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Background and Objectives The purpose of the present study was to compare the results
of V-shaped and modified facelift incisions for parotidectomy.

Subjects and Method Ninety parotidectomy patients who underwent V-shaped and modi-
fied facelift incisions from 2014 to 2018 were enrolled in this study. Patient characteristics, tu-
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Parotid neoplasms -

mor profiles, surgical outcomes, postoperative complications, and cosmetic results were as-
sessed for the V-shaped (n=20) and modified facelift (n=70) incision groups.

Results The tumor size was significantly larger in the modified facelift incision group than
in the V-shaped incision group (2.6 cm vs. 1.9 cm, p<0.001). There were no significant differ-
ences between the two groups regarding other baseline tumor characteristics, operating time,
and postoperative complications. Although the results of Vancouver Scar Scale was similar in
both groups, the V-shaped incision group showed higher subjective scar satisfaction scores
than the modified facelift incision group (9.3 vs. 8.6, p=0.001).

Conclusion The results suggest that the V-shaped incision is feasible and can provide better
subjective scar satisfaction in selected parotidectomy patients without increased complications.
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Surgery - Surgical wound.
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Fig. 1. V-shaped incision starts at pre-auricular area along the
natural skin crease, curves around the ear lobe, and continues
posterosuperiorly along the post-auricular sulcus up to the level
of the external auditory canal. The hairline incision is also marked
as a dotted line so as to extend the incision intraoperatively, if nec-
essary.

Fig. 2. After completion of superficial partial parotidectomy, the
main trunk (MT), zygomatic (Z), buccal (B), and mandibular (M)
branches of the facial nerve are shown in the surgical bed.
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Fig. 3. The tumor is removed completely with an adequate resec-
tion margin (3.4 cm).

Table 1. Baseline patients characteristics
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Variables

Facelift group (n=70) V-shaped group (n=20) p-value
Age (years) 52.7+£15.3(17-84) 45.8+19.0 (17-75) 0.093
Sex (n, %)

Male 36 (51.4) 9 (45.0)

Female 34 (48.6) 11 (55.0) 061z
Mass size (cm) 2.6(1.1-6.2) 1.9 (1.0-2.7) <0.001
Location (n, %)

Superficial 62 (88.6) 17 (85) 0.647

Deep 8(11.4) 3(15.0)

Final diagnosis after surgery (n, %)

Pleomorphic adenoma 32 (45.7) 14 (70.0)

Warthin tumor 23 (32.9) 1(5.0)

Chronic sialoadenitis 2(2.9) 0(0.0)

MEC, low grade 2(2.9) 1(5.0)

MEC, intermediated grade 2(2.9) 0(0.0) 0.183

Adenocarcinoma 1(1.4) 0(0.0)

Lymphoma 1(1.4) 1(5.0

Adenoid cystic carcinoma 0 (0.0) 1(5.0)

Other benign pathologies 7 (10.0) 2(10.0)

Resection margin (n, %) -

Positive 0 (0.0 0(0.0)

Negative 70 (100.0) 20 (100.0)

MEC: mucoepidermoid carcinoma
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Variables Facelift group (n=70) V-shaped group (n=20) p-value

Surgical extent (n, %)

Partial-superficial parotidectomy 63 (90.0) 7 (85.0)

Partial-deep parotidectomy 5(7.1) 2(10.0) 0.810

Total parotidectomy or sub-total parotidectomy 2(2.9) 1(5.0
Operating time (min) 126.4+35.4 (80—332) 116.4+34.0 (55-210) 0.264
Inadvertent mass spillage (n, %) 0(0.0) 0 (0.0) -
Drainage amount (mL) 81.7+45.3 (25—306) 59.2+39.9 (20—168) 0.048
Drainage duration (days) 3.6+1.1(2-7) 3.2+0.9 (3-5) 0.082
Table 3. Postoperative complications

Variables Facelift group (n=70) V-shaped group (n=20) p-value

Facial nerve palsy (n, %)

Transient 4(5.7) 2(10.0) 0.611

Permanent 0 (0.0) 0 (0.0) -
Skin flap necrosis (n, %) 0(0.0) 0(0.0) -
Hematoma (n, %) 0(0.0) 0(0.0) -
Seroma (n, %) 7 (10.0) 1(5.0 0.679
Salivary fistula (n, %) 4(5.7) 1(5.0) 1.000
Clinical Frey's syndrome (n, %) 6(8.6) 0(0.0) 0.331
Hypertrophic scar (n, %) 4(5.7) 0(0.0) 0.572
Scar score

Visual analog scale 8.6+0.9 (6—10) 9.3+0.6 (8-10) 0.001

Vancouver Scar Scale 0.74+0.90 (0—4) 0.70+0.65 (0—2) 0.843
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Fig. 4. Photograph taken 3 months after surgery shows no visible
scar in patient with short hair.
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