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Fig. 1. Anatomic landmarks of auricle.
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Fig. 2. Flow chart of auricular reconstruction.
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Fig. 3. Simple laceration and partial amputation of auri-
cle. A, B show before and after treatment of same po-
fient with simple multiple laceration. C to H show another
same person with partial amputation on right auricle, deep
laceration on left auricle. C, D are before surgery ; E & F
are immediate after surgery ; G, H are two weeks post-
operative view respectively. Simple laceration is enough
to simple suture or skin bond or careful dressing. But very
careful approximation and detail suture technique is
needed for over deep laceration.
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Fig. 4. Hellcol advancement ﬂap A : Helical rim defect. B : Stump. C : After drapping for surgery. D : Incision for ad-
vancement flap of retroauricular skin and trimming of the defect site. E : Skin graft for donor site. F : Suture of the retfro-
auricular advancement flap on the defect. G : Final result after 1 month.

Fig. 5. Helical rim reconstruction using the burrow’s triangle incision. A : Helical defect after trauma. B : Design of bur-
row’s triangle and incision along the helical line. C : After approximation of both helical defect sides. D : Final results.
Note the preservation of contour with low of size.
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Fig. 6. Helix advancement and burrow triangular excision. A : Keloid mass on Helix. B : The planned burrow excision is
outlined. C : Flaps re-approximated with resulting suture lines. Ear is shorter and narrower. D : One week postopera-
five view demonstrating preservation of contour and avoidance of cupping. E : Two weeks postoperative view with
total stitch out.

Fig. 7. Pocket method. A : Helical defect and elevation of the retroauricular skin flap. B : Coverage of the bare carti-
lage with the retroauricular skin flap. C : The auricle after first stage operation. D : Design of incision for second stage
operation. E : Pedicle was cut. F . Skin graft for donor site.
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