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ABSTRACT

Objective: To evaluate on the basis of cosmetic results the technique of rectangular flap for helical rim reconstruction

following injuries to the outer ear.
Study Design: Case series.

Setting & Duratioen: Department of Surgery, Abbasi Shaheed Hospital from June 2007 to June 2008.
Methodology: Inall casesfollowing theinjury at least three weeks were allowed to pass before definitive reconstruction.

The procedure was done in two stages.

Results: Three cases have been presented from this ongoing study. Patients satisfaction was the main criteria for
outcome evaluation. All cases showed excellent outcome with no complication and follow-up in the short term has

been satisfactory.
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INTRODUCTION

Injuries to outer ear are common. In certain groups of
society they are more common due to human bites.!
Microvascular and hon microvascular techniques to
reimplant the ear have been described.?®* However
results are not uniform and failure rates high.® In our
city patient reaches the hospital too late and usualy the
detached part isnot available. Various methods described
for helical rim reconstruction invariably use skin from
neck below the ear or from behind the ear in the form
of atube.®” The reconstruction is not very satisfactory
and also leaves an unsightly visible donor scar. We
describe anew technique for reconstruction which not
only gives good results but also does not produce any
unsightly scars.

Technique for Reconstruction

Wound of the hdlix isallowed to heal by epithelidization.
If necessary asmall part of protruding cartilageisexcis-
ed so that ear cartilage isinside the divided ear skin.
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At least thee weeks are allowed before taking on defini-
tive reconstruction. A rectangular flap is marked on the
posterior aspect of ear. The width of the flap is equal
to the vertical height of the defect present. The horizontal
dimension is determined by the width of the defect so
that the flap makes up for the deficit and also makes
the rolled portion of the helix. Itisusualy 10 to 13mm.
The base of the flap is at the free end of the defect and
essentially the blood supply comes through the scar. In
first stage the rectangular incision is given upto
perichondrium. The flap is undermined to 3-4 mm and
sutured back into place. This flap is delayed for 7-10

days.

In second stage the flap is raised, dissection being kept
close to perichondrium until end of divided cartilageis
visible. After the ends of normal helical rim at the end
of defect are refreshed by blade, the ends of the raised
flap are sutured to them. Areaof perichondrium exposed
isskin grafted with the full thickness of skin taken from
other post auricular area of opposite ear. Tie over dress-
ing isdone.

DISCUSSION

Reconstruction of rounded normal looking helix after
post traumatic loss is a challenging task.2 Number of
different techniques described, indicate that no technique
is satisfactory. This described technique produces near
normal looking helix without any visible scar as full
thickness graft taken from behind the opposite ear is
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closed primarily. The scar so produced is not visible
after few weeks. So far three cases have been done with
this innovative technique. In all cases results were

M. N. Ansari, F. M. Khan

satisfactory from our aswell as patient’s point of view.
However it is felt more cases are required for further
evauation.

Fig.1 Case-lPreoperativelateral Fig.2 Case-lQuadrilateral flap  Fig. 3 Case-1 Post-operative
marked on posterior surface of ear

view of the ear defect

Lateral view

Fig. 4 Case-1Post-operativeview Fig.5 Case-2Accidental injury Fig. 6 Case-2 Post-operative

with the graft taken
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