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Background and Objectives

Modified Blair incision (MBI) and Modified facelift incision

(MFTI) are mainly used for paroidectomy. MBI can provide a wide surgical view for parotidec-
tomy. MFI was designed for better cosmesis by hiding the incision behind the auricle and hair
line. This study was performed to evaluate surgical outcomes, functional and cosmetic results
after parotidectomy using MBI and MFI.

Subjects and Method  We retrospectively reviewed medical records of 120 patients who un-
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derwent parotidectomy from September 2005 to April 2012. Tumor characteristics, operative
outcome, and cosmetic outcome according to incision method were investigated. Cosmetic
satisfaction was assessed using a questionnaire 12—18 months after surgery.

Results Tumor characteristics such as size, location and pathologic features did not differ be-
tween the two groups. The extent of parotidectomy, operation time, amout of drainage, and com-
plications were also not different between the two groups. Cosmetic satisfaction was significant-
ly supeior in the MFI group than that of the MBI group.

MEFT is superior to MBI for parotidectomy for having similar surgical outcome

but better esthetical success compared to MBI
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Table 1. Patient demographics and clinicopathologic characteristics of tumor

Variable Modified Blair incision (n=57) Modified facelift inicision (n=63) p-value

Age (range) 55.4+11.8 (25-81) 46+153(11-76) <0.001

Gender 0.361
Male 31 (56%) 28 (44%)
Female 26 (44%) 35 (56%)

Mean follow up period (months) 45.2+20.7 30.1+£19.2 <0.001

Tumor size (cm) 2.4+1.13 2.3+0.94 0.477

Tumor location 0.670
Superficial 52 (91%) 56 (89%)
Deep 5(9%) 7 (1%)

Table 2. Pathologic types according to incision method

Modified Blair incision (n=57)

Modified facelift incision (n=63)

Pathology
Pleomorphic adenoma 29 (51%)
Warthin's tumor 17 (30%)
Basal cell adenoma 2 (4%)
Mucoepidermoid carcinoma 0 (0%)
Adenoid cystic carcinoma 2 (4%)
Inlammatory lesion 4 (7%)
Others 3 (5%)

33 (52%)
15 (24%)
2 (3%)
4(6%)
0 (0%)
3 (5%)
6 (10%)
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Table 3. Operation time, amount of drainage and complications after parotidectomy according to incision method

Variable Modified Blair incision (n=57) Modified facelift incision (n=63) p-value
Operation time (min) 149.4+52 .4 166.3+46.7 0.062
Amount of drainage (cc) 68.7+61.16 87.6+26.9 0.093
Hematoma (%) 0(0) 00
Seroma (%) 0(0) 00
Facial nerve palsy (%)
Transient 6(11) 10 (16) 0.801
Permanent 00 0(0)
Frey syndrome (%) 13/39 (33) 10/48 (21) 0.189
Table 4. Cosmetic satisfaction after parotidectomy
Variable Modified Blair incision (n=57) Modified facelift incision (n=63) p-value
Cosmetic satisfaction score
Total 3.2+1.1 42+0.8 <0.001
Male 3.0+1.2 4.1+0.8 <0.001
Female 3.5+£0.9 42+0.8 <0.001
Age =55 3.0+1.0 42+0.8 <0.001
Age <55 3.4+1.3 4.1+0.8 <0.001
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