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Replantation of Amputated Ear

Sung Mo Chung, M.D., Chung Sang Bae, M.D.
Nae Ho Lee, M.D., Kyung Moo Yang, M.D.

Department of Plastic and Reconstructive Surgery, College of Medicine,
Chonbuk National University, Jeonju, Korea

The auricle is easy to be amputated in the face due to its protruding position. When facial parts
are amputated, the mechanism of injury usually involves some form of avulsion, which damages
these fragile vessels over a distance and renders them unsuitable for anastomosis. Replantation of
the ear remains a challenging problem because of the tiny vessels and the paucity of adequate
veins for anastomosis. Reattachment as a composite graft of the total or subtotal amputated ear is
unreliable. Microsurgical replantation can be performed in a minority of cases because of technical
difficulties and long operation time.

In this article, the authors report two case of a successful ear replantation of completely ampu-
tated auricle. Only one artery and one vein were anastomosed in first case. In the other case one
artery was anastomosed without vein. Instead of venous repair, multiple incision was done with
leech application therapy. and the outcome was successful.

In spite of the technical difficulties and long operation time, microsurgical replantation of ampu-
tated ear is better than other reconstructive method or reattachment without microsurgery.
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Fig. 1. A 21-years-old man amputated left ear. (Left) preoperative view. (Center) postoperative view. (Right) 14-
day-postoperative view.
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Fig. 2. A 61-years-old man amputated right ear. (Left) preoperative view. (Center) postoperative view. (Right) 30-
day-postoperative view.
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