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Auricular axis

Mastoid plane

Fig. 1. Angles in normal ear. Scapho-conchal angle (A). Angle be-
tween mastoid plane and auricular axis (B).
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Table 1. McDowell’s goals of otoplasty

1. All trace of protrusion of the upper pole must be corrected. Some residual protrusion of the middle and lower third is
acceptable providing the upper third is corrected. However, the reverse does not hold frue.

2. From the frontal view, the helix should be seen lateral to the antihelix, at least down to the mid-auricle.

3. The helix should have a smooth and regular line throughout.

4. The postauricular sulcus should not be markedly decreased or distorted.
5. The ear should not be placed too close to head. Auriculocephalic distances should measure 10—12 mm superiorly,

16—18 mm at the mid-auricle, and 20—22 mm inferiorly.

6. Interaural comparison of auriculocephalic distances should be within 3 mm between ears at any given point.

Fig. 2. Dumbbell-shape skin excision.
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Fig. 3. Cartilage sparing technique using surgical drill burr.

Fig. 4. Mustarde mattress suture. Guiding 26 gauge needles were
shown for suture (A). Schematic drawing of Mustarde mattress su-
ture (B).
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Fig. 5. Excision of conchal cartilage.
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Skin layer

Cartilage

Skin layer

Fig. 6. Suture technique of incisionless otoplasty.
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