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Background and Objectives Traditionally, the surgical approach for the excision of sec-
ond branchial cleft cysts involves performing a transverse cervical incision on the skin overly-
ing the mass. Recently, there has been a significant interest on the cosmetic outcomes of this
surgery, and it has been found that the retroauricular approach produces better results. The
purpose of this study was to evaluate the feasibility of a retroauricular approach for the exci-
sion of second branchial cleft cysts without the assistance of endoscopic or robotic system.

Subjects and Method From August 2013 to May 2016, a total of 12 patients with second
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scale score for subjective satisfaction with the incision scar was 8.8 (range, 7—10).

Conclusion The excision of second branchial cleft cysts via retroauricular approach without
the assistance of endoscopic or robotic system is technically feasible and it provides a favorable
cosmetic outcome. Korean J Otorhinolaryngol-Head Neck Surg 2017;60(3):120-4
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Table 1. Baseline patients characteristics

Variables Patients (n=12)
Age (years) 29.2 (range, 17—-47)
Sex (%)
Male 0(0.0)
Female 12 (100.0)

Mass size (cm) 4.2 (range, 3.5-5.2)

Location of the mass (%)

Confined to level Il 9 (75.0)
Extended to level lll 3(25.0)
Previous infection history (%) 4(33.3)
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Fig. 1. A skin incision for the retroauricular approach was made
along the retroauricular sulcus and hairline.
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Fig. 2. The mass was exposed after elevation of the subplatysmal
skin flap and separated from the anterior border of the sternoclei-
domastoid muscle.

a s
Fig. 3. The mass was removed completely without tumor spillage.
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Fig. 4. Operation time of excision of second branchial cleft cyst via
retroauricular approach in 12 cases.

Table 2. Surgical outcomes

Patients (n=12)
80.3 (range, 65—-105)
0 (0.0%)
0 (0.0%)
40.3 (range, 25—52)
2.9 (range, 2—4)
3.4 (range, 2-5)

Variables

Operation time (min)

Requirement of endoscopic assistance
Inadvertent mass spillage

Drainage amount (mL)

Drainage duration (days)
Postoperative hospital stay (days)
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Table 3. Postoperative complications

Variables Patients (n=12)

Skin flap necrosis 0 (0.0%)
Hematoma 0 (0.0%)
Seroma 0 (0.0%)
Postoperative mouth angle weakness 0 (0.0%)
Cranial nerve injury 0 (0.0%)
Transient numbness of the earlobe 2(16.7%)
Hypertrophic scar 1(8.3%)
Visual analogue scale score for subjective 8.8 (7-10)

satisfaction with incision scar 3 months
after surgery

Fig. 5. Photograph obtained immediately after removal of stitches
on the seventh postoperative day shows complete healing of the
incision wound, which can be concealed by the patient’s hair and
the auricle.
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