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            Abstract

            
               
The treatment of ranula ranges from conservative in congenital ranula to non-operative management like laser, radiotherapy,
                  cryosurgery or sclerotherapy and finally the best and time tested surgical management with minimal or negligible recurrence.
                  Surgical management should be recommended to all in case of plunging ranula with symptoms.
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               Introduction

            The term ranula is from the Latin word rana, meaning frog because of it resembling a frog’s underbelly bulge . Hippocrates described ranulas first and he thought they
               were secondary to inflammation. Ambroise Paré postulated that ranulas may be the  descent of brain or pituitary matter, and
               W. Boyd wrote that ranula is a dilatation the submandibular gland duct. Aurelius Cornelius Celsus (25BC to 50 AC) described
               the morphological features of a ranula in his seventh book.. Avicenna (980-1037 AC) described the feature of the ranula under
               the tongue as a frog shaped mass in his book "Canon of Medicine “. Al Zahrawi (936-1013 AC), wrote  in "Al-Tasrif" about  the ranula as, “it is a tumour similar to a frog generated by pure expectoration or by expectoration mixed with black
               material; its signal is a whitish colour with moist expectoration and its dark mixed colour is characterized as black, rigid
               and with low humidity”. 1

            Ranulas are rare mucoceles that form in the floor of the mouth. They present through the mylohyoid muscle dehiscence, which
               is located at the anterior 2/3 of the floor and usually involves the major salivary glands Most often, the ranula originates
               in the body of the sublingual gland, in the sublingual gland ducts, (the ducts of Rivinus,) and infrequently from the minor
               salivary glands. The recommendation in cases of congenital ranula is that the patient be observed for six months, before embarking
               on any treatment. 
            

         

         
               Recent Advances in Ranula management 

            In his “Journey to Bayonne” (1564), Ambroise Pare describes the case of a Spanish gentleman who “came to be touched by the
               late King Charles for the King's evil.” He found that his patient’ had a large cervical abscess from which he evacuated “a
               great quantity of worms,” and he then proceeded to remove five salivary calculi.
            

            
                  
                  Figure 1

                  Sublingual ranula
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            Surgery was the preferred treatment of Ranula traditionally. In recent times, newer non-invasive medical management like the
               use of lasers are gaining popularity in the management of ranula.
            

            Historically, a variety of treatments for ranula has been suggested. They include aspiration of the cystic fluid, sclerotherapy, marsupialization,
               incision and drainage, ranula excision only, and excision of the sublingual gland with or without the ranula.(Figure  1)
            

            The oldest and most widely used therapy for oral ranula is marsupialization. This is an easy procedure where the roof of the
               cyst is excised along the attachment of its borders to surrounding tissues. But this procedure recorded a very high recurrence
               rate of 61–89% within 6 weeks to 12 months of surgery.2 Micro marsupialization has also been described which involves the placement of a Seton for a minimum of 1 week during which
               an epithelial tract forms to allow for mucus drainage between the surface and the underlying salivary glandular tissue. Sclerotherapy
               with Bleomycin and OK‐432 have also  been used successfully  to ablate ranulas. For  cases of plunging ranula, Carbon dioxide
               laser has been tried. Another non operative option and a worthwhile effective substitute was low dose radiotherapy (20–25
               gray). Using a low dose and protecting the contralateral parotid gland, many dangerous side effects of radiotherapy like xerostomia
               can be prevented.
            

            Recently,  percutaneous aspiration of ranulas and chemical ablation of the salivary gland from which it originates, is seen
               as a safe and effective management with a success rate of 87.5%.3 Ethanol ablation is also a safe and non-invasive treatment for ranulas and has a significantly better outcome in patients
               with ≤12 months of symptoms. 4 Liquid nitrogen cryosurgery for management of plunging ranulas may become a primary treatment modality prior to surgery in
               children.5

         

         
               Surgical Management of Ranula – Recent Advances

            The best treatment for a plunging ranula is excision of the lesion along with the involved gland (usually sublingual gland).
               But the complications of surgery are the recurrence of the lesion, injury to the duct of submandibular gland, damage to the
               lingual nerve, which may result in a decrease in the sensation of the tongue, hematoma, infection, wound dehiscence and marginal
               mandibular nerve paralysis. 
            

            Excision of the sublingual gland is done via the intraoral or the transcervical route in plunging ranula . With a transcervical
               approach, total excision of the sublingual gland is challenging because it requires painstaking division of the mylohyoid
               muscle in the floor of mouth. It may be considered in review cases and when the plunging ranula is large.2 Currently, the treatment of choice is intraoral excision of the gland and drainage of the associated cervical content.
            

            A few authors recently recommended the use of loose suturing in the floor of the mouth following removal of the ranula and
               sublingual gland to allow free drainage of residual saliva into the floor of the mouth to avoid refilling of the potential
               space left after the surgery in order to prevent recurrence.6
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