closely related to the occurrence of facial palsy. Conclusion: Age is a significant determinant of
facial paralysis following parotid tumor surgery, with distinct risk profiles observed across age
groups. Tumor malignancy and volume emerged as consistent risk factors regardless of age. Preoper-
ative evaluation of inflammation, coagulation status, BMI, and tumor pain may help reduce postoper-
ative complications. Personalized surgical planning and intraoperative nerve protection strategies
are essential, particularly for elderly patients.
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Table 1. Basic description and coding of categorical variables in the study
1 RS ETEMERMALIRE

B3 TAH
RO R =1, B =2
51 B =1, &£ =2

Jivgeq o7 ES =1, ¥ =2, TH =3
Jivgeq o7 M =1, FE =2
g 7 B b =1, ek =2
iR % g =0, H =1
LA i o 98 T =0, f =1
VAR T =0, f =1
R SR 9o =0, H =1
el =0, i =1

3.2. FEFIRERIRMERER RN EERIH

FEAER B, s v i R el (P < 0.05), Tumor pain (P < 0.05), Surgeon experience years (P
<0.05), BMI (P <0.05), tumorvolume (P <0.05), Plateletdistribution width (P <0.05), partial thromboplastin
time (P <0.05), 525 5y K AETHIRE . /R 4L, XTI Az & A k(P <0.05), [ f7 B &9 (P < 0.05),
THRE R AR . FEFR A, R P PR (P < 0.05), BMI (P < 0.05), MR fi(P < 0.05),
TR G KA. AT, PR B e % (P < 0.05), Tumor volume (P < 0.05), Globulin (P <
0.05), W45 5 KA TRE. oA, e v T (R MR ECEE) AR AR R = AN AR 2 IR IR J5 K AR T 9 7 3 ()
fER R R (I3 2).

Table 2. Univariate analysis of postoperative facial palsy occurrence in parotid gland tumor patients across different age groups
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151 0.54 0.75 0.80 0.46
5 33 225 5.0 50.0 12.0 91.0 16.0 84.0
(12.79)  (87.21) (9.1) (90.91) (11.65)  (88.35) (16.0) (84.0)
" 21 119 6.0 44.0 7.0 45.0 8.0 30.0
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EAFR Y, benign or malignant (OR = 8.01, 95% CI: 3.23~20.25), Tumor pain (OR = 3.48, 95% ClI:
1.15~9.98), surgeon experience years (OR = 1.05, 95% ClI: 1.0~1.10), BMI (OR =1.12, 95% CI: 1.02~1.22),
tumor volume (OR =1.01, 95% CI: 1.0~1.02), partial thromboplastin time (PTT) (OR=1.11, 95% CI: 0.10~1.19),
2 IO INTE WE K XU platelet distribution width (PDW) (OR = 0.74, 95% Cl: 0.58~0.92) () yaki21> £ B A T W (1)
K. fEFHELH T, Tumor pain (OR = 26.07, 95% CI: 2.14~634) 43 it fe i UG . e P44, st
Ji R & (OR = 1.37, 95% Cl: 3.01~65), BMI (OR = 1.18, 95% CI: 1.9~1.38), tumor volume (OR =1.01,
95% ClI: 0.1~1.04) 2 54 fin Th 78 JRUSS: o 75 2 - 2H g 14 ot (R 14 Bl % % (OR = 11.84, 95% Cl: 3.07~50.57),
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tumor volume (OR = 1.03, 95% Cl: 1.0~1.05), <x3& kX% globulin (OR = 0.90, 95% CI: 0.78~1.01)1k
K I B AN e AR AR PR A AT B 1030 D TR RS, ORI R 3R
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2RI R, B TR — 2 B i) BARE - AEAE A B RO T o IR AE AN [F) 4R 8 BUR 3 T
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2200 MR AR e % ST HERA MR A CRA TR 2, D 2 FE R F Sk 1) SR SR B RV A PP
e 55 B A5 M OC &R, AT E IR I TFR D7 58, AT DAAROR B AIG R 2B T KU o DAAERIE F
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[16]. DAk, AMRIEAMZALR . RET&HE S PDW EAT PTT 7K P2 BRARA J5 1 RS 1 S B 8 2
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