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Background and Objectives There have not been any studies that compared retroauricular
hairline (RAH) and V-shaped incisions for parotidectomy. In this regard, we aimed to evalu-
ate the results of RAH and V-shaped incisions.

Subjects and Method Between 2016 and 2019, 81 patients who underwent parotidectomy
using RAH (n=46) and V-shaped (n=35) incisions were included in this study. Patient charac-
teristics, tumor profiles, surgical parameters, postoperative complications, and cosmetic re-
sults were assessed. Mann-Whitney U test and the chi-squared test were used to inspect differ-
ences in continuous and categorical variables between the groups, respectively.

Results In the RAH and V-shaped groups, the patient age was 52.7 and 42.1 years, respec-
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Conclusion The RAH and V-shaped incisions yields comparable surgical and cosmetic out-
comes, with high patient satisfaction. For male patients, the use of V-shaped incision, if indi-
cated, would provide higher scar satisfaction than the use of RAH incision.
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Fig. 1. Incision lines of retroauricular hairline (A) and V-shaped (B) incisions.
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Table 1. Baseline patient characteristics
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Variables Retroauricular (n=46) V-shaped (n=35) p-value
Age (years) 52.7 (5-82) 42.1 (16-74) 0.002
Sex (n, %) 0.079
Male 22 (47.8) 10 (28.6)
Female 24 (52.2) 25 (71.4)
Mass size (cm) 2.7 (1.2-5.1) 1.8 (0.8-3.0) <0.001
Location (n, %)
By quadrants <0.001
Superior 0(0.0) 8(22.9)
Anterior 0(0.0) 15 (42.8)
Middle 17 (37.0) 11 (31.4)
Inferior 29 (63.0) 1(2.9)
By facial nerve >0.999
Superficial 43 (93.5) 33 (94.3)
Deep 3(6.5) 2(5.7)
Final diagnosis after surgery (n, %)
Pleomorphic adenoma 22 (47.8) 25 (71.4)
Warthin tumor 19 (41.3) 1(2.9)
Lymphoma 0(0.0) 3(8.6)
MEC, low or intermediate grade 2 (4.3) 0(0.0)
Other benign pathologies 3(6.5) 4(11.4)
Other malignant pathologies 0(0.0) 2 (5.7)
Continuous variables are presented as mean (range). MEC: mucoepidermoid carcinoma
Table 2. Surgical outcomes
Variables Retroauricular (n=46) V-shaped (n=35) p-value
Surgical extent (n, %) 0.801
Partial-superficial parotidectomy 43 (93.5) 32(91.4)
Partial-deep parotidectomy 3(6.5) 2(5.7)
Sub-total parotidectomy 0(0.0) 1(2.9)
Exposure failure (n, %) 0(0.0) 0(0) -
Inadvertent tumor spillage (n, %) 0(0.0) 00 -
Operating time (min) 99.5 (40—-163) 97.1 (55-130) 0.973
Drainage amount (mL) 57.8 (6-116) 58.3 (7-350) 0.145
Drainage duration (days) 3.2(1-5) 3.1 (2-6) 0.159
Postoperative hospital stay (days) 4.0 (2-6) 4.0 (3-7) 0.483

Continuous variables are presented as mean (range)
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Table 3. Postoperative complications

Variables Retroauricular (n=46) V-shaped (n=35) p-value

Facial nerve palsy

Transient 4(8.7) 2(5.7) 0.694

Permanent 0(0.0) 00 -
Skin flap necrosis 122 0(0) >0.999
Hematoma 0(0.0) 0(0) -
Seroma 2(4.3) 2(5.7) >0.999
Salivary fistula 2(4.3) 1(2.9) 0.648
Symptomatic Frey's syndrome 0(0) 0(0) -
Hypertrophic scar 3(6.5) 1(2.9) 0.630

Data are presented as n (%)

Table 4. Postoperative scar assessment

Retfroauricular  V-shaped

Variables (n=46) (n=35) p-value
Visual analog scale score for subjective scar satisfaction
Overalll 9.0 (6-10) 9.3 (7-10) 0.191
Male 8.9 (8-10) 9.5(9-10) 0.026
Female 9.2 (6-10) 9.2 (7-10) 0.906
Vancouver Scar Scale
Overall 0.41 (0-3) 0.57 (0-3) 0.496
Male 0.50 (0-3) 0.30 (0-2) 0.425
Female 0.33 (0-2) 0.68 (0-3) 0.186

Continuous variables are presented as mean (range)
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