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Meatoplasty with Conchal Transposition Flap

Ho-Ki Lee, M.D., Hee-Nam Kim, M.D., Sung Kyun Moon, M.D.,
Eun Seo Kim, M.D., Nam Sung Park, M.D.
Department of Otolaryngology,
Yonsei University College of Medicine

Stenosis of the external auditory canal is troublesome to many otologic surgeons. There are
many reports on the reconstruction of the external auditory canal for the stenotic external
auditory canal including variously complex flaps and grafts, but still repeated stenosis remains

the problem of drainage, ventilation and excessive crusting.
We report three cases of meatoplasty with the use of superiorly based conchal transposition

flap in ion with an pp
postoperative photographs.

h comparing preoperative photographs with
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Fig. 1. Preoperative view. Insufficient mea- Fig. 2. Postoperative 4-week result.
tal opening after 1 year in open ca-
vity mastoidectomy patient.

Fig. 3. Preoperative view. Fig. 4. Postoperative 4-week result.
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Fig. 5. Preoperative view. Congenital meatal Fig. 6. Postoperative 4-week result.
stenosis resulting the ear discomfort
and the difficulty of cleansing.

I

Fig. 7. Endaural incision anterior to the helix continued around the external meatus to the
6-0'clock position and curved posteriorly, creating a rotation flap(dotted line).
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Fig. 8. The skin flap is elevated from the conchal cartilage.

Fig. 9. Endaural incision is extending into the superior aspect of the meatus reaching deep
to the root of the zygoma.

=317



[AXIAL SECTION]

Fig. 10. Excessive conchal cartillage and scar tissue excised(black portion).
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Fig. 11.
meatus.
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Remaining conchal skin sutured to the external auditory canal skin, creating a large
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Fig. 12.

Rotation flap placed endomeatally into the superior deep cleft of the meatal incision

and held in place with 4-0 catgut sutures. This reveals the newly reconstructed

meatus at the end of the procedure.
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