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A One Stage Reconstruction of Defective Type Cleft Earlobe:
Infra-auricular Transposition Flap

Dong Woo Jung, Dai Hun Kang, Tae Gon Kim, Jun Ho Lee, Yong-Ha Kim

Department of Plastic and Reconstructive Surgery, Yeungnam University College of Medicine, Daegu, Korea

Purpose: Reconstruction of the cleft earlobe is challenging. Several procedures are available to reconstruct congenital earlobe
deformities. However, for large defective type, surgical procedures and designs are complex and tend to leave a visible scar.
We present a simple method of reconstruction for defective type congenital cleft earlobe using a one stage technique with infra-
auricular transposition flap. This allows for easy and accurate size estimation and good aesthetic outcomes.

Methods: A 4-year-old male patient has congenital cleft earlobe and antihelical deformity. Otoplasty for antihelical deformity
correction and one stage infra-auricular transposition flap for earlobe reconstruction were performed. The flap was designed
from the inferoanterior margin of the earlobe. The size of the flap was determined based on the normal side, and the width and
length of the flap was 1cm and 3cm in size, respectively. An incision was made at the midline of the defective lobule. Further,
the elevated flap was inserted. The elevated flap and the incision margins of the lobule were sutured together. Then, the donor
site was closed primarily.

Results: The volume and shape of the reconstructed earlobe were natural. There was no flap necrosis. The donor site had no
morbidities and scar was not easily notable.

Conclusion: Infra-auricular transposition flap can be designed easily and offer sufficient volume of earlobe. Furthermore, the
scar is inconspicuous. In conclusion, infra-auricular transposition flap can be a good option for reconstructing a large defect
type cleft earlobe.
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Fig. 1. A 4-year-old male patient with congenital small earlobe and
antihelical deformity on the left ear.
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Fig. 2. The preoperative measurements for correction of defective type
cleft earlobe of the left ear. (Left) A normal side and (Right) a defective
side. (A): The distance of the inter-tragic notch to most caudal lobule
on the normal side. (B) That of ‘A’ on defect side. The flap width (C) =
A - B. (D) The length of arch of earlobe of the normal side.
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Fig. 3. The design for an infra-auricular transposition flap. (Left) Anterior and (Right) posterior view of the ear.

vt gojio] Fel7l A Hot vl H 02 BE AU
55Tk Emiroglu?) Al—Saedis—‘,f o] G 1| H(bilobed flap) >
2 382 AIGH0] 3B AES AL Bopol
Zo)7} 5 w22 o)A u] 2] 71 FE7H e Shen &
inversion I| ¥}, pentagon |, V-Y T3-S 0]-83} 3 flap
method S O] 515,014 71 EJA}210] o231 A2 ofs
ol FE|7} =tk Kim} Lee = SA1 9)2h-g AH5te]
W) 2 BEI} A2 S S ek on 7]
T =0k &5717F WA o2 SHAIRe] Qi) ok
o2 gk 3a o) Sl HE S5 et

(]

www.e-acfs.org

B/} A2 1ol gpsiek Foie] FeiE it A HE
ofl 913ko] AA2A el 7HelA ol = exgket ®
& tiAplo] wsto] 4] AB 4 Uik el
ohe Wt et 2o] Hom, 44 F wjEe) 3

137



Vol. 13, No. 2, 2012

Archives of Craniofacial Surgery

AL AB71A) kol slgke] A 591 AZEBHA A ek
12l 3j7 7)Aol Zol(dog ean7k 71 A% F7H4
Q1 3go] WAk 4 9lon], P7]2I9] & ATH X&)

A hato] L asteia Ak

REFERENCES

1. Park C: Lower auricular malformations: their representation, correc-
tion, and embryologic correlation. Plast Reconstr Surg 104: 29,1999

2. Park KN, Kong BT, Suh IS, Ha JW: Correction of the congenital ear-
lobe cleft. J Korean Soc Plast Reconstr Surg 19:243,1992

3. Kitayama Y, Yamamoto M, Tsukada S: Classification of congenital cleft

138

earlobe. Jpn ] Plast Reconstr Surg 23: 633, 1980

. Alanis SZ: A new method for earlobe reconstruction. Plast Reconstr

Surg45:254,1970

. Brent B: Ear-  lobe construction with an auriculo-mastoid flap.

Plast Reconstr Surg57: 389,1976

. Emiroglu M, Al-Saedi M: Gavellos procedure: an old earlobe recon-

struction method, revisited and touched up. Aesthetic Plast Surg 25:
187,2001

. Shen W, Cui J, Chen J, Chen H, Zou , Ji Y: Inversion of the flap at the

lower ear and restoration of the flap at postauricular skin for recon-
struction of the earlobe. ] Craniofac Surg 23: 560, 2012

. Kim TG, Lee TJ: Reconstruction of defective type congenital cleft ear-

lobe with S-shaped flap. ] Korean Soc Plast Reconstr Surg 36: 811, 2009

www.e-acfs.org



