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Statement of the Problem: Identification of facial nerve is 
the major challenge during parotid surgery. Tragal pointer 
commonly used landmark is prone to displacement due to bulk 
of the tumour. This study has focussed on the consistency of 
tympanomastoid suture as a surgical landmark thus avoiding 
complications.

Purpose of the Study: To compare the reliability of tragal 
pointer and tympanomastoid suture for identification of facial 
nerve.

Methodology: This is a retrospective study on 60 patients, 
who have been operated for parotid tumours. Distance of the 
primary facial nerve trunk from tragal pointer and mastoid tip 
was calculated. Parameters of every patient such as sex, fine 
needle aspiration, tumour extent, surgery performed, distance 
of the facial nerve from tragal pointer and tympanomastoid 
suture line at its lateral end, postoperative facial nerve status, 
final histopathology and seroma any other complications were 
documented.

Findings: Out of 60 patients, final histopathology was 
pleomorphic adenoma in 50, mucoepidermoid carcinoma in 
5, adenoid cystic carcinoma in 3 and oncocytoma and parotid 
tuberculosis 1 in each. 6 patients underwent total conservative 
parotidectomy whereas rest all 54 patients underwent 
superficial parotidectomy. 3 patients developed temporary 
facial paresis which improved with conservative management 
however one patient developed permanent marginal 
mandibular palsy. 45 patients developed postoperative seroma 
during second week of surgery which resolved with pressure 
dressing. The mean distance of the tympanomastoid suture 
from the facial nerve trunk was 2.92 mm and the tragal pointer 
was found to be at a mean distance of 18.38 mm.

Conclusion & Significance: Parotidectomy is aesthetically 

concerned. Our study showed tympanomastoid suture to be 
the consistent landmark to identify facial nerve. Tragal pointer 
is a difficult guide often because of tumour related facial nerve 
displacement. Early identification of facial nerve is the key to 
reduce complications significantly

Figure 1: Consistency of tympanomastoid suture as compared to tragal 
pointer, shown by standard deviation
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