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ABSTRACT

Introduction: The prevalence of ear malformations reaches
5% when considering the entire world population. Primarily
presented in 1975, the constricted ear represents a group of
deformities of the upper third of the auricular cartilage with
common features. The aesthetic impact and social stigma
of these deformities can cause psychological harm to the
patient when not corrected. Methods: We describe below
the technique used in the plastic surgery department of the
Hospital de Clínicas de Porto Alegre. Results: Result can
be evidenced with 30 days postoperatively. Conclusion: The
described method, cartilage resettlement, is an option for
treatment of this deformity with adequate aesthetic result.
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RESUMO

Introdução: A prevalência de malformações da orelha
chega a 5% quando considerada toda a população mundial.
Primariamente descrita em 1975 a orelha constricta representa
um grupo de deformidades envolvendo o terço superior
da cartilagem auricular com características em comum. O
impacto estético e o estigma social dessas deformidades
podem levar a danos psicológicos ao paciente quando não
corrigidos. Métodos: Descrevemos a seguir a técnica utilizada
no serviço de cirurgia plástica do Hospital de Clínicas de Porto
Alegre. Resultados: O resultado pode ser evidenciado com
30 dias de pós-operatório. Conclusão: O método descrito, de
reacomodação da cartilagem, é uma opção para o tratamento
dessa deformidade com adequado resultado estético.
Descritores: Deformidades adquiridas da orelha; Orelha;
Cartilagem da orelha; Orelha externa; Otopatias.

Hospital of Clinics in Porto Alegre, Porto Alegre, RS, Brazil.
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INTRODUCTION
The prevalence of ear malformations reaches
5% when considering the entire world population1.
Primarily described in 1975, the constricted ear
represents a group of deformities involving the upper
third of the auricular cartilage with four characteristics
in common: 1. Edge of the helix excessively curved
due to disappearance or decrease of the scapha,
triangular fossa, and upper cross; 2. Protrusion, caused
by the flattening of the anti-helix and the helix’s edge,
resulting in a deep concha; 3. Low implantation of the
ear; 4. Global decrease in ear size2.
These deformities’ aesthetic impact and social
stigma can lead to psychological damage to the patient
when not corrected. The constricted ear is classified as
mild, moderate, and severe according to the degree of
impairment and deformity of the auricular cartilage,
influencing the choice of method and the ideal time
for treatment.
Mild deformities eventually resolve spontaneously
or with non-surgical management through ear
molds and immobilization; however, moderate to
severe degrees are invariably treated with surgical
management, as shown below3.

Figure 1. Innervation of the ear.

Marking with methylene blue in the region of
constricted cartilage. Incision in constricted cartilage
along its entire length preserving 0.5 cm of the cartilage
in the medial region. Then, we resected a small
equilateral triangle of about 0.2 cm with an upper base
to facilitate the posterior and inferior rotation of the
cartilaginous flap (Figure 2).

CASE REPORT
We describe the plastic surgery service
approach at the Hospital de Clínicas de Porto
Alegre with the modification of the cartilaginous
flap technique described by Tanzer, in 1975 2, for
the treatment of constricted ears deformity. This
technique is used routinely in the service for treating
constricted ear.
The patient involved signed an informed consent
form. The research followed the Helsinki principles.
Anesthetic block with 2% lidocaine and 7.5%
ropivacaine with vasoconstrictor at a concentration
of 1: 100,000 in the region of innervation of the
auricular branch of the vagus nerve (tragus),
auricular magnum (lobe), minor occipital (middle
third of the helix) and auriculotemporal (helix and
tragus) (Figure 1).
Hydrodissection of the cutaneous layer in the
anterior and posterior region of the concha.
Retroauricular incision between the conchal
cartilage and the helix in the lower and middle thirds
and below the helix line in the upper third. The incision
allows complete exposure of the auricular cartilage
without excessive detachments.
Dissection in planes with complete helix, antihelix, and scapula depletion exposing the cartilaginous
alteration (Figure 2) completely.
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Figure 2. Description of the technique. A. Dissection with complete helix
detachment, anti-helix, and scaling; B. Marking the constricted cartilage with
patent blue; C. Cartilage incision/flap creation; D. Final aspect of the cartilage
after performing the “U” stitches

480

Zanin EM et al.

www.rbcp.org.br

Making U stitches with 5-0 nylon fixing a
cartilage flap on the scapha, lengthening the outer ear
in the craniocaudal direction.
Sewing of Mustardé stitches (1963)4 with nylon
4-0 in order to demarcate anti-helix and stitch in antitragus until the concha for lobe adduction (Figure 3).
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Figure 3. A. Preoperative appearance; B. Immediate postoperative appearance.

At the end of the procedure, a dressing was
applied with gauze soaked in neomycin sulfate solution,
molding the shape of freshly made ear accidents and
dry gauze and bandages covering them. The dressing
was kept for 3 to 4 days without watering and in good
condition.
An elastic restraint band with light compression
was used during the first postoperative month. Photosun protection is indicated until complete healing.
Results can be seen 30 days after the operation
and complete healing within six months of surgery
(Figure 4).

surgical reconstructions1. Tanzer (1975)2 classified these
degrees. Group I: helix collapse exclusively; group 2:
deficiency of scapha, upper cross, and triangular fossa;
group 3: intense constriction of the ear with fixation
of the anterior helix close to the low lobe implantation
of the ear. Different procedures have been described,
these with varied results and reproducibility1-9.
At birth, up to 38% of babies have helical
deformities; however, about 84% of them resolve
spontaneously by the end of the first year of life.
In mild cases, monitoring or using earmolds with
immobilization of the ear can have reasonable results.
If the deformity persists after the first year, the patient
must be followed up, and surgical treatment instituted
depending on the severity of the constriction10.
Given the wide variety of possible changes, the
most important thing is to define whether there is the
possibility of using local tissues or whether autologous
cartilage and/or skin grafting is necessary11. Once the
possibility of using local tissues has been defined, the
cartilage flap proposed by Tanzer (1975)2 maintains
the cartilaginous continuity and does not leave empty
spaces, in addition to increasing the height of the ear,
as evidenced in the reported case.
Although infrequent, the extrusion of nylon
stitches used for cartilage reconstruction and
Mustardé stitches (1963)4 is the main complication
of this procedure 12. Eventually, granulomas and
even an infectious focus may form. The treatment
consists of immediate removal of the streaked wires.
This withdrawal will very rarely cause recurrence.
Suboptimal relapse or treatment is the second
most common complication, however, also with low
incidence.

CONCLUSION
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Figure 4. A. Preoperative appearance; B. Postoperative appearance in 30 days;
C. 6 months postoperative appearance.

Auricular deformity in constriction is an
uncommon malformation of the varied spectrum and
challenging to manage. The described method is a
versatile alternative for treating this disease; it can be
used in a mild, moderate, and even severe spectrum of
involvement, as long as there are local tissues that can
be used for reconstruction.

COLLABORATIONS

DISCUSSION
Auricular deformities include a vast spectrum of
deformities, ranging from pre-auricular appendages
to the complete absence of the auricular pavilion. The
set of alterations in the constricted ear is vast and of
varying degrees of severity, ranging from mild defects,
with changes in soft tissues, amenable to non-operative
treatment, to moderate and severe defects that require
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