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Clinical Characteristics and Treatment Outcomes
in the Congenital Preauricular Fistula
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Si-Youn Song, MD, Yong-Dae Kim, MD and Chang Hoon Bae, MD
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Daegu, Korea

—ABSTRACT —

Background and Objectives : The preauricular fistula is the most common congenital anomaly of the ear. Usually
it is in an asymptomatic state, but in case of recurrent infection, it must be treated with surgery. The aim of
this study was to assess clinical characteristics and treatment outcomes of fistulectomy in the congenital
preauricular fistula. Materials and Methods : This study was a retrospective analysis 110 patients (133 ears)
of the congenital preauricular fistula who underwent a fistulectomy from January 1995 to July 2004. All the
fistulectomy was performed with the same technique which involved an elliptical skin incision around the
fistula opening and dissection of the fistula tract using a probe with methylene blue staining after identifica-
tion of the temporalis fascia. Results : The fistulas were mainly located on the unilateral side of the ear (79
patients, 71.8%). Mostly the opening of the fistula was located on anterior portion at the crus of the helix (120
ears, 90.2%). In bacterial culture and antibiotics sensitivity test of the 23 ears, the most common colonizing
species was Staphylococcus epidermidis (9 ears, 39.1%) and methicillin resistant bacteria were 9 ears (39.1%).
The majority of length of fistula tract of the 123 ears was 16-20 mm (41 ears, 33.3%). The postoperative
recurrence rate was 4.5% (6 ears). Conclusion : The current study indicates that an adequate use of preoper-
ative antibiotics according the result of bacterial culture and antibictic sensitivity test, and a thorough identification
of the fistula tract may be an effective method in the fistulectomy for lowering of the recurrence rate. (J
Clinical Otolaryngol 2008519:46-50)
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Table 1. Location of opening of preauricular fistula

Location Frequency (%)
Anterior portion at crus of helix 120 ( 90.2)
Crus of helix 4( 3.0
Upper portion at tragus 3( 23
Antitragus 2( 15
Cymba conchae 2( 15
Margin of helix 2( 15
Total 133 (100.0)
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Table 2. Frequency of infection, incision and drainage

Table 4. Length of fistula tract

Frequency Infection (%) Incision & Drainage (%) Length of fistula tract (mm) Number (%)
0 15 ( 13.6) 45 ( 40.9) 0— 5 6( 49

1 27 ( 24.6) 49 ( 44.6) 6—10 23 ( 18.7)

2 16 ( 14.6) 11 ( 10.0) 11-15 33 ( 26.8)

3 5( 4.6) 2( 18 16—20 41 ( 33.3)

4 3( 27 1( 09 21-25 12( 9.8

>5 44 ( 40.0) 2( 18 26—30 6( 49
Total 110 (100.0) 110 (100.0) >30 2( 16
Total 123 (100.0)

Table 3. Classification of bacteria in infectious preaur-
icular fistula

Number of
Bacteria Nu(rur/ls)er methicillin

resistance
Staphylococcus epidermidis 9 ( 39.1) 8
Staphylococcus aureus 4 (174 1
Enterococcus faecium 3 (131 0
Citrobacter freundii 1( 43 0
Enterobacter aerogenes 1( 43 0
Escherichia coli 1( 43 0
Klebsiella pneumoniae 1( 43 0
Morganella species 1( 43 0
Proteus mirabilis 1( 43 0
Streptococcus species 1( 43 0
Total 23 (100.00 9 (39.1%)
S 13 A&t 497t 4998 (44.5%) 0= 7P R}

ETHTable 2)

F& Aol 3 Wik HAE AI8sE 527 F 2971(55.8%)
A #55 BAT F §lglen, w7 dE 237
oA+ Staphylococcus epidermidis”} 971(39.1%)
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4 AARIAE methicillinel] #34do] #3571 99
(39.1%) & Staphylococcus epidermidis7} 871(34.8%),
Staphylococcus aureus”} 17 (4.3%) Stk (Table 3).
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Table 5. The recurrence rate according to techniques
of the fistulectomy

Recurrence rate

Techniques of the fistulectomy %)
0.

The simple technique*

— Gur et al. (1998) 9/ 41 (21.9)
— Lam et al. (2001) 8/ 25 (32.0)
The supra-auricular approach ' 1/ 21 ( 47)
The present technique in this study ™ 6/133 ( 4.5)

* 1 no probing, no dye injection and no identification of
the temporalis fascia, T : identification of the temporalis
fascia and wide local excision, T : elliptical skin incision
around the fistula, identification of the temporalis fascia,
probing and dye injection
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