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Endoscopic resection of benign parotid gland tumors after antegrade
facial nerve dissection via a retroauricular hairline incision

LIU Zhifeng' , JIANG Qingshan', LI Ming', LIU Lijun', LIU Jie', LIAO Qingyun', ZHANG Xin’
(1. Department of Otorhinolaryngology, the First Affiliated Hospital of University of South China, Hengyang 421001, Chi-
na; 2. Department of Otolaryngology Head and Neck Surgery, Xiangya Hospital, Central South University, Changsha
410008, China)

Abstract: Objective To explore the clinical outcomes of endoscopic resection of benign parotid gland tumors after
antegrade facial nerve dissection via a retroauricular hairline incision. Methods A retrospective analysis was performed on
3 patients with parotid gland tumors ( <3 ¢m in diameter) located in the superficial lobe, who were treated with endoscopic
resection of the tumor and partial superficial lobe after antegrade facial nerve dissection via a retroauricular hairline incision
from July 2022 to September 2022. Results Endoscopic resection was successfully performed in all cases with optimal
cosmetic outcomes. Postoperative complications, such as hemorrhage, salivary fistulas and facioplegia, were not reported.
Conclusion Endoscopic resection of benign parotid gland tumors after antegrade facial nerve dissection via a retroauricular
hairline incision is a feasible surgical approach with optimal cosmetic outcomes.
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