b

Als&mBAE 20226 118 $30% F11H
Journal of Prevention and Treatment for Stomatological Diseases, Nov. 2022, Vol.30 No.11 http://www.kgjbfz.com - 761 -

[ DOI]10.12016/j.issn.2096-1456.2022.11.001 - BERRIE -

R RIEMBEZEH . FATALELHXER
fkh 5 4b 3

&R, AT
LK I A B e A @ A, 7 A& T M (510120)

[EEEEEN] Wt th L RS aR Al 20 & B B 151 R a1 SR AT B 8 1+
A5, 9E B M.D. Anderson Cancer Center (228 ZRIEIE 0 ) Sk MR BT R) 24 2 BT
o gt B AR i 23 SRR AR Mk 25 D1 2 28 D1 TP AR 11 s B 2% 25 1 IR AT SR b 25 0 4 2
G E U s Sk U Tl 2 B s B P R R IR S o A i AR A 1A 2 2
BUJTARA SRR SRRk 22 R SR K )T AR AR I BE A o IR G AR L 2
RERIEARR JAEONBREESESHEHE JABEMDS D EEFEHD A5
P B NGB A0 AR Sk SR S I RS, B T R I
PR 3 B %08 TR B ek 4 Ze S e /IND) 1 5 P9 S B 4l B 1 S8 e B0 5 L A5 I 47 1) 58 LAk
B B RS 5 ERH B TBHBIHRE 1550, 78 5 P S E B2 AR ) & 1850200 25
AT DATERHE D AR 1 I (5 58 BN ) R RHEE AL A 1T (58 58 BN ) o

(FEE] R R b i 2 Sk S5 i DL b Rg , AR DB 2 L de R B3R T 2o R AN [ &R A6z 1)
[P g, TR A A g S TR RN A S TR 2R 1 D6 R B R R S I B SR A R R LR % SECR AN A A
FARABR T RO G720, ek BB 9] 0 ok B SR AU A5, LS B B IR AR o AR R i
RN RA R AT RR PR A 8 H R pl e SRR T4, DR B T P2 IR AR T RE L BEARAR S5 RRE . I
A, kX TR R IR U0 B R 5 DL B O RE , BT A 2 HEEE | Frey £ G AIE R i TEIH 1M | B R S
BORAE N AEAR BT , I AR J5 LT T, A6 R 58 R D BR IR 9 i R AR S I B R R
AR BT L RS

[kgEm] PUAR; REMNE; 20 FRUIBR; FARAK:; Bantll; MREHEEVIMD;
R EFRER A s PRARG A EIRR ;IR IF RS

[FESZEE] R78 [XHIREM] A [XEHES] 2096-1456(2022)11-0761-08 TN
[BIAZEREX] e, MalT. IRAR R PEMRE 2 W TR 5 3 8 DI & i 100 B 55 AL BRI, E i
B34, 2022, 30(11): 761-768. doi:10.12016/j.issn.2096-1456.2022.11.001.

Diagnosis and surgical approach of parotid gland benign tumors and treatment of common complications
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[Abstract] Benign tumors of the parotid gland are common tumors of the head and neck. Surgical resection is consid-
ered the main treatment. For the treatment of benign parotid tumors, different surgical approaches can be applied based
on many factors, such as tumor type, size, location, depth of tumor and patient requirements, such as improved periauric-
ular incision and improved facial wrinkle removal incision, to achieve the best therapeutic effect. In parotidectomy, the

facial nerve, great auricular nerve and parotid duct should be protected as much as possible to preserve the function of
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the nerve and gland and reduce postoperative complications. In addition, complications after parotidectomy, such as fa-
cial nerve injury, salivary fistula, Frey syndrome, postoperative facial depression, abnormal ear sensation and recur-

rence, should be actively prevented and treated early after the operation, consequently minimizing the impact on pa-

tients” postoperative life and improving patients” satisfaction with the operation.
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The incision was made vertically downward from the slightly up-
per part of the tragus, backward and upward around the earlobe
to the posterior auricular region, and then longitudinally down-
ward along the posterior edge of the ascending ramus of the man-
dible, reaching the mandibular angle, bypassing the mandibular
angle, and continuing parallel to the mandibular edge at approxi-
mately 2 ¢cm of the mandibular edge

Figure 1  Blair incision for parotid gland mass removal
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The incision was made from the upper part of the tragus to the

medial part of the tragus, and the incision was made to the anteri-
or tragus notch and then passed around the earlobe to the retroau-
ricular sulcus. The incision was made along the retroauricular
sulcus to the retroauricular hairline approximately 1 em. Then,
the incision was continued 3-5 c¢m parallel to the hairline. a: im-
mediately postoperative modified rhytidectomy incision; b: stitch-
es removed after postoperatively modified rhytidectomy incision
Figure 2 Modified rhytidectomy incision for parotid

gland tumor excision
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a: preoperative incision, from the root of the earwheel to the anterior tragus notch along the inner side of

the free edge of the tragus, oblique upward through the earlobe to the posterior groove of the auricle,
forming a "V" shaped cut; b: incision area is exposed; c: relationship between facial nerve and tumor; d:
tumor resection; e: immediate postoperative; f: three months after surgery

Figure 3 Modified periauricular incision for resection of the parotid gland tail tumor
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