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Pedicled superficial temporal fascia flap and local skin graft combined with cartilage transplantation effec-

tively repair cartilage scaffold exposure in auricular reconstruction
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Hospital, Jinan 250014, Shandong, China

Abstract: Objective The study aimed to investigate the therapeutic efficacy of transplantation and concealment by pedicled superfi-
cial temporal fascia flap and local skin grafting in conjunction with cartilage transplantation for the repair of exposed cartilage scaf-
folds following auricular reconstruction. Methods Six patients with cartilage scaffold exposure post-auricular reconstruction surgery
underwent treatment. Granulation tissue and necrotic cartilage were thoroughly removed from the wound. In cases of cartilage de-
fects, the repair involved utilizing either residual ear cartilage or autogenous costal cartilage. Subsequently, we flipped over the su-
perficial temporal fascia flap to concealment by the exposed cartilage and employed a medium-thickness free skin graft for skin graft-
ing. Results All surgical wounds healed through primary intention and grafts exhibited complete survival. Postoperative follow-ups
ranging from 3 months to 3 years revealed a reconstructed ear with a realistic shape, distinct contour, and no recurrence of cartilage
exposure or other issues. The patients expressed satisfaction with the surgical outcome. Conclusion The application of transplanta-
tion and concealment by pedicled superficial temporal fascia flap and local skin grafting for repairing cartilage scaffold exposure after
auricular reconstruction yielded good results worthy of clinical recognition and application.
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Figure 1 The process and postoperative follow-up of auricle reconstruction surgery
A'; Preoperative skin necrosis and scabbing of the upper and middle region of the helix and the cartilage surface necrosis;
B. Cartilage defects; C: post-repair exposed cartilage defects with rib cartilage; D; Transferred superficial temporal fas-
cia flap; E. After the concealment of the exposed cartilage using the transplanted superficial temporal fascia flap;

F. post-skin grafting; G: 8 months post-surgery

3 W #

— TR R R Y 5k A%, TR
JH AR Tl B Tl 220 - 588 S R E i H- P Y R
Lz BRIZF AT &t 248 % BB B
B ARSI BRI A R, — T ARE LW
FEARAE F BRI, HAB AR A Y R A I 5 IR |
Bz BT R R AT B B O &
AW 22k 22 R AL SR B Iz B B S R b
A B SCRAMNER A . A A O AR | B SR
ML — BB BT IR, HLS S 2R AR
RN R e A BRI SE U A G I 2 8L
5BE RSN Y BN Sy B I ] F 38 | S 5
B Mk B Bk B R A R A G HER T
TR S5 SR B SR A T B SRS AT AN D
BB R A AR A, LA R 4 24 15 3
WA AR AT AN R, Bl A SR B ) 1
A OB SRR 5 S BB B2 E R Rk
FRAE L AR, Rt — L R SRS R
FERE PRSFIR YT TG L T R R FARBIT ., B
PP IE A OB SR SN B A T A 0 S
IR & B2 R B Al ) ik A s 2 R T
ARG ERAEINTE WS- B0 53 0B SR A 1 i 161 fif DL
Iz A

T IX A 22 R R TR ZE TR Oy B Bk 0 S
JIEE TR F37 R UL P 1 RRRT PE  E
Fii T8 K2 T LI I 3R 45 ( subcutaneous musculoapo-
neurotic system, SMAS) f)—343, b J5 5 bR it A

HAZE, T J7 SR BT WU IR R GEAR i 12, &
SR TAE A SN IR A LT AR A O 7
FRAERN DX 5 3k B2 e FLTT 2 0 3008 A3 8 5 o
U B ik B e 73 32 0y 30 i I B 17 =R s 9 1M
6, LA T PR T S AL I S A 2 i A7 ) A
PR BR ORI T I At 22 S T Ay T o 222 ) A8
SORVEBUIZE | BE A 1 A0 3 ARG P RAFIRBE
R e At 2 1 DI 8, ol H A AR AR S AR s
HAZF g, e BIVBRE R AL B
B PR i R A A5 A T LA DB B s
TERL A 5Kk PG B0, S B AR B Tk
AP, it B S i T LR, FZ A I A T IR 4D
TS A BRI S ARAN R T R AL RS B0 2y
BRSSO B, T AT 5 B e i e
BRARMMPCE B, R BE A TR, R
RLE R B VIBGRAL . PR 5 ik e U AR A 5K
FA U T B S 0 R it ) J8 2 i
P A 54 T H- 2R AR SC RS SR A b, 5 T T A
I OXS T ARCE B iR SR OL BT QI IS
YR T TR AR 8 B T 0 5 RN O IR i A T
A Fh DT HGHA A3 B 0 B /N 36, A3 MR 72 B
AN ECH , A SRR A E BT 0.5 em 72
A7, CARIE R TR B2 B o R 9l R 2 K2 T
BRI 22 b o BEAIL A 2 Tk . @OF RS R U
SV, B Lk B 36 50 AL e s i
KU VR R BB A R e 2y
WEEAR XA TCE e R AL BB 1§ 0L, % T ART7
TEAEZAAE T, LR A 6 b KB A1 iR 3 H



IR S H B R 224k 2024 4F 1 F 55 38 45 45 1 8]

<12 Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.38, No.1, 2024

TN E AR EE L BRRAL 0 T B R T
(1 £EE D T LA FH A AR A NS M T

BN IO RS 3 0 53 M e A% B i Jms A

B HCE R A G S H S P AR i SR AN
BITAIRSB N, AR5 ROCR B H AT H# A
BB SCRONER B A A BRI

SE K

(1] KT, M5z, Mo, % SEREHERRIPK 2K >

[2

[3

[4

[5

[6

]

[

[

(-

[

T ERERE[ ). rh A B Sk SAMRL AR, 2021,
56(8) . 871-875. doi: 10.3760/cma.j.cnl15330-20210320-
00139

ZHANG Tianyu, FU Yaoyao, GUO Ying, et al. The up-
adate classification system of congenital auricular malfor-
mation[ J]. Chinese Journal of Otorhinolaryngology Head
and Neck Surgery, 2021, 56(8) : 871-875. doi:10.3760/
cma.j.cn115330-20210320-00139

Kim YS, Yun IS, Chung S. Salvage of ear framework expo-
sure in total auricular reconstruction[J]. Ann Plast Surg,
2017, 78(2) . 178-183. doi :10.1097/sap.0000000000000839
TR, THEME K, S e M/ NH R B9 HCRE
WELT]. PAEH R 220, 2014 (1) 90-92. doi: 10.
3969/j.issn.1672-2922.2014.01.022

SU Faren, DING Jinghua, BO Lin, et al. Auricle recon-
struction of microtia[ J]. Chinese Journal of Otology, 2014
(1):90-92. doi;10.3969/j.issn.1672-2922.2014.01.022
WEHE, XA, X R 2L, A5, Pk B I AR
e/ DY S B A s A R T[T ], AR R
HE MR 224, 2019, 33(6): 49-51. doi: 10.6040/j.
issn.1673-3770.0.2019.238

BO Lin, LIU Xingang, LIU Yuhong, et al. Application
of expanded skin flaps and fascial flaps (the two flaps
method) in ear reconstruction for patients with microtiag
[J]. Journal of Otolaryngology and Ophthalmology of
Shandong University, 2019, 33(6): 49-51. doi: 10.6040/].
issn.1673-3770.0.2019.238

Sleilati FH, Mechleb NE, Abouzeid SM, et al. Salvage
of a cartilage framework exposure in total ear reconstruc-
tion using a retro-auricular fascia flap with double axial
irrigation[ J]. JPRAS Open, 2018,27(18) :104-107. doi;
10.1016/].jpra.2018.07.002

158, FpH, AR, SR 5Kk S AR S I ARE
ROAbFET]. BE2REER, 2017, 23(9): 1805-1809. doi:
10.3969/j.issn.1006-2084.2017.09.029

SHI Yao, JIANG Haiyue, LIN Lin. Complications of the
ear reconstruction using tissue expander and autogenous
costal cartilage[ J]. Medical Recapitulate, 2017, 23(9)
1805-1809. doi: 10.3969/j.issn.1006-2084.2017.09.029

(7] XUFHT, XUoRHE, F3E, &5 23 5Kk BORIL B IE /Ny

PRI AE AT Sl R 2 [T]. AR B A

—
o
[

[10]

[11]

[12]

Bk 2018, 34(3) : 192-196. doi:10.3760/cma.j.issn.
1009-4598.2018.03.007
LIU Xiangyu, LIU Zonghui, WANG Lu, et al. Clinical
experience and analysis on the complications of the one-
stage surgery with prolonged tissue expansion in microtia
reconstruction [ J]. Chinese Journal of Plastic Surgery,
2018, 34 (3): 192-196. doi: 10.3760/cma. . issn. 1009-
4598.2018.03.007
RN, ChE R, SRENE, AE. F A ARCE 0k R
PHEARTFAAE R R[], SRR T, 2013,
40(14) . 67-69. doi:10.3760/cma.j.issn.1674-4756.2013.
14.029
GAO Jinli, MA Fulian, GUO Lili, et al. Treatment and
prevention of complications of auricle reconstruction using
autologus rib cartilage staging method[ J]. Chinese Jour-
nal of Practical Medicine, 2013, 40( 14) : 67-69. doi;10.
3760/ cma.j.issn.1674-4756.2013.14.029
W, RIERE. Se RN A RS TR 5 vk KO
JAEALBR[T]. AR BRSASE R R AR, 2017, 23(4)
286-288. doi: 10.3760/cma.j.issn.1671-0290.2017.04.025
DAI Hao, WU Guoping. Surgical methods and complica-
tions management of auricular reconstruction for congenital
microtia[ J]. Chin J] Med Aesth&Cosmet, 2017, 23(4) .
286-288.doi ; 10.3760/cma.j.issn.1671-0290.2017.04.025
SR, #REK, EakdiR, 55, /A RALEE R I T
ARIRAERIAEBE[T]. A HRAIRE, 2013, 11(4)
506-510. doi; 10.3969/j.issn.1672-2922.2013.04.009
HE Leren, LIN Lin, WANG Yongzhen, et al. The treat-
ment for stage 2 postoperative complications of ear re-
construction with Ba da Chu method[ J]. Chinese Journal
of Otology, 2013, 11(4): 506-510. doi: 10.3969/j.
issn.1672-2922.2013.04.009
2, BIEH, B, S BRI IR RS KR
BEEHFEAR T BT SN[ 1], hEBEE
HEAMRHR K, 2016, 30(5): 655-656. doi: 10.7507/
1002-1892.20160132
QI Yilan, LI Zhengyong, CEN Ying, et al. After total
ear reconstruction with superficial temporal artery fascia
flap combined with skin graft repair exposure of ear carti-
lage bracket[ J]. Chinese Journal of Reparative and Re-
constructive Surgery, 2016, 30 (5) : 655-656. doi: 10.
7507/1002-1892.20160132
Safavi-Abbasi S, Komune N, Archer JB, et al. Surgical a-
natomy and utility of pedicled vascularized tissue flaps for
multilayered repair of skull base defects[ J]. J Neurosurg,

2016, 125(2) :419-430. doi:10.3171/2015.5.JNS15529
(F#%207W)



