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Objective: To evaluate the eIGcacy ol  the postauricu- OukomeMeasure:Cli~~icall~~notedaesthetic~-esu~ls,cot~l- 

lar skin llap technique in otoplasly. plications, and patient atislaction. 

Design: We conducted a case series study of 25 patients 
who u~ldetwcnt bilateral otoplasty tor prominent ears over 
a 4-year period. Follow-up ranged lrorn 6 rr~uriths to 4 years. 

Setting: Acadelnic tertiary care referral center. 

Patients: Twenty-live patients with congenitally promi- 
nent bilateral ears. aged 5 to 18 years c i l  age. 

Inteweniion: Cartilage-spati~igotoplastim werepe~fo~nncd 
with accm5 usingthepostauricularskin llap technique. I h e  
specifics olcartilage correctionwere deterniined l ~ y  tthc sur- 
geon based on the patients' anatomic drfol-miry. 

Results: Nu complications, such as hypcrlrophic scar- 
ring, kcloid tonnation, scar migration, ear deformity, 
or ohliteration u l  the postauricular 5ulcus, were noted. 
Patient satisfaction with the prciccdurc was generally 
high. 

Conclusion: We concludc that the pos~auricular skin 
flap approacli to otuplas~y is sate, provides exccllcrrt 
exposure. is arnenable to most cartilage surgical tecli- 
rriqnes. and is a valuahle addition to otoplasty irch- 
niques. 

I I M L R O L I S  ~ e c l l r ~ i c l ~ i e s  Ie1.115 of newc and blood supply, and prr- 
h a w  beer1 described to dispose LO loss of definition of the post- 
correct prominent eal-s auricular sulcus. We drscrihe an approach 
since Ely's' descriptiurl to the tnanagcmcrtt o l  the postauricular 
in 1881. While rnostau- ski11 ihat avoids these conipliratic~ns and 

t l i c , l - i  liavc li~cused on ihc Lreatrnentot the provides broad exposurc for all aspects ol 
cartilogirrous delormities. few lia\,e \%-TIC- otopla~ty.  
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ten aboul ilir manage men^ o l  ~ h c  poslau- 
~-icul;lr skill. Most investigators describe 
excision ol a lnsifortn strip olposlauricu- 
lar skin as an init~al  procedural stcp. 1-his 
approach is described to provide access to 
the underlying auricular cartilage, rrlas- 
toid p u i o s t e u n ~ ,  and icmpuralis lascia, 
whilc cxcising rcdurrdarr~ skin created by 
correction of the cartilaginous supcrstruc- 
rurr. Cnnversely, hrrior, '  Mns~arde,' Fm- 
nas,' a r ~ d  EllioP all relied on skin exci- 
sions centered ncar the pos~aur icular  
sulcus. 

Standard postauricular incisions. 
Iiowerer, ncccssilatc cxtertsive disscc- 
lion, liniit access to ihc snpcriorpole and 
Iiclil.al rim. cut across the normal pat- 

Over the I:isl t ) ?,ITS, 2'5 i ,>nsi'ruti\'c pa- 
tients whoprcscntcd to t l ~ c  NCLV York (NY) 
Eye and t a r  Lnfirniary under~vmt hilat- 
era1 otoplasty for congenital pr~)miitcrrt 
ears. No patient control model was used, 
and results WCIC cor~~pared with lhi~toric 
controls. Cartilage-sparing rechni~lucs were 










