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Abstract

Objective: To investigate the feasibility and safety of anterior-posterior V-shaped incision in paro-
tid tumor surgery by comparing it with modified Blair incision. Methods: Thirty-nine patients who
underwent surgery for benign parotid tumors from October 2017 to October 2019 at the Second
Affiliated Hospital of Zhejiang University School of Medicine were retrospectively analyzed.
Among them, 19 cases were operated with an anterior-posterior V-shaped incision and 20 cases
were operated with a modified Blair incision. Patients were followed up for up to 1 year after sur-
gery to compare the differences between the two groups in terms of operative time, drainage,
complication rates, and scar scores. Results: The operative time and postoperative drainage of the
anterior-posterior V-shaped incision group were significantly less than that of the modified Blair
incision group (P < 0.01), and the satisfaction of the scars at all postoperative stages was signifi-
cantly better than that of the modified Blair incision group (P < 0.01). The incidence of postopera-
tive complications such as salivary fistula, earlobe numbness, facial nerve dysfunction, Frey’s
syndrome, and recurrence were not significantly different between the two groups (P > 0.05).
Conclusion: The resection of small benign superficial parotid tumors (diameter < 3 cm) around the
periauricular region under anterior-posterior V-shaped incision is safe and feasible, and it is less
invasive and more flexible than modified Blair incision.
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Figure 1. Schematic diagram of the distribution of the surgically incorporated tumor and the surgical
incision. (a) shows the distribution of the incorporated tumor, with the earlobe as the circle and the ra-
dius from the earlobe to the midpoint of the ear screen, within the yellow circle; (b) shows the ante-
rior-posterior V-shaped incision; and (c) shows the modified Blair incision
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Table 1. Scar scoring scale
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Table 2. Comparison of basic information, tumor size and pathological type between the two groups of patients
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Table 3. Comparison of operative time, postoperative condition, and scar score between the two groups of patients
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Figure 2. Comparison of the scars between the two groups of
patients 1 year after surgery. (a) is the patient in the ante-
rior-posterior V-shaped incision group; (b) is the patient in the
modified Blair incision group
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Figure 3. Three auxiliary incisions. Blue is the
preauricular hairline incision; orange is the re-
troauricular hairline incision; and green is the
neck extension incision
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