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Original Research Article Abstract:
) Background: Earlobes play a vital role in the overall aesthetics of the ear and face.
Correspondence to: There are several forms of congenital auricular abnormalities. Multiple procedures
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INTRODUCTION

Earlobes have a significant role in the aesthetics of the external auricle and face. Earlobes are naturally rounded and tapered
to make wearing earrings easier for women. The ear lobule is considered a soft structure. It is composed of loose areola
tissue and fat, and the ear lobes are pierced for social, religious, and cosmetic reasons. Congenital auricular anomalies are
rather common and frequently affect the superior part of the auricle. The presence of an earlobe cleft causes visible cosmetic
deformity. The cleft lobe is caused by a cleft between Hillock 6 and 1 during the embryonic phase, according to Hillock's
hypothesis. The soft-tissue deficit, and circular cleft edges are all frequent characteristics. We present our technique to
correct simple longitudinal cleft earlobe.

MATERIAL & METHODS

Twenty patients with cleft earlobes were admitted to Plastic & Aesthetic Surgery department at Bangladesh Specialized
Hospital, during the period between 2016 and 2020. In cases that were eligible for surgery, an informed consent was
obtained before surgery. In this study, we included 20 cases of cleft earlobes, 14 with unilateral clefts and 06 with bilateral
clefts. Their ages ranged from 6 months to 15 years. All of them were females.

Operative technique

Our method is based on the Randall-Tennison triangle flap repair reported for cleft lip. The primary idea of this therapy is
tissue rearrangement, which aids in the correction of soft tissue deficit. The technique is depicted diagrammatically in [Fig
1].

Copyright © 2022: Bangladesh Society of Aesthetic Plastic Surgeons 20



www.jbsaps.com Romana Parvin & Sayeed Ahmed Siddiky, BSAPS Journal, Jan., 2022; 3(1): 20-22

W Difference between A-B and A-C is

s S i Boer s measured. This will be be the width of the
i 5 C |¢ngth °’ ;"g:' :m b triangular flap. A cut is made in shorter limb to
> Clongth of shortes lim accommodate the triangular flap

WY

Triangular flap and corresponding cut are made
from the lower ends 2mm away from margins to
avoid notching at the tip of lobule Final closure

Fig 1: Diagrammatic representations of triangular flap

After preoperative marking we administered local anesthesia to the earlobe (lidocaine 1% and 0.3 ml of adrenaline with a
concentration of 1 : 100 000); general anesthesia was used in 12 cases and local anesthesia in 8 cases. The length of the
each limb of cleft is measured and the difference between the two cleft is noted. The difference equals the base of the
triangular flap to be created on the longer limb. With minor tissue excision on the tip of the lobule, incisions are made to
refresh the cleft edge. The triangular flap measured 2 mm from the lobule tip. A similar incision is done on the shorter
limb. Full-thickness incisions are made in accordance with the markings. Sutures were given with proline 6-0 for both
anterior and posterior skin surfaces and dressing applied.

The patients returned after 7 — 10 days for stitch removal and after 30 and 60 days for post operative follow-up. Cosmetic
outcome and post operative complications we reassessed on the basis of clinical findings and photo/graphic documentation.

Fig 3: Follow up pictures of another case before and after 3 months

RESULTS

Of the 20 cases of cleft earlobes, 14 cases had unilateral clefts, 06 cases had bilateral clefts. There was no postoperative
notching or scar contracture of the earlobes. There were no complications at 3 months follow-up. All the patients results
were assessed by simple self-scoring system by patients and their parents. And all of them were happy with the outcome.
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CONCLUSION
This simple technique of earlobe reconstruction can give consistent and aesthetically pleasing results.

REFERENCES

1. Weerda H. Abnormalities. In: Weerda H, editor. Surgery of Auricle. New York: Thieme; 2007. p. 106-234.

2. Rubin L, Bromber B, Walden R. An anatomic approach to the obtrusive ear. PlastReconstrSurg 1962;29:360.

3. Singh K, Aggarwal K, Beniwal M. Congenital cleft earlobe repair by triangular flap technique. Journal of Cleft Lip
Palate and Craniofacial Anomalies. 2022 Jan 1;9(1):92.

4. Streeter GL. Development of the auricle in the human embryo. ContribEmbryol 1922;69:111.

5. Schwalbe G. BeitragezurKenntis des ausserenOhres der Primaten. Z MorpholAnthropol 1916;19:545.

6. Porter CJ, Tan ST. Congenital auricular anomalies: topographic anatomy, embryology, classification, and treatment
strategies. Plast ReconstrSurg 2005;115:1701-12.

7. Kitayama Y, Yamamoto M, Tsukada S. Classification of congenital cleft earlobe. Jpn J PlastReconstrSurg
1980;23:663-70.

8. Fatah MF. L-plasty technique in the repair of split ear lobe. Br J PlastSurg 1985;38:410-4.

9. Fearon J, Cuadros CL. Cleft earlobe repair. Ann PlastSurg 1990;24:252-7.

10. Lee PK, Ju HS, Rhie JW, Ahn ST. Two flaps and Z-plasty technique for correction of longitudinal ear lobe cleft. Br J
PlastSurg 2005;58:573-6.

11. Maral T, Tuncali D, Ozgir F, Giirsu KG. A technique for the repair of simple congenital earlobe clefts. Ann PlastSurg
1996;37:326-31.

12. Hwang K, Kim DH, You SH. Correction of congenital transverse cleft of the earlobe. J CraniofacSurg 2011;22:279-
80.

13. Qing Y, Cen Y, Xu X, Chen J. A new technique for correction of simple congenital earlobe clefts: Diametric hinge
flaps method. Ann PlastSurg 2013;70:657-8.

14. Fujiwara T, Matsuo K, Taki K, Noguchi M, Kiyono M. Triangular flap repair of the congenital earlobe cleft. Ann
PlastSurg 1995;34:402-5.

15. Eser C, Kerem M, Olguner AA, Gencel E, Kesiktas E. A new technique for the surgical repair of double cleft earlobe:
Modified Millard's rotation—advancement flap. Int J Oral Maxillofacial Surgeon 2015;44:374-6.

16. Park C. Lower auricular malformations: their representation, correction, and embryologic correlation.
PlastReconstrSurg 1999;104:29-40.

17. Yotsuyanagi T, Yamashita K, Sawada Y. Reconstruction of congenital and acquired earlobe deformity. ClinPlastSurg
2002;29:249-55, vii.

18. Padhy N, Mohapatra DP, MeethaleThiruvoth F, Chittoria RK, Kumar Shiva kumar D, Kumar SH, et al. The triangular

rotation advancement flap for congenital longitudinal earlobe cleft. Clin Otolaryngology 2018;43:986-8.

Copyright © 2021: Bangladesh Society of Aesthetic Plastic Surgeons 22



