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— Abstract —

Reattachment of Partially Amputated Ear Based On
7 mm-wide Small Skin Pedicle without Vascular Anastomosis

Jae Kwon Wang, M.D., Sang Woo Lee, M .D.
Department of Plastic and Reconstructive Surgery, Seoul National University College of Medicine, Seoul, Korea

Purpose: It has been reported that the ear perfusion can maintain by a very small pedicle because the
ear has good vascularized system. Replantation of an amputated ear with vascular anastmosis, has been
reported before and offers the succeessful reconstructive results. But, in this paper we report a case of
complete nonmicrosurgical salvage of a nearly amputated ear based on 7 mm-wide small skin pedicle
with adjunctive therapies.

Methods: A 49-year-old man was referred with a nearly complete detachment of |eft ear. The blood
supply to the ear was maintained exclusively on 7 mm-wide small skin pedicle in the lobule. After we
identified the fresh bleeding at the distal margin of the detached ear, we performed the primary repair. At
the end of the procedure, the areas of the concha bowl and helical root appeared to be congested. So the
immediate postoperative treatment for improving the tissue survival was done with Lipo-Prostaglandin
E1 (Eglandin®) injection, leech apply and antibiotics medications.

Results: Assessment of the replanted ear on postoperative day 14 revealed a nearly viable auricle
including the helical root. The ear appeared to be entirely healed, with excellent projection and fully
restored normal elasticity.

Conclusion: We found the complete salvage of a nearly amputated ear based on 7 mm-wide small skin
pedicle with adjunctive therapies including Lipo-Prostaglandin E1 (Eglandin®) injection, leech apply and
antibiotics without microsurgery.
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Fig. 1. (A) The detached ear with increasing capillary refill time and venous congestion. A nearly amputated ear sup-
plied exclusively by 7mm-wide skin pedicle. (B) The ear postoperative 6 days. Note the bluish discoloration at
helical rim due to venous congestion and partial necrosis at antihelix lower border. (C) The completely healed
ear postoperative 14 days.
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Fig. 2. The arterial distribution of the superficial temporal
artery.
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Fig. 3. The arterial distribution of the posterior auricular artery.

Tr: Al & 2 E(Triangular fossa)

Hr: v Z(Helical root)

CaC: %7}4] ¥z Cavum concha)

Lb: 3 &-(Lobule)

PAA: 3 o] 7} % (Posterior auricular artery)

STA: F==F% 4 (Superficial temporal artery)

Up: 525599 7 A% EX](The upper branch of supe-
rficial tempora artery)

Md: £ZF=FF9 A 33 EX](The middle branch of sup-
erficia temporal artery)

Lo ¥2=F5e 7] st £x](Thelower branch of super-
ficial temporal artery)
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