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Background and Objectives
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The purpose of this study was to evaluate the feasibility and

safety of a retroauricular hairline incision in partial superficial parotidectomy.

Subjects and Method Twenty-three patients who underwent partial superficial parotidec-
tomy via retroauricular hairline incision from 2014 to 2016 were enrolled in the study. Patient’s
characteristics, surgical outcomes and postoperative complications were assessed. Subjective
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cosmetic satisfaction was assessed using a visual analog scale 3 months after surgery.

In all 23 cases, parotid tumors were removed successfully via retroauricular hair-
line incision alone without any exposure failure. The mean operating time and the amount of
postoperative drainage was 117.6 min (range, 75—163 min) and 51.5 mL (range, 25—91), re-
spectively. Major complications such as permanent facial nerve paralysis and hematoma were
not reported. The mean visual analogue scale score for subjective satisfaction with the inci-
sion scar was 9.0 (range, 6—10).

We conclude that partial superficial parotidectomy via retroauricular hairline
incision for the treatment of benign parotid tumor is technically feasible and it provides excel-
lent cosmetic outcomes without an increase in complications.
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Table 1. Clinical characteristics of 23 patients

Patients (n=23)
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Characteristics

Age (years)

Sex (%)
Male 10 (43.5)
Female 13 (56.5)
Location of the mass (%)
Middle 9(39.1)
Inferior 14 (60.9)

Mass size (cm) 2.9 (range, 1.5-5.1)
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Fig. 1. After shaving the retroauricular hair (0.5-cm wide), a skin
incision is marked along the retroauricular sulcus and hairline.

Fig. 2. After a skin incision, the skin flap is elevated anteriorly, su-
perficial to the parotid fascia.
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Flg 3. The main trunk of the facial nerve is |dent|f ed by dlssect-
ing inferomedially to the tympanomastoid fissure.

Fig. 4. The relevant branch of the facial nerve is carefully dissect-
ed and preserved.

Fig. 5. The tumor is completely removed with a sufficient resection
margin.
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Table 2. Surgical outcomes

Variables Patients (n=23)
117.6 (range, 75—163)
0)
0)

0 (0.
0 (0.
51.5 (range, 25-91)
4 (
4 (

Operating time (min)
Exposure failure (%)
Inadvertent mass spillage (%)
Drainage amount (mL)
Drainage duration (days) range, 3-5)
Postoperative hospital stay (days) range, 4—6)
Final diagnosis after surgery

Pleomorphic adenoma 12

Warthin fumor

First BCC 2

Lymphoepithelial cyst 1

BCC: branchial cleft cyst



Fig. 6. Photograph taken after 3 months postoperatively shows
complete healing of the wound, which can be hidden by the hair
and auricle.

Table 3. Postoperative complications and cosmetic outcomes

Variables Patients (n=23)
Facial nerve injury during surgery 0 (0.0%)
Transient mouth angle weakness 4(17.4%)
Skin flap necrosis 1(4.3%)
Hematoma 0 (0.0%)
Seroma 1(4.3%)
Salivary fistula 0 (0.0%)
Symptomatic Frey’s syndrome 1(4.3%)
Hypertrophic scar 2 (8.7%)

VAS score for subjective scar satisfaction 9.0 (range, 6—10)

VAS: visual analog scale
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