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Abstract

Parotid gland tumors are common diseases in maxillofacial surgery, and surgical resection is the
main treatment modality. Traditional surgery is associated with significant trauma, conspicuous
scarring, facial depression deformity, and a high incidence of complications, which not only affect
facial aesthetics and patients’ quality of life but also cause adverse social and psychological effects.
With the continuous development of minimally invasive surgical techniques and the increasing
emphasis on aesthetics in modern medicine, maxillofacial surgeons aim to perform operations by
reducing the extent of resection, designing cosmetic incisions, and using endoscopic instruments while
ensuring safe and complete tumor resection. This review summarizes the surgical approaches and
incision designs for parotid gland tumors to provide a reference for clinical applications.
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