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Otoplasty is known to be a challenging and rewarding area in otolaryngology. Although the phys-
iologic effects of ear deformity are negligible, the aesthetic and psychological impact on the pa-
tient can be profound. Protruding, thin auricle of the ear is prone to damage from craniofacial
trauma. The degree of damage varies, requiring immediate treatment and management. In or-
der to obtain favorable results from otoplasty, having firm knowledge on the anatomy and em-
bryology of the external ear must be preceded prior to meticulous assessment and assiduous op-
erative planning for deformity of external ear and auricular injury. Anesthetic correction of the
car through diagnosis and subsequent treatment of the affected ear must also be performed. This
study summarizes anatomic and embryologic analysis of the external ear and auricular deformi-
ties and trauma. In addition, a great number of surgical techniques for the otoplasty is reviewed
to provide higher satisfaction for both patients and surgeons.
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Table 1. Various dysplasia grades of the pinna with subgroups according to Weerda"

First-degree dysplasia
a. Microtia

Definition: most structures of a normal auricle are recognizable (minor deformities).

b. Protruding ear (prominent ear, bat ear)

c. Cryptotia [pocket ear, group IV B (Tanzer)]

d. Absence of upper helix

e. Small deformities: absence of the tragus, satyr ear, Darwinian tubercle,
additional folds (Stahl ear)

f. Colobomata

g. Lobule deformities

h. Cup ear deformities: Type |, Type Il

Second-degree dysplasia [microtia (Marx)] Definition: some structures of a normal auricle are recognizable.

a. Cup ear deformity, type lll: the severe cup ear deformity is mal formed in all

dimensions

b. Mini-ear (Concha-type microtia)

Third degree dysplasia [microtia (Marx)]

Definition: none of the structures of a normal ear is recognizable.

a. Unilateral microtia grade Il (lobule-type microtia)

b. Bilateral microtia grade lli

c. Anotia
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Table 2. Surgical devices for otoplasty Table 2. Continued

Applicator JUERS-LEMPERT Rongeur
BROWN Applicator KERRISON Rongeur
FARRELL Applicator LEMPERT Rongeur
LATHBURY Applicator Micro FRIEDMAN Rongeur
UEBE Applicator RUSKIN Rongeur

Curette ZAUFEL-JANSEN Rongeur
BUCK Ear Curette Specula

Disposable Ear Curettes
LEMPERT Endaural Curette
SHAPLEIGH Ear Curette GRUBER Ear Speculum
SPRATT (BUNN) Mastoid Curette HARTMAN Ear Specula
Forceps TOYNBEE Ear Speculum
VIENNA Nasal Speculum

BOUCHERON Ear Speculum
FARRIOR Ear Speculum

ADSON Bayonet Dressing Forceps

BLAKE Dressing Forceps

Duckbill Ear Forceps

GRUENWALD (JANSEN) Bayonet Dressing
Forceps

HARTMANN Ear Forceps

scissors(11 cm), Noyes straight scissors(12 cm), Jesept str-
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Table 3. Complications of otoplasty

Complications Problems Correction method

Early Hematoma Drain & compression
Suction tube
Ball suture

Dressing method
change

Thin skin flap

Bleeding

Skin necrosis
Pedicle scalp flap

Dressing method
change
Wound infection Medication
Detriment
Topical antibiotics
Antibiofics injection
Wound dehiscence Suture

Late Hypersensitivity Medication

Topical ointments
Scarring Steroid injection
Confractubex gel/
Scargel
Suture technique
change

Shallow helical sulcus

Suture extrusion Inverted suture

Transperichondrial
suture

Hydrodissection

Re operation,
3—6 month later

Unsatisfactory results

Telephone ear
Reverse telephone ear
Cartilage irregularities
Under-correction
Over-correction
Recurrence

A brief complication & proper management summary after oto-
plasty. The complications of otopalsty were divide to early and la-
te complication. The detail explanation is in this article
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Frontal Behind Head tilted back

Oblique* Side**

Leff frontal Obhque*

Behind Behind

Fig. 3. The photo documentation of ears and otoplasty (standard
views). *perpendicular to ear, **perpendicular to head.
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