BIREHER (178 H1R

Original Article

The Congenital Preauricular Sinus : Clinical Manifestations and
Factors Contributing to Recurrence after Surgery

Beom Cho Jun, MD, Dong Hee Lee, MD, Chang Eun Song, MD, Sung Jin Hong, MD,
Dong Hwa Son, MD, Choung Soo Kim, MD, Jung Hyun Kim, MD and Sang Won Yeo, MD
Department of Otolaryngology-HNS, The Catholic University of Korea College of Medicine, Seoul, Korea

—ABSTRACT —

Background & Objectives : This study summarized the clinical presentation, treatment and results of the
preauricular sinuses, and evaluated the factors contributing to the recurrence after extirpation in Korea.
Method : A retrospective study was performed from January 1995 to June 2005 in Uijeongbu St. Mary’s
Hospital, The Catholic University, Korea. Results : A total of 69 patients (74 ears) were enrolled in this study.
Their mean age at the time of surgery was 16.4 years (SD=13.0 years) . The right and left side was involved
in 30 and 34 ears, respectively. The most common location of the pit was the anterior margin of the ascending
limb of the helix (93.2%). The most common surgical indication was the recurrent exacerbations of acute
infection (71.6%) . The recurrence rate after surgery was 5.4% in this study. Conclusion : Complete removal
of the epithelial lining provides a lower recurrence rate. The factor contributing to recurrence after surgery
was the use of local anesthesia. The limitation of this study was that the number of recurrent cases was too
small to analyze the factors statistically. (J Clinical Otolaryngol 2006517:49-55)

KEY WORDS : External ear - Abnormalities - Preauricular sinus - Recurrence.
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Fig. 1. Locations of the opening of congenital preau-
ricular sinus on routine physical examination (n= 74).
The preauricular sinuses are noted (A) usually at the an-
terior margin of the ascending limb of the helix. Some-
times, they occurred (B) along the posterior surface of
the helicine crus (cymba concha) and (C) at the lobule.
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Table 1. The factors contributing to the recurrence after surgery

Factors Results (ears) p value

Reason for surgery Infection (62) —4 recurred 1.000
Only pit (12) —0recurred

Status at the time of surgery Clean (67) —4recurred 1.000
Dirty (7) —0recurred

Drainage of an abscess prior to surgery No (41) —3recurred 0.624
Yes (33) -1 recurred

Anesthesia method General (58) —0recurred 0.002
Local (16) —4recurred

Removal of the conchal cartilage around the sinus Yes (27) —1 recurred 1.000
No (47) —3recurred

Insertion of a drain Yes (44) —3recurred 0.642
No (30) —1 recurred

Compressive dressing Yes (69) —4recurred 1.000
No (5) —0Orecurred

Operator A (16) —Orecurred 1.000

B (18) —1recurred
C (17) —1recurred

D (23) —2recurred
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Table 2. Surgical techniques which were reported to reduce the recurrence of the preauricular sinus

1. Preoperative

To dissect meticulously the sinus tract by an experienced surgeon under general anesthesia

2. During operation
To identify the whole sinus
fract and its branches

To inject methylene blue dye into the tract
To use a probe for cannulation

To use the magnifying glasses or a microscope

To identify the temporalis
fascia

To use an extended preauricular incision such as the supra-auricular approach
To ensure complete removal of all epithelial components within  superficial

temporal vessels, temporalis fascia, and conchal cartilage
To remove a portion of the auricular cartilage, which is attached to the fract

To avoid the rupture or spillage of the sinus tract during surgery

3. Perioperative
To reduce the wound dead space during the closure
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