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Basic study on development of the sialendoscopic dissolution therapy for
sialolith: Analysis of the solubilizers
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We devised a sialolith dissolution therapy as a valid method to reduce the
damage of salivary gland in sialendoscopic sialolithectomy. To establish this method, we performed a
fundamental experiment, in which we adopted citric acid(CA) as a calcium solvent. CA is considered
to be safety, because CA is a food additive. We examined the efficacy of CA for the dissolution of
the sialoliths that had already fragmented by a Ho:YAG laser. As a result, CA effectively dissolved
the fragmented sialoliths. However, the sialoliths used in this study were dried, and the condition
of them is greatly different from that of in vivo sialoliths. It means that the surface of in vivo
sialoliths are covered with food debris and biofilm, and hence, CA is hard to act effectively as a
calcium solvent for in vivo sialoliths.
As the result, we concluded that we need to remove the protein which covered the surface of the
sialoliths to cause the sufficient effect of calcium solubilizer for sialoliths in vivo.
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