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A Case of Microsurgical Replantation of the Amputated Ear
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The -auricle 1s important cosmetically and to collect of sonuds. The goal of reconstruction for the
amputated ear is restoring previous appearance.

Various techniques for replantation of the amputated auricle have heen used. those are. for re-
plantation of the amputated auricle have been used, those are, as a composite graft, the salvage and use
of denuded auricular cartilage. the pocket principle. the filleted cartilage with a temporoparietal {lap
and skin graft, and so on. But these methods have not been satisfactory cosmetically and partial loss
has occurred.

Cosmetically. successful microsurgical replantation provides the best results for the amputated auricle
but there 1s technical difficulty due to the small size of the auricular vessels.

We report a case of successful microsurgical replantation. This 41-year-old male patient suffered
complete amputation of upper two third of his right ear by falling aluminum frame. We anastomtsed

directly the ear vessels to the main trunk of the superficial temporal artery (end-to-side) and the branch
to the superficial temporal vein (end-to-end)



