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A MODIFIED ENDAURAL AND NECK APPROACH TO THE PAROTID GLAND TUMOR

Sun-Youl Ryu, Min-Suk Kook, Sun-Kook Kim, Chang-Hun Han,
Hong Gu, Jun-Kyung Kwon, Jin-Suk An
Department of Oral and Maxillofacial Surgery, School of Dentistry,

Dental Science Research Institute, Chonnam National University

Generaly we use the preauricular incision to access and remove the parotid gland tumor. But the preauricular approach has some complications
such as damage of facia nerve and sensory nerve, Frey' s syndrome, and postoperative scar. Especialy, the postoperative scar can often cause an
unesthetic result and mental stress in young patients. Therefore, if we avoid preauricular incision to be performed outside of tragus, the postoperative

scar would be hardly remarkable, and patients would be satisfied cosmetically.

We performed surgical excision using a modified endaural and neck approach in a 21-year-old female with a pleomorphic adenoma and 15-year-old
mal e with a neurofibroma occured in the parotid gland. A new, modified endaural and neck approach is a combined method of the modified endaural
incision by Starck et d and Gutierrez s neck extension. We obtained an adequate access and the cosmetically acceptable postsurgical scar. The post-
operative scars were hidden in the external ear and the hairline. Moreover, except the neck dissection can this approach be applied to the surgery of

temporomandibular joint aswell as the parotid gland tumor.

Key words: Parotid gland tumor, Modified endaural and neck approach, Cosmetic scar, Adequate access
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Fig. 1. Diagram of the modified endaural incision by
Starck et al'’. The only two visible scars are
remained at the antero-superior portion of the helix
and the midportion of the crus.

Fig. 2. (Left) Diagram of the modified endaural and neck approach. (Right) Intraoperative photograph showing
the incision marking, outlined tumor and inferior border of the mandible. A modified endaural and neck
approach is a combined method of the modified endaural incision by Starck et al'” and the Gutierrez s® neck
extension to enhance cosmetically acceptable postsurgical scar and to obtain an adequate access.
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Fig. 3. Axial and coronal computed tomographic scans showing a 3 cm-sized pleomorphic adenoma in the

right parotid gland.
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Fig. 4. Microphotograph showing many clusters of the
epithelial cells and the myxoid stroma, which
diagnosed histopathologically as pleomorphic
adenoma (Hematoxyline-eosin stain, X 100).
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Fig. 5. (Left) Intraoperative photograph showing the surgical excision of the mass by using
the modified endaural and neck approach. (Right) Surgical specimen measured about 3

X 3.5 cm-sized mass.

weeks after the operation. There is good cosmesis and the preoperative
shape of the auricle has not been altered. The postsurgical scars are
hidden in the hairline and the external ear.
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Fig. 8. Axial and coronal computed tomographic scans showing a 2.5 cm-sized neurogenic tumor on the left

preauricular area.

Fig. 7. Cafe-au-lait spots.

tissues representing the disorganized and myxoid
degeneration which diagnosed histopathologically as
neurofibroma (Hematoxyline-eosin stain, X 100).
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Fig. 10. (Left) Intraoperative photograph showing the flap dissection using the modified endaural and neck

approach. (Right) Surgical specimen measured about 4x3 cm-sized mass.

Fig. 11. Lateral facial photograph before and at 4 years after the operation.
The postoperative scars are hidden in the hairline and the external ear,
there is excellent cosmesis and the preoperative shape of the auricle has
not been altered.
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