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— Abstract —

Microvascular Reconstruction of Nose Defect Using
Auricular Free Flap

Dong Woo Nam, M.D., Jong Wook Lee, M.D., Jin Sik Burm, M.D.,
Young Chul Chang, M.D., Chul Hoon Chung, M.D., Suk Joon Oh, M.D.

Department of Plastic and Reconstructive Surgery, College of Medicine, Hallym University

The nasal ala and columella represent a difficult location for reconstruction, especially when
defect area is covered with scar. Local flap, such as forehead flap or nasolabial flap, may result in
additional facial scarring and bulkiness that require multiple thinning revisions.

Recuont delineation of vascular territories of the ear has allowed the use of vascularized auricular
free flap in the reconstruction of large ala and columella defects.

Authors reconstructed two cases of full thickiness defect of the ala and columella with auricular

free flap. The pedicle of this flap is the superficial temporal artery and vein.
The donor vessels were anastomosed to the facial artery and vein. The results were satisfactory

cosmetically and functionally.
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