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Short report

Objective: The aim of this study is to high light on otoplasty technique that recreates the normal 

appearance of the ear with minimal incision, short time, & excellent result. Methods: This is 

prospective study carried out on 29 patient (10 female, 19 male) with age between 5-7 years 

(mean age 5 6/12 year) reported as acase of  bat ear in otolaryngology clinics at royal medical 

services hospitals in Jordan over 3-years (2010-2013). Results: Most patients' family 

appreciate the results of surgery when the bandage is removed & otoplasty cartilage splitting 

technique improve the appearance of the patient with exellent results & minimal complication. 

Conclusion: Otoplasty cartilage splitting technique appears to be simple, effective in 

attempting to recreate the normal, natural & anatomical appearance of the ear.
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1. Introduction

2. Materials & Methods: 

Auricle is developed inutero from week 6- week 16 from first & 

second branchial arch, it is shaped at birth & it is nearly adult size by 

age 5-6 years. 

Pinna is composed of thin plate of fibro elastic cartilage covered 

with skin except at the lobule, skin of pinna is thin & closely 

adherent to perichondrium on the lateral surface, number of 

muscle is inserted upon cartilage &most of them are rudimentary, 

blood supply is derived via posterior auricular & super facial 

temporal arteries, where sensory innervations is derived via V3, C3, 

X, VII, Lymphatic drainage into pre auricular, occipital, &high 

jugular lymph nodes.

Protruding ears are genetically transmitted as autosomal 

dominant with variable peneterance, generally they have normal 

hearing & other congenital anomalies may be present.

Otoplasty is indicated for recreation the normal appearance for 

those protrude > 20 mm & angle > 35°  from occipital scalp & it is 

contra indicated in those with un realistic expectation & unable to 

cooperate with postoperative care.

Some of the Jordanian family applying tapes in early infancy to 

influence the growth &shape of the ear.

Over period of two years between 2010-2013, prospective 

study was conducted at two of the royal medical services hospitals 

on 29 patients, 10 males & 19 females, with mean age 5 6/12 years, 

those with bat ears underwent otoplasty using cartilage splitting 

technique, the majority of the patients were below school age, the 

aim of restoration of anatomical balance is the goal of this technique 

& the possibility of intra operative & post operative complication 

were discussed with the families.

Pre operative management include medical history (excessive 

bleeding, poor wound healing, keloid forming scars), physical 

examination (asymmetries of the auricle, height should be 5-6 cm, 

long axis = 20 mm from vertical plane, angle from occipital scalp no 

greater than 35°, antihelix 75-105 angle between scaphoid fossa & 

concha), preoperative photography was taken in frontal, lateral & 

oblique position.

The most common deformity seen was under developed anti 

helix.

The technique include ellipse-shaped skin incision &excision 

lateral to the post auricular crease, antihelical fold is manually 

created, to medialize excessive projection of concha, medial surface 
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is shaved & 3- sutures are passed from conchal cartilage then directed posteriorly, then create appropriate anti helix, the sutured is 

tightened to desired effect, after the desired changes have been made to cartilaginous contour, skin closed using 6-0 prolene, mastoid type 

compressive dressing is placed (Fig 1,2) , first day postoperative dressing are removed, inspect for any sign of hematoma, redressing, the 

same on the second day , sutures are removed on day seventh .
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Results & discussion:  

*Incomplete correction of the prominent ears occurs in 2/29 as 

follow:

  _Telephone ear 1/29 (correction mid portion more than superior & 

inferior poles).

  _ Reverse telephone ear 1/29 (inadequate medialization central 

portion).

*Over correction occurs in 1/29.

*Hematoma occurs in 0/29.

*Seroma occurs in 0/29.

*Chondritis occurs in 0/29.

*Suture Bridge occurs in 1/29.

*Hyper trophic scar occurs in 1/29.

*Keloid scar occurs in 0/29.

Conclusion:

Otoplasty cartilage splitting technique appears to be simple, 

effective in attempt to recreate the normal, natural, & anatomical 

appearance of the ears.

Most patients &families appreciate the results of surgery as 

soon as the bandage is removed.
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