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Observation on the Clinical Effect of Immediate Repair of Part Auricle Defect
with Crimp Scalp Flap on Post Arum and Mastoid Region

XU Zhou, TANG Meng-yao, WU Qing-wei, WANG Pei-hua, SHI Run-jie*
(Department of ENT, Shanghai Ninth People's Hospital Affliliated Shanghai JiaoTong University School of Medicine, Shanghai, 200011,
China)

ABSTRACT Objective: To investigate the feasibility and clinical effect crimp scalp flap on post aurem and mastoid region on imme-
diate repair of part auricle defect. Methods: 7 patients (all males, age 22-50, 4 cases right ear, 3cases left ear)with part auricle defect were
immediately repaired, using the crimp scalp flap on post aurem and mastoid region from January to December in 2013. Firstly, an ad-
vancement skin flap on post aurem and mastoid region was made. Secondly, the skin of the severed ear was removed and its cartilage was
retained, then the broken ends of auricle cartilage were sutured to form cartilage bracket. Finally, the auricle defect with crimp scalp flap
on post aurem and mastoid region were restored to form the helix structure. Results: Seven cases were applied with this method to repair
immediately the defect in the emergency environment. The sizes of auricle contour were good, yet the cranio auricular angles were slight-
ly smaller. The ear shape was stable in 3-6 months' follow-up. Conclusion: Crimp scalp skin flap on post aurem and mastoid region could
immediately repair the part auricle defect, which had the advantage of short treatment cycle, satisfactory clinical effect at the first treat-
ment and was of great importance for the patients without the condition of two-stage operation, its long-term effect was still needed to be
followed-up.
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Fig.1 Make the fan-shaped scalp flap along the

defect
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Fig.2 Remove the skin from the severed ear and

reserve the cartilage
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Fig.3 The cartilage was sutured in situ to

form the bracket
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Fig.4 The crimp scalp flap was sutured to form

the helix view
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Fig.5 The effect of the ear after a week stitches
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Fig.6 The effect of the ear from the side view

from the front view
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