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Usefulness of Modified Facelift Incision for Parotidectomy

Dong Young Kim, M.D., Young Chang Lim, M.D..* Eun Chang Choi, M.D.*

Department of Otolaryngology-Head and Neck Surgery, Gil Medical Center,
Gachon Medical School, Inchon, Korea
Department of Otorhinolaryngology,* Yonsei University College of Medicine, Seoul, Korea

Background and Objectives : The most commonly used incision for parotidectomy is modified Blair incision,
but it has unsatisfactory cosmetic result due to long exposed scar in the neck. Therefore, we introduce an
alternative approach with more acceptable scar named modified facelift incision. We report it's techniques,

indications and disadvantages with our experiences.

Materials and Methods : During the 1999, 15 patents were underwent parotidectomies using modified
facelift incision. We studied the postoperative complications and the cosmetic results respectively.

Results : There were 11 benign tumors, 3 malignant tumors, and 1 chronic inflammation. Total parotidectomy
was performed in 2 malignant tumors and chronic parotitis patients. The others has superficial parotidectomy. In
terms of operation field, there was no difference between classical incision and facelift incision. Partial facial nerve
palsy was noted in 2 cases, who required sacrifice of branches of facial nerve because of malignant tumor invasion.
There were no specific complications associated with this type of approach. Postoperative cosmetic results were

satisfactory in all cases.

Conclusion : Modified facelift incision provides better cosmetic result than conventional incision without
narrowing of operation field. We believe that it is a safe alternative approach to all parotidectomy cases especially
to women and patient with keloid skin. The only limitation of this incision is poor adaptability for combining

neck dissection.
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Fig. 1. Note the neck scar(arrow) in the modified Blare incision.
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Fig. 2. Modified facelift incision.
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Table 1. The summary of parotidectomized cases using modified facelift incision
Case Sex/Age Pathology Operation Cx. F/U(mo) Other
1 F/36 pleomorphic a superficial no 11
2 F/42 pleomorphic a superficial no 10
3 M/28 pleomorphic a superficial no 10
4 M/72 Warthin's tumor superficial no 9
5 M/43 Warthin's tumor superficial no 6
6 F/35 pleomorphic a superficial no 6 revision
7 F/49 chr. parotitis total no 6
8 M/52 acinic cell ca. total facial palsy 5 cable graft
9 F/45 pleomorphic a superficial no 4
10 F/35 pleomorphic a superficial no 4
11 F/a7 pleomorphic a superficial no 3
12 F/57 pleomorphic a superficial no 3
13 M/40 pleomorphic a superficial no 3
14 F/50 adenoid cystic ca total facial palsy 2
15 F/29 adenoid cystic ca superficial no 2
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Fig. 4. This figure shows the postoperative kelloid formation, but in
could be sufficiently hidden by hair.
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Fig. 5. Modified facelift incision provides good cosmetic results.
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Fig. 6. There were no complications including facial nerve palsy in
case of deep lobe tumor in parotid gland. Preserved facial
nerve(white arrow).
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