b

AREEMFIE 2020F 128 $£28% #1128
Journal of Prevention and Treatment for Stomatological Diseases Vol.28 No.12 Dec. 2020  http://www.kqjbfz.com + 781 -

[ DOI ] 10.12016/j.issn.2096-1456.2020.12.005 - lGRFR -

H gyl QN YIER AR AR T R B B 7 20F- it

ZFH, MakAk, Fa, Sroak, F8, FHRE, WE, BEHE
HBRFREOEERER, LHEEAMEFELELERE,)ILH &3 (330006)

[(WE] B& RITEIS B X AR T /N R B S VIR , RHE T AR AR e Rl 1544,
Ji B R DR TR ) 3624 2 SRR R B . 5k 18 MIMBUMR T A B R g R, B R BUCHR 5 B bl 1 47
B IR AR, e 2T M R O 1), WL L Rz 98 2 3], Warthin 93 5 1], B 4N M ARIRE 1 51, RE R AN AR 1 6. AJS 3
A F BT THIRE  TE R L, SR O B B A0 e 2 X TR U] A AT BRIP4 . RJS 6 ~ 124 A Bl IR &2 &
T, G5 18 BINERR T KPR, P B4R 1.0 ~ 3.1 om, 39 2.5 emo FIiAT 835 ¥4 vl 3 i BE R lic D) 01
FIFETA ARG NG . RIS 3 H B B A THE S e 52 % 55 7™ B 0E o R X AL
R (B3 9.3 £0.4)  IRBITUHEARCR . 451k HIS BRI 0 TR T B A0S DX /N B R4 g 2
— P AT T ARARS , A FARBIR R4 THR N, B2 T ERHE AR WK
(kgiA] MBIRDIER; EEWO; HEH; BRSBOR: RBROID; Jaerse
SRR s TR .
(FESES] R78  [XEIFED] A [XEHS] 2096-1456(2020)12-0781-04 e
(SIRZFRERX] RV, BRMAR, BRIF, 55 . BR Bcbn 0 A BOT BRI R R A BRI R 7 80 A 0], 1 Js 9
KBTI, 2020, 28(12): 781-784.

Removal of benign tumor in the lower pole of the parotid gland through concealed incision in the retroauricu-
lar sulcus WU Pingfan, CHEN Linlin, CHEN Fen, GUO Lingyan, LI Yu, LEI Zhenge, KE Xing, TAN Weibing.
The Affiliated Stomatological Hospital of Nanchang University, Jiangxi Key Laboratory of Oral Biomedicine, Nanchang
330006, China

Corresponding author: CHEN Linlin, Email: oral_surgery@sina.com, Tel: 86-791-86361890

[Abstract] Objective To assess the safety and feasibility of incision in the retroauricular sulcus for removal of be-
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nign tumors in the lower pole of the parotid gland and to provide some ideas for aesthetic consideration of parotidecto-
my. Methods In total, 18 cases with benign tumors of the lower pole regions of the parotid gland were included in this
study, including 9 pleomorphic adenomas, 2 myoepitheliomas, 5 Warthin tumors, 1 basal cell adenoma and 1 oncocyto-
ma. Three months after the operation, facial paralysis and salivary fistula were assessed. A visual analog scale was used
to score the cosmetic satisfaction of the surgical incision. Tumor recurrence was followed up 6 ~ 12 months after opera-
tion. Results In 18 patients with benign tumors the lower pole regions of the parotid gland, the tumor diameter ranges
from 1.0 to 3.1 ¢m, with an average value of 2.5 cm. All patients experienced successful complete removal of the parotid
mass with the minimally invasive retroauricular approach, and all wounds healed in one stage after operation. No serious
complications, such as permanent facial paralysis and tumor recurrence, occurred 3 months after the operation. The pa-
tients were satisfied with the appearance of the surgical incision (aesthetic score 9.3 + 0.4), achieving the expected aes-
thetic effect. Conclusion This approach is feasible and safe for most small benign parotid tumors located in the lower
pole region of the parotid gland and in the posterior region of the jaw. The scar is located in the retroauricular sulcus,
which significantly meets the aesthetic needs of the concealed incision for patients.
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a: incision line in the retroauricular sulcus; b: the skin was removed to expose the sternomastoid mus-
cle and parotid gland, and partial parotidectomy was completed; c¢: normal parotid tissue and facial
nerve (arrow) were preserved; d: sternocleidomastoid muscle flap was completed ; e: removal of tumor
and partial parotid gland ; f: postaural incision in the retroauricular sulcus

Figure 1 Parotidectomy was performed using an concealed incision in the retroauricular

sulcus
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Figure 2 Postaural concealed scar of pleomorphic

adenoma postoperation
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