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Effects of Ligature of Mandibular Gland and Sublingual Gland
on the Mandibular Gland in Dogs

Hag-kyun Hwang' and Myung-cheol Kim
College of Veterinary Medicine, Chungnam National University, Taejon 305-764, Korea

ABSTRACT : It was performed to evaulate the effects of occlusion of mandibular gland and
sublingual gland on the mandibular gland in dogs. The occlusion of mandibular gland and
sublingual gland was induced by ligature in clinically normal dogs, and ultrasonograpic
appearance, hematological changes and histological changes of the mandibular gland were
observed daily during 6 days. The results were as follows. 1. The length, width, circamference
and area of the mandibular gland in clinically normal dogs were 25.1 mm, 8.4 mm, 56.4 mm
and 163.0 mm’ in the left, and 23.4 mm, 8.0 mm, 53.3 mm and 141.6 mm? in the right. 2. The
length, width, circumference and area of the mandibular gland were gradually increased
after ligature of the salivary duct, and revealed maximum values, as 33.4 mm, 10.9 mm,
73.0 mm and 287.2 mm?, respectively, at 24 hours after ligature, and returned to normal size
at 3 days after ligature. 3. The size of the opposite mandibular gland without ligature was
also gradually increased until 24 hours, and returned to normal size at 3 days, similar to the
changes of the mandibular gland with ligature. 4. There were no significant changes after lig-
ature of the salivary duct in hematological findings. 5. In histopathological findings, the
major of glandular alveoli was enlarged at 24 hours after ligature of the salivary duct, and
neutrophils and monocytes were infiltrated at 6 days after ligature.

Key words : salivary gland, mandibular gland, sublingular gland, ligature, dog
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Fig 1. Mean (%SD) length of the mandibular gland in
relation to days after ligature of the salivary duct. Asterisks
represent significantly (& : p<0.05; %k : p<0.01) increased
size when compared with O hour value.
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Fig 2. Mean (£ SD) width of the mandibular gland in rela-
tion to days after ligature of the salivary duct. Asterisks
represent significantly (k: p<0.05; %% : p<0.01) increased
size when compared with O hour value.
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Fig 3. Mean (xSD) circumference of the mandibular
gland in relation to days after ligature of the salivary duct.
Asterisks represent significantly (k: p<0.05; %% : p<0.01)
increased size when compared with 0 hour value.
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Fig 4. Mean (£ SD) area of the mandibular gland in rela-
tion to days after ligature of the salivary duct. Asterisks
represent significantly (: p<0.05; ¥ : p<0.01) increased
size when compared with O hour value.
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Table 1. Clinical symptom of the dog after ligature of the
salivary duct

Day AnorexiaCough Depression Swelling Lacrimation

Pre 0 0 0 0 0
1 0 2 0 2 1
2 0 2 0 1 1
3 2 1 2 1 2
4 0 1 2 2 2
5 0 0 0 0 1
6 0 0 0 0 1

*Clinical symptoms were scored and recorded daily
according to the following scale: O=asymptomatic; 1=mild;
2=moderate to severe.
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Fig 5. The mean (£ SD) hematological appearance in rela-
tion to days after ligature of the salivary duct.
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Fig 6. The mean (£ SD) serological appearance in relation
to days after ligature of the salivary duct.
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Fig 7. The length (x--x) and width (+---+) of the left
mandibular gland in pre-ligature.
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Fig 8. The circumference and area of the left mandibular
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H&E, X 66. Glandular alveoli are enlarged.

Fig 9. The length and width of the right mandibular gland
in 4 days after ligature.

Fig 12. The mandibular galnd in 6 days after ligature.
H&E, X66. Fibroblast are multiplied around glandular
alveoli and neutrophlils, and monocytes are infiltrated.
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