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IMMEDIATE RECONSTRUCTION OF AURICULAR DEFECTS CAUSED BY A BITE

Dong Koo Kang, M.D., Joon Buhm Kim, M.D., Jai Koo Choi, M.D.

Department of Plastic and Reconstructive Surgery,

College of Medicine, Kon Kuk University, ChoongJu, Korea

The external ear is a semimobile appendage located in an exposed position on the side of the head.
Because of this position, it is frequently subject to trauma. Deformity or absence of the auricle is
cosmetically undesirable. Reconstructive procedures for a deformed or absent auricle are difficult, time
consuming, and in most instances, cosmetically unsatisfactory both from the surgeon’s and the
patient’s viewpoint.

Reconstruction of 5 major human and dog hite wounds of the auricle without clinical infection has
been carried out successfully. All the human and dog bite wounds we have encountered within the
limits of primary local flaps. Single-stage reconstruction was carried out in 3 patients, and a
two-stage procedure was undertaken in the 2 patients. Reconstruction method of auricular defects, 1)
Replantation of auricular tissue attached by a narrow pedicle. 2) Reattachment of the severed auricle
by subcutaeous pocketing. 3) Helical defect repaired by advancement of auricular skin and cartilage. 4)
Reconstruction of the earlobe with local flap.

We report herein a 5 series of major human and dog bite wounds of the auricle that have undergone
immediate reconstruction with relatively satisfactory results.

Key Words : Human and dog bite, Auricular defect, Immediate reconstruction
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Fig. 1. Case 1. Condition of the left head and amputated
part of auricle in a 3-year-old girl following dog bite

avulsion tnjury.
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Fig. 2. Case 1. The skin was removed(Left) from the amputated auricle and the cartilage was placed under the skin of the
retroauricular areal Right).

Fig. 3. Case 1. Appearance at two months, dafter reattachment of the severed auricle by subcutaneous “pocketing”
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Fig. 4. Case 2. The stump of earlobe 2 hours after human
bite injury.
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Fig. 5. Case 2. Incisions were made along the edge of the
defect and through the skin of the mastoid area. Suture of
the anterior and posterior edge of the auricular incision
to the anterior and posterior edge of the mastoid incision
each other.
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Fig. 6. Case 2. The result obtained with a flap based on
the mastoid process area. Note the scar o the
approximated edges of the flap donor site.
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Fig. 9. Case 5. Replacement of auricular tissue attached
by a narrow pedicle. (Above) Avulsion of the auricle as a
result a human bite. (Below) Appearance dfter repair of
the auricular segment.
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Fig. 7. Case 3 Helical defect repaired by advancement of auricular skin and cartilage. (Left) Defect of the upper portion
of the auricle in a 66 vear-old man. (Right) Appearance of the ear 2 months postoperative.

Fig. 8. Case. 4. Helical defect repaired by advancement of auricular skin and cartilage. (Left) A 46 year-old man with
helical defect of the left auricle. (Right) Appearance of the ear 3 months postoperative.
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