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Reconstruction of Atypical Tragus in Patients with
Accessory Tragus or Macrotragus

Won Jae Yoo, M.D., Kap Sung Oh, M.D.,
So Young Lim, M.D., Jai Kyong Pyon, M.D.,
Goo-Hyun Mun, M.D., Sa Ik Bang, M.D.

Samsung Medical Center, Department of Plastic Surgery,
Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: Tragus is one of the key structure of the
normal shape of auricle. We experienced several cases of
hypoplastic tragus with preauricular appendage. This
article describes the methods of reconstruction of atypical
tragus using accessory tragus or macrotragus to make
better aesthetic results rather than simple excision.

Methods: From April, 2004 to March, 2009, 21 patients
got operations by our method. Seven patients had bilateral
deformity of tragus. Mean age was 12.7 years. For 17
cases of accessory tragus, simple excision, z-plasty and
interpolation flap was performed. For 11 cases of macro-
tragus, debulking and z-plasty was performed. Mean
follow-up period was 9.4 months.

Results: Reconstructed tragus looked symmetric with
the opposite side in contour, size, direction and partial
coverage of auditory meatus. There was no enlargement of
remnant appendage for the follow up period and there was
no complication such as hematoma, infection and chondritis.

Conclusion: In cases of small and deformed tragus,
preauricular tissue such as accessory tragus and macro-
tragus could be a good source of tragal reconstruction.

Key Words: Auricular malformation, Preauricular appendage,
Accessory tragus, Macrotragus
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Fig. 1. Hypoplastic tragus with macrotragus. (Left) Upper portion of external auditory canal was not sufficiently covered.
(Center) Z-plasty was performed to transfer the soft tissue of macrotragus to the hypoplastic tragus. Simple excision of the
accessory tragus which was situated anteroinferiorly to the tragus was done simultaneously. (Right) Five months after
operation. The preauricular area is depressed and the tragus covers the external auditory canal with enough volume and
direction.

Fig. 2. Hypoplastic tragus with accessory tragus. (Left) Interpolation flap was performed based on the tail of accessory tragus.
The head of accessory tragus was attached to the raw surface of the upper portion of tragus. (Center) Seven weeks after
the first stage of interpolation flap. The reconstructed tragus has enough volume, but the preauricular depression was required
in aesthetic respect. (Right) Three years after the division of distant flap. The reconstructed tragus remained its volume and
direction.

Aol $12)8ke] Z-4 @& ol gst]oll= TH el vy o] L& W 4= QA 1T (Fig. 3). HE TR 54

7h 337 ool wlme] BAATS Bush] UE Aol F AN Bashd sgron, B cay AR F of

R7tmaeg o]§sto] 4 AR 1y Tl EgAE AAsH T

A, 75 90 AT o5 T

(Fig. 2). Zo]F4] A% o|dF H&7]9] Trto]| AHE

el et 313 3 QL AVISIe] o7} FoR Ea
Al stRom, A o]F9] QkEHo| HEEo] HAEo] vkE Z 288|9] == F 17894 = |59} EejEo] Q= ol

i, & =t



445

Fig. 3. Hypoplastic tragus with macrotragus which directed anteriorly. (Left) Hypoplastic tragus is accompanied with the
macrotragus which has enough volume to make entire tragus. (Center) Hypoplastic tragus was excised and the upper portion
of macrotragus was removed. Anteroinferiorly sided portion of the macrotragus was debulked and transpositioned to the
normal site of tragus with incision posteriorly. (Right) One month after the operation. The tragus shows excellent contour

without exposure of scar.
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