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Application of retroauricular incision combined with subparotid flap repair in surgery for benign tumors of
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XU Yalin', CHEN Qingyong>, WANG Dongging’, LIN Ligiang®, CHEN Zhipeng’, LYU Huaiging’

1. School of Clinical Medicine, Shandong Second Medical University, Weifang 261053, Shandong, China

2. The Second Clinical Medical College, Binzhou Medical University, Yantai 264003, Shandong, China

3. Department of Otorhinolaryngology & Head and Neck Surgery, Linyi People’s Hospital, Linyi 276003, Shandong, China

Abstract; Objective This study aimed to investigate the efficacy of a retroauricular incision combined with subparotid flap repair
in treating benign tumors of the superficial parotid lobe. Methods A retroauricular incision was employed to perform partial resec-
tion of the superficial parotid lobe and facial nerve dissection in 26 patients with benign tumors. Subsequently, subparotid flap trans-
fer repair was performed. Postoperative outcomes were observed and evaluated. Results Primary healing (stage I) was achieved in
25 patients. One patient experienced salivary leakage, which resolved completely by postoperative day 17. During follow-up periods
ranging from 1-5 years, no patients exhibited parotid region concavity deformity, visible scarring on frontal or lateral views, tumor
recurrence,, permanent facial nerve paralysis, or Frey syndrome. Conclusion Retroauricular incision combined with subparotid flap
transfer repair effectively reduces postoperative concavity deformity in the parotid region for benign tumors of the superficial parotid
lobe, offering advantages, including concealed incisions, favorable aesthetic outcomes, and minimal complications.
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Figure 1 Retroauricular incision for tumor and partial superficial parotid lobe resection and facial nerve dissection
A'; Retroauricular incision, indicating the tumor and surrounding 5 mm of parotid tissue to be resected ( white arrow ) ;
B: The resected tumor after dissection ( white arrow) and surrounding 5 mm of normal parotid tissue ( black arrow ) ;
C. Exposure of the intermediate branch of the great auricular nerve ( white arrow) and main trunk of the facial nerve (black

arrow )
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Figure 2  Subparotid flap transfer

A The freed and elevated subparotid flap ( white arrow ) ; B: Placement of the subparotid flap into the parotid tissue
defect area; C. Layered suturing with placement of negative pressure drainage
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Figure 3  Observations at one-year postoperative follow-up
A Lateral view of the unaffected side; B Lateral
view of the affected side
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