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Modified facelift incision in parotidectomy

Min-Sik Kim, MD, Dong-il Sun, MD, Woo-Young Ro, MD,
Seung-Ho Cho, MD

Department of Otolaryngology-Head and Neck Surgery,
The Catholic University of Korea, College of Medicine, Seoul, Korea

Background and objectives : During the last century, various incisions for parotidectomy has
been introduced and among them, the modified Blair incision has been the one mdst commonly
used. The modified facelift incision, in another hand, has only been introduced and applied
recently for better aesthetic results, but also has been criticized for its potentially limited
anterior exposure. The purpose of this study is to compare the modified facelift incision with
the modified Blair incision in its indications, results and complications.

Materials and methods : All parotidectomies done at Kang-nam St. Mary's Hospital for benign
parotid masses from Jan. 1995 to Aug. 1998 were reviwed. They were then divided into 2 groups
according to their surgical approach, and the parameters included age, gender, complications,
length of follow-ups, the aesthetic results and the pt's satisfaction.

Results : There were no significant differences in the incidence of complications in both groups
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and the aesthetic results and patient's satisfaction were greater in the modified facelift group.

Conclusion : The modified facelift incision provides improved aesthetic results in patients with

benign parotid masses without the disadvantage of limited exposure and complications.
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Fig. 1. Modified facelift incision
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Table 1. Comparison between the modified facelift
group and the modified Blair group

Modified facelift Modified Blair

no. of pts 11 13

age in yrs 3891120 485+144
(mean*SD)

male 4(36%) 9(69%)
female 7(64%) 4(31%)
complications  1(hematoma) 0

aesthetic results excellent fair to good

& pt's satisfaction
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Fig. 2. A 2 year post-operative comparison between the patients with a) modified facelift incision

and b) modified Blair incision. Note the neck scar(arrows) in the modified Blair incision patient

compaired to the modified facelift patient.
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