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Background and Objectives Ranulas, pseudo cysts found on the floor of mouth, develop
from the retention or extravasation of saliva from the sublingual gland. The main treatment of
ranula is surgical excision but the extent of surgery is controversial. The aim of this study was
to evaluate the significance of sublingual gland excision in the surgical treatment of ranula.
Subjects and Method We retrospectively reviewed 112 patients with ranula who had un-
dergone surgical excision from January 2004 to April 2016. Those who underwent any previ-
ous treatment such as sclerotherapy, marsupialization, or excision of cyst were excluded in the
study. Surgical outcomes including complications and recurrence were compared between the
group that went through simple cyst excision and the group that went through cyst and sublin-
gual gland excision.
Results Of 112 patients, 94 were simple ranula and 18 were plunging ranula. Thirty-seven
(33%) were male and 75 (67%) were female. Of the 94 simple ranula patients, 23 underwent ex-
cision of cyst only; the remaining 71 patients and all other patients with plunging ranula under-
went excision of cyst and sublingual gland together. The recurrence rate was significantly lower
for the cyst and sublingual gland excision group than for the simple cyst excision group (2.2%
vs. 17.4%, p=0.004). The complication rate did not differ between the two groups (4.3% vs. 1.1%,
p=0.298).
Conclusion The excision of sublingual glands as well as cysts is an important option to reduce
recurrence in the surgical treatment of ranula.
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which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.
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Table 1. Demographics of patient
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(SPSS Inc., Chicago, IL, USA) %
square test ¥ SHEE t HAZ o ﬁs}m] H| w5k al, A
2] 9] 5222 95% o)A (p-value<0.05) 22 F3th

4 %

Z 1129 5 @do] 374], of/do] T5e|& of o] o 2uli 7}
ot Hat AE2 27+1741(5~8) .01, 10tHet 207}
6991(61.6%)2 714 WkTh F 1129 5 949|(83.9%)=
<= shukEo]lom L] 189|(16.1%) = EUF shutEolql
tH(Table 1).

Variable Number of patients (n=112) 29 HO = 239Q20%)= shutE AAleTHS AldsS
Gender (%) o 899|(79.5%) 0l A= FhutE AA|&eT EAlof el A
Male:female 3775 (38e7) A& AT, & HTHL T shukge] B9 4ol
ablnriate o R AT B2UE B9 Ason, 150 B sl
simple ranula 94 (83.9) TO] A5 99loll A= Tt A, U A] 99dl= A A
Plunging ranula 8 (16.1) I AR IS A Algste, AL Nk & 7
Extent of surgery (%) of| §-2J5t 2po|= HYrH(p<0.001). ‘F&1} 3 Hetade A
Simple cyst excision 23 (20) ABE Aotk shulEo] AL 75.5%00 4 A3E v =
e el 57180 9 sk oAl mE ofolA Hshae A BAlste]
SD: standard deviation 9J3t Z}ol & HATHp=0.019)(Table 2).
Table 2. Surgical approach and extent for ranula
Simple ranula (n=94) Plunging ranula (n=18) p-value
Surgical approach (%) <0.001
Intraoral 94 (100) 9 (50)
Intraoral-franscervical 0 9 (50)
Extent of surgery (%) 0.019
Simple cyst excision 23 (24.5) 0
Excision of cyst with sublingual gland 71 (75.5) 18 (100)
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Table 3. Comparison of recurrence and complications in the surgical treatment of ranula

Variable Simple cyst excision (n=23)  Excision of cyst and sublingual gland (n=89) p-value
Follow-up period (month) 4.43+11.88 2.79+3.45 0.52
Recurrence (%) 4(17.4) 222 0.004
Complication (%)
Hematoma 0 0
Tongue hypoesthesia 1 (4) 1(1.1) 0.298
Wound dehiscence 0 0
Marginal mandibular nerve palsy 0 0
Table 4. Comparison of recurrence and complications in the surgical treatment of simple ranula with intraoral resection
Variable Simple cyst excision (n=23) Excision of cyst and sublingual gland (n=71) p-value
Recurrence (%) 4(17.4) 2(2.8) 0.013
Complication (%)
Hematoma 0 0
Tongue hypoesthesia 1(4.3) 0 0.077
Wound dehiscence 0 0
Marginal mandibular nerve palsy 0 0

Owl(p 0.298), % ol A o] dzAsHE Sadt A4-¢7t 24
1914 9lglom, ofshdd &4, 2, a9 1Y 52 8l
Ack

AYE-S T G5 AIZol A= 239 F 49(174%), 35
I} A5k FA] AAlE FollAls 899 F 202.2%)= FE A
ATt AlgYRE Fofl A 728k =34 tHp=0.004)(Table 3). A
et A= F o BRollA] AR T shupgolglon, B
= oA st AAT BUF shubgolAs Aol ¢l
Act. 949]|9] T slupEo] A9 AR T FE dAIT
239 5 490|(17.4%), ‘$E2+ At SA] A 7190 5 29
(2.8%)° A HAYsL] T FE AATLANA oot =9k
THp=0.013)(Table 4).
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