
 
 

 
Post-operative Discharge Instructions following Siaoladenectomy for  
 
Sialoadenectomy (surgical excision of the mandibular and sublingual salivary glands) was performed 
today to manage an accumulation of saliva under the skin in the neck (a salivary mucocoele).  Saliva has 
leaked into the tissues of the neck under the chin forming a large swelling, either secondary to trauma, 
infection, tumour or stones.  Tissues may be submitted to a pathologist should we have any concerns 
with the appearance of the salivary tissue.  Excision of the productive salivary tissue will prevent further 
swelling in the future.  Occasionally the accumulation of saliva may cause issues and compromise to 
breathing, but is often non-painful for the patient.  The swelling may get bigger at the time of feeding as 
saliva is produced in direct response to the presence of food. 
 
Healing will take 4-6 weeks for the soft tissues to form scar tissue and completely resolve the fluid 
swelling.  Following excision of the glands, there may be accumulation of serous fluid in the space where 
the saliva once was.  This serous fluid is normal watery-type fluid produced by the body in reaction to the 
trauma of surgery and the empty space let behind by the mucocoele, similar to the fluid produced when 
you get a nasty graze on your skin.  This seroma (collection of serous fluid) may be quite large, and 
similar in size to the previous saliva accumulation.  This is not of concern unless it causes difficulty 
breathing or increased noise whilst breathing, or becomes firm and hot indicating infection.  The serous 
fluid accumulation will resolve over the coming 2-4 weeks as the body gradually resorbs the fluid.  The 
use of heat packs to the area 4 times daily for 20 minutes will aid circulation and resolution of the 
swelling.  Should your pet develop a seroma, please ensure you get this checked every 3-7 days to 
ensure no infection develops. 
 
Close attention should be paid to any swelling, and the breathing function and effort in the first 24-48 
hours following surgery. Care should be taken to not allow over activity or excitement which may cause 
respiratory distress and increased breathing demands.  
Should there be any difficulty breathing at home following discharge, please contact your regular 
veterinarian or an animal emergency service immediately. 
 
The wound is closed using sutures which are buried beneath the skin and should dissolve in the 
following 4-8 weeks.  An Elizabeth collar may need to be used to prevent self trauma and scratching of 
the wound for 14 days 
 
Please avoid the use of a collar about the neck whilst the wound is healing for 4-6 weeks. 
 
We would rather ensure the recovery is progressing as expected and avoid complications by early 
recognition. 
 
 

Re-examination 

Several routine examinations are advised in the early post-operative period to monitor for any signs of 

infection or complication. 

 

DAY 5-7: Wound examination and fentanyl patch removal. 

DAY 10-14: Wound examination, dressing removal and assessment. 

WEEK 6: Final assessment.  

 

Please fast your pet prior to these appointments in case sedation is required. 

 

Medication 

A course of antibiotics and anti-inflammatory medication will be dispensed.  Please follow the label 

instructions carefully and contact your veterinarian should you have any queries.  Should there be any 

gastrointestinal signs (vomiting, diarrhoea) please stop the medication and contact your veterinarian for 

further advice. 



 
 
 

A fentanyl patch was placed on the skin for pain relief and will be covered by an adhesive bandage.  The 

patch will provide analgesia for 3-5 days.  This may be removed after 5 days and disposed of in the 

household waste.  Occasionally side effects may be observed and vary widely between patients, with the 

main effect being dysphoria (appearing high, overly quiet or over excitable) and loss of appetite.  Should 

you notice any of these signs at home, please remove the patch and dispose of in the general waste.  

Patients have been known to eat the patches and currently I have not observed any signs of over-

dosage, but please avoid this and monitor your patient carefully at home.  Should you have any concerns 

contact your regular veterinarian or an emergency afterhours service if needed. 

 

Post-operative Care 
 
Rest and short lead controlled walks in the backyard only for toileting purposes as required for 2-4 
weeks, followed by a gradual increase in the length of lead controlled walks thereafter. 
 
Free exercise off the lead and return to normal activity generally at 4 weeks after surgery. 
 
Avoid the use of a collar about the neck for the next 6 weeks to allow the soft tissues to heal without 
trauma. 
 
Please use the Elizabethan collar provided for 14 days to allow the wounds to heal and prevent self-
trauma and scratching the sutures out prematurely. 
 

 
Diet 
 
A normal diet may be fed. 


