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Abstract: Objective To explore the effect of modified small incision for benign tumors of different planes. Methods A total
of 86 patients with benign tumors in the superficial lobe of the parotid gland who underwent resection and were admitted
to the author's hospital from June 2021 to March 2023 were selected. The 32 patients with modified small incision of the
corresponding plane according to the plane of the tumor were selected as the observation group, and the 19 patients with
tumors in the plane of non-corresponding planes were selected as the control group 1, and the intraoperative and postoperative
indexes,complications,and recurrence were compared between the two groups of patients. In addition, 35 patients with
traditional ‘S’ incision were used as control group 2, and Visual Analog Scale (VAS) at 10 days postoperatively, Patient
and Observer ScarassMentScale (POSAS) scores at 3 months postoperatively, and aesthetic satisfaction evaluations at 6
months postoperatively were recorded for both groups. Results Surgery was successfully completed in 86 patients. The
observation group had less operation time, intraoperative bleeding and postoperative drainage than the control group 1, with
statistical differences (P<<0.05), the total incidence of postoperative complications was lower in the observation group than
in the control group 1, with statistically significant differences (P<<0.05). At 6 months after surgery, there was no statistical
difference in observation group and control groupl recurrence rate (P>>0.05). At 10 days postoperatively, the VAS score of
the observation group was higher than that of the control group 2, with statistically significant differences (P<<0.05). At 3
months postoperatively, the POSAS score was higher than that of control group 2 (P<<0.05). At 6 months postoperatively,

the postoperative aesthetic satisfaction evaluation of the observation group was higher than that of control group 2, and the
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difference was statistically significant (P<<0.05). Conclusion Screening benign tumors at different levels in the superficial lobe

region of the parotid gland and resecting them using modified small incisions at the level where they are located is feasible and

safe, with shorter operation time, fewer complications, faster recovery of the incision, and better cosmetic results; at the same

time, it is proposed to design the incision based on the “trichotomy” of the superficial lobe of the parotid gland, which provides

clinicians with certain reference ideas in the operation of parotid tumors. At the same time, the design of incision according to

the “trichotomy” of the superficial lobe of the parotid gland is proposed, which provides clinicians with more flexible design

ideas for small incision in parotid tumor surgery.
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