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Retroauricular auricular sulcus approach to styloid process surgery for the treatment of Eagle’s syndrome
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Abstract: Objective This study aims to assess the feasibility of the styloid process via retroauricular sulcus approach in patients
diagnosed with Eagle’s syndrome. Methods Sixty patients diagnosed with Eagle’s syndrome at the Department of Otorhinolaryngology
Head and Neck Surgery, Linyi People’s Hospital, between January 1, 2018, and May 15, 2024, were enrolled and randomly
assigned to either the experimental group (Group A, n=30) or the control group ( Group B, n=30). Group A underwent styloid
process resection via a retroauricular sulcus approach, while Group B received transoral tonsillectomy combined with styloid process
resection. Outcome measures included operative time, length of styloid resection, Visual Analogue Scale ( VAS) pain scores,
swallowing function scores, clinical efficacy, and postoperative complications. Results Compared with Group B, Group A exhibited
significantly shorter operative time, greater resection length, GEE showed significant time effects and group-by-time interactions for
VAS pain and swallowing function scores (all P<0.001) ; scores in Group A were lower than those in Group B at postoperative days
3and 7 (all P<0.001). No statistically significant differences were observed in clinical efficacy or postoperative complications
between the two groups (P>0.05). Conclusion The retroauricular sulcus approach for styloid process resection offers advantages
including reduced operative time, minimal invasiveness, decreased postoperative pain, and less impact on swallowing function,
without compromising clinical efficacy or safety. This technique warrants broader clinical application.

Key words: Resection of the styloid process; Eagle’s syndrome; Retroauricular sulcus approach
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Figure 1 CT examination and three-dimensional reconstruction of the styloid ( The white arrow indicates the styloid)
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Figure 2 Retroauricular auricular sulcus approach to styloid process surgery

A : Retroauricular sulcus incision made to isolate and protect the greater auricular nerve; white arrow shows the greater
auricular nerve; B: Separation to expose the root of the styloid; yellow arrow shows the root of the pedicle; C: The
styloid has been amputated; D: Negative pressure drainage is placed, and the incision is closed after suturing; E: 3 days

postoperatively; F: 3 weeks postoperatively
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