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Expanded mastoid area flap and rib cartilage framework for auricle reconstruction in 46 cases

Yu Guo-jun, Feng Bi-zhao, Wang Guang-jun, Wang Yi-bing

Abstract

BACKGROUND: There are many materials for auricle reconstruction that are mainly divided into two kinds: artificial materials
and autologous tissues with their own advantages and disadvantages.
OBJECTIVE: To retrospectively analyze the clinical effect and complications of auricle reconstruction with rib cartilage and

expanded mastoid area flap.

METHODS: Forty-six patients who would receive auricle reconstruction were selected in Department of Burn, the First People’s

Hospital of Huaian City. Auricle reconstruction was taken with rib cartilage framework that was coved with expanded mastoid area

flap. Effect and complications of operations were observed.

RESULTS AND CONCLUSION: All operations succeed in 46 cases. In all the patients, appearance of auricle was vivid,
oto-cranial angle was limpid and effect of operation was satisfactory. Three months after operation, the difference was
indistinctive in oto-cranial angle, length and height of auricle between reconstruction auricle and uninjured side auricle (P > 0.05).
These indexes had no difference between 3 months and 1 year after operation (P > 0.05). It is indicated that expanded mastoid
area flap and rib cartilage framework for auricle reconstruction has a higher safety and better operative effects.
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Figure 1 A 14-year-old male patient with congenital absence
of ear auricle, treated with auricle reconstruction by
expanded mastoid area flap
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Figure 2 At 12 mon after operation in congenital absence of
ear auricle, auricular shape was well-stacked and
vivid, and no contracture and other serious
complications occurred
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Table 1 Comparison of objective indexes in bilateral ears at
3 mon after operation (xts, n=46)

Otocranium  Length of auricle height of auricle
Group

angle (°) (mm) (mm)
Health ears 31.60+4.16 6.50+0.84 2.90+0.39
Reconstruction 32.20+5.24 6.70+1.02 2.80+0.46

ears

t 1.05 0.87 0.92
P 0.146 0.129 0.133
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Table 2 Comparison of objective indexes between 3 mon and
12 mon after auricular reconstruction (xts, n=46)

. Otocranium Length of auricle Height of auricle
Time
angle (°) (mm) (mm)
3 mon after 32.20+5.24 6.70+1.02 2.80+0.46
operation
12 mon after 32.40+5.29 6.50+0.85 2.70+0.49
operation
t 0.94 1.21 1.10
P 0.139 0.106 0.098
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