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[Abstract] Objective To evaluate the feasibility of a V-shaped incision in the resection of a superficial parotid
gland benign tumor by comparison with a modified Blair incision. To provide a basis for evaluating the clinical applica-
tion value of the V-shaped incision. Methods This study was reviewed and approved by the ethics committee, and in-
formed consent was obtained from the patients. Data from 61 patients with a benign tumor on the superficial parotid
gland who had surgery at People’ s Hospital of Xinjiang Uygur Autonomous Region from September 2021 to September
2023 were collected and analyzed. The maximum diameter of the tumor included in the patient should not exceed 4 cm.

The patients were divided into two groups based on the different surgical incisions: a V-shaped incision group (29 cases)
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and modified Blair incision group (32 cases). Several comparisons were made between the group: operation time; postop-
erative drainage volume; facial nerve function, pain, and complication in the operation area; and aesthetic effect of the
surgical incision. The patients were followed up for 6 months. The 61 patients were further divided into groups based on
the locations of the tumors: tumors around the earlobe and tumors in the lower pole of the parotid gland. Results
There were no significant differences in operation time, postoperative House-Brackmann grading system (HBGs) facial
nerve function score, and visual analogue scale (VAS) pain score between the two groups (P > 0.05). The postoperative
drainage volume and Vancouver scar scale (VSS) score of the V-shaped incision group were higher than the modified
Blair incision group (P < 0.05). The incidence of great auricular nerve numbness was lower in the V-shaped incision
group than the modified Blair incision group (P < 0.05). The operation time of the V-shaped incision applied to excise
the tumor around the earlobe was shorter than the modified Blair incision (P < 0.05). Conclusion The V-shaped inci-

sion is a concealed facial incision, surgeons should be aware that some patients who receive this incision have a large

amount of postoperative drainage and the retroauricular region is prone to scar hyperplasia.

[ Key words] parotid gland tumor; V-shaped incision; concealed incision; negative pressure drainage; postop-

erative drainage volume; periauricular numbness; retro auricular sulcus; hypertrophic scar

J Prev Treat Stomatol Dis, 2025, 33(4): 289-295.

[Competing interests] The authors declare no competing interests.

This study was supported by the grants from “Tianshan Talents” High-level Medical and Health Personnel Training

Program (No. TSYC202301A049).

I YR AR ik R 809 & A T IR R, JUEL AR P 98 v &4
80% A RN, H AT IR LG IT F Bl L F R IRk
AR MR Blair UJF1 & — Fl 48 fly T SER (14 <S”
TEUI I A A R L R e 3z 0 BB B0 11 i3
AT PR Y TR B R OR R S TR B R K
11 B R, S i JB 3 T 25 SR 0, B B
FROARN R R IR T AR O AR IRER S B
A VT DL R 32 58 B B R HE ) 9 4
A, PR A 5 AR N H TR AR, B
238 F I EE VIR U) ke T 2 K Blair Y 1 1 £
T B R O ) ) L) 1 L O A B B v B 56
WA o100 TR Sy S 200 % IR 9E 9B A B X
st VIR ) N R R R U B A e A bk
ARG KA RL, U5 78 DX B R 1 B
BT MR OCTE . AR Fr s T H R VIE
P10 AR 5 5 78 X BRI 3G A O R IZ 95 1 5
Bt ASBIE ST AT VIR U O 5 R Blair V) F1 R
FH T R it R e U0 B AR 14 s PR SR, Sy i —
A PEAS B VU I PR L A (848 R 8

1 wERFFE
1.1 & R F#

[ i i WSO 2021 42 9 H &= 2023 4F- 9 H B s 4k
FR AR DN R B 4252 T ARG 97 10 8 e R
PR R B R 0 9 AR - DA A B2 AR 4 R
UNILE7E A itY S = Wo B K EYOIW N (i W T

Z FHER; MR X TR & s @MY e K HAEA
AT 4 cm ; G MR A F9H0 X 38 J0 T R sl oy sk
O )5 J FEAS A8 32 R R B AR KPR R . AR E
IR AR HIA KON R B BE A B2 D1 2 it
#fE (KY2023020956) , I HoAs 1 B854 09 IS R &
LGN FF A DL AR 3 61 191, 4R IR b g A 4 Ao
BB AN ] 43Sy - JE] FL b 9 MR T A b o AR
WFEARUOLRNRE S 2d, OFFE VIED 04
(29 1)), Herp B 13 1], 4 16 19, A% 22 ~ 69 %, -
ByAp s 47 4 b B3 A o 16 1), IEOBR R B
fib 9 13 491 ; @ 2t B Blair ¥ F12H (32 4 ), H A
16 4], % 16 ], 5% 23 ~ 71 %, SFH4E K 49 % 1
Hb A S LR 10 3], MR T B e 22 44, R A
BB AR IR A KA B 2 RS
X(P>0.05)(F1),
12 &FF

OHJE VI ) F A . 85 4 B RS BRI
AN S 8 1 N T ¢ 1 e 2 < 138 e ) [ W I =
VI, 1] N &% 22 HBe 2 N [a] T 22 B3¢ (B U036, Iy
B/ oy e T oEAT , Sl B 5 1 H 5 i 1)
FOEATIETRLRAL . UIFF Bk B R A2 IR
JUL S5 B K b i 2L 2 UL o 7 Rt e L 5 % 1 58
FUIE , 224 iz 0 ok 22 JUE M T 2% Bk e P Al 1 0 85 5 AR
i Jea B4 A7 B S 56 T A 20 AT i ) Ok I A A
B, X HOR A s R AT R A U i H S S RN H A



b

AREEmFIA 2025648 $33% H4H
+ 291 + Journal of Prevention and Treatment for Stomatological Diseases, Apr. 2025, Vol.33 No.4 http://www.kqjbfz.com

K1 HEVIEY DA 5% B Blair U] 11 40 1) 5 LA TR

Table 1  The basic data of patients in the V-shaped incision group and the modified Blair incision group xEs
Gender Location of the tumor
Group n Agelyears
Male/female Around the earlobe/lower pole of parotid gland
V-shaped incision 29 47.03 + 12.88 13/16 16/13
Modified Blair incision 32 48.69 + 14.23 16/16 10/22
Xt -0.47 0.16 3.56
P 0.64 0.69 0.06
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a: tumor location was marked before surgery; b: the surgical incision was located in the preauricular dermatoglyph and postauricular sulcus; c:

the tumor was cut apart (diameter: 4.0 em X 3.5 cm X 3 em); d: the great auricular nerve (as shown by the arrow) was preserved during opera-

tion. e: the patient s facial function 1 week after surgery; f: the surgical area of the patient 6 months after surgery

Figure 1  V-shaped incision applied for resection of benign tumors in the superficial lobe of the parotid gland
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~ a: to prevent scar hyperplasia, the skin
that is under strong traction in the retro-
auricular sulcus area was trimmed during
the operation; b: retroauricular skin of the
patient in fig. 2a at 3 months after surgery;
c: another patient had scar hyperplasia at
3 months after operation; d: the scar of the

patient in fig. 2¢ after 6 months of healing

Figure 2 Prevention and treatment of V-shaped incision postoperative scar hyperplasia
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Table 2 Comparison of postoperative scores and complications between patients in the V-shaped incision group

and the modified Blair incision group

Items VI (n = 29) MBI (n = 32) Xz P

Operation time/min, Xts 124.07 + 43.08 134.50 + 43.57 -0.94 0.35
Operative time for resection of tumor around the earlobe/min, Xts 107.56 + 26.86 140.00 + 44.41 -2.33 0.03
Operative time for resection of tumor on lower pole of parotid gland/min, x + s 144.38 + 51.16 132.00 + 44.00 0.76 0.45
Postoperative drainage volume/mL, x + 62.60 + 59.55 37.25 £ 22.18 2.16 0.04
HBGs, M(Q,5, Q15) 0(0,2) 0(0,2) 0.00 1.00
VAS, M(Q,s5, Qy5) 1(0,1) 0(0, 1) -0.70 0.48
VSS, M(Qss. Q5) 0(0,2) 0(0,0) -2.12 0.03
Postoperative complication, n(%) 7 (24.1) 13 (40.6) 1.87 0.17
Temporary facial paralysis 1 1 1.00
Postoperative salivary fluid retention 1 1 1.00
Hypertrophic scar 3 1 0.38 0.54
Periauricular numbness 2 10 5.71 0.02

Both groups were used partial superficial parotidectomy. VI: V-shaped incision group; MBI: modified Blair incision group; HBGs: House-Brackmann

facial nerve function assessment scale; VAS: visual analogue pain scale; VSS: Vancouver scar scale. # is Fisher’s exact test
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